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A New  Criterion  In  Medical  Literature 

THE  FIRST  INTEGRATED 
PRACTICE  OF  MEDICINE 

By  HAROLD  THOMAS  HYMAN,  M.  D. 

This  is  a new  work — but  what  is  more  important,  it  is  a new  kind  of  work  ....  with  a 
new  kind  of  usefulness.  It  is  written  around  the  principal  complaints  of  patients — those 
complaints  that  bring  patients  to  you  for  treatment.  It  takes  up  each  clinical  problem 
in  the  chronological  sequence  you  follow  in  everyday  practice  as  you  examine,  diag- 
nose and  treat  each  case.  It  is  the  first  full-scale  achievement  of  the  much  sought  in- 
tegration of  specialized  knowledge  with  general  practice — said  by  authorities  to  be 
absolutely  necessary  if  the  general  practitioner  is  to  give  the  comprehensive  medical 
care  demanded  under  today’s  conditions.  It  cogs  together  all  the  factors — diagnostics, 
medical  and  surgical  therapeutics,  and  the  specialties— that  go  to  make  up  the  prac- 
tice of  general  medicine.  Nothing  like  it  has  ever  before  been  published. 

!■>  Hakold  Thomas  Hyman,  M.  D.,  New  York  City.  4 Volumes  and  Separate  Diagnosis.  Subject  and  Illustration  Index, 
pages,  6 x 9 , with  1184  illustrations,  305  in  color,  and  319  Tables  of  Differential  Diagnosis.  $50.00. 

W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 
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Bleeding  controlled,  the  operation  proceeds, 

THROMBIN  TOPICAL,  highly  potent,  rapidly  acting  hemostatic  of 

biologic  origin,  is  a distinct  achievement  for 

safer  surgery— minor  and  major.  Capillary  hemorrhage  may  be 

arrested  seconds  after  local  application  of  THROMBIN  TOPICAL. 

Unending  research  in  all  the  branches  of  medicine 

has  led  to  the  development  of  new  Parke-Davis  products, 

physiologically  sound  and  clinically  valuable.  It  has  maintained  as  a 

continuing  symbol  of  therapeutic  significance  the  mark  of 

Parke-Davis— medicamenta  vera.  £ A 

d 

THROMBIN  TOPICAL  is  available  in  5,000-unit  ampoules,  each 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


A 


packed  with  a 5 cc.  ampoule  of  sterile,  isotonic  saline  diluent 


A good  grip  on  life 


With  infant  mortality  at  its  highest  during  the  first  month  of 
life,  the  fewer  the  burdens  on  the  baby’s  endurance,  the  firmer 
will  be  his  grip  on  life.  And  gastro-intestinal  upset,  colic  and 
diarrhea  can  be  heavy  burdens  for  an  infant. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because 
of  its  high  dextrin  content,  it  (1)  resists  fermentation  by  the 
usual  intestinal  organisms;  (2)  tends  to  hold  gas  formation,  dis- 
tention and  diarrhea  to  a minimum,  and  (3)  promotes  the  for- 
mation of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  brand  High  Dextrin  Carbohydrate  is  simply  prepared 
in  hot  or  cold  milk  and  is  readily  adaptable  to  increasing  for- 
mula needs.  'Dexin'  does  make  a difference.  ‘Dexin' He- Trademark 

I 

NIGH  DEXTRIN  CARBOHYDRATE 

HAND 


Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25 % • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespooniuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
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BURROUGHS  WELLCOME  & CO.  (U.S..L)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Big  Game  Hunters 


• He  hunts  the  “biggest  game”  of  all . . . 
the  microscopic  and  mysterious  enemies 
of  mankind. 

He  hunts  not  with  a rifle,  but  with 'a 
microscope. 

He  is  the  doctor  out  to  effect  a cure 


by  finding  the  cause— and  combating  it. 

No  place  in  the  world,  not  even  the 
remotest  jungle,  is  too  far,  too  danger- 
ous, or  too  difficult  for  him  to  penetrate 
when  the  needs  of  medical  science  say, 
“This  must  be  done.” 


According  to  a 

recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 
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STREPTOMYCIN  NOW  IS  AVAILABLE 

Physicians  notv  may  obtain  adequate  supplies  of  this  remarkable  new  antibac- 
terial agent,  without  restriction,  from  their  local  pharmacists  and  hospitals. 


r 

!' 

i 
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CLINICAL  INDICATIONS 

Streptomycin  is  effective  in  the  treat- 
ment of:  Urinary  Tract  Infections,  Bac- 
teremia, and  Meningitis  due  to  suscep- 
tible strains  of  the  following  organisms:  . 

Esch.  co li  B.  lactis  aerogenes 

Proteus  vulgaris  Ps.  aeruginosa 

(B.  pyocyonivt) 

Klebsiella  pneumoniae 

(Fritdlander't  bacillus) 


TULAREMIA 

All  H.  influenzae  infections 

Streptomycin  is  a helpful  agent  also  in  the  treatment 
of  the  following  diseases,  but  its  position 
has  not  been  clearly  defined: 


Tuberculosis. 

Peritonitis  due  to  susceptible  organisms. 
Pneumonia  due  to  Klebsiella  pneumoniae 
(Friedlander’s  bacillus). 

Liver  abscesses  due  to  streptomycin-sensitive 
bacilli. 


Cholangitis  due  to  susceptible  pathogens. 
Endocarditis  caused  by  penicillin-resistant, 
streptomycin-sensitive  organisms. 

Chronic  pulmonary  infections  predominantly 
due  to  streptomycin-sensitive  flora. 

Empyema  due  to  susceptible  organisms. 


STREPTOMYCIN 

(HYDROCHLORIDE) 

Council  MERCK  rjlcctfUer/ 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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to  combat 


depression 


associated  with 


persistent  pain... 

Many  patients  suffering  from  persistent  pain 
are  subject  to  attacks  of  depression  characterized 
by  deep  apathy  and  emotional  exhaustion. 

Thus,  pre-existing  neurotic  tendencies 
may  be  exaggerated  and  the  pain  threshold 
progressively  lowered. 

By  restoring  morale  and  optimism,  benzedrine  sulfate 

Benzedrine  Sulfate  will  often  effectively  {racemic  amphetamine  sulfate,  s.k.f.)  Tablets  and  Elixir 

combat  the  depression  which  may  complicate 
the  management  of  painful  conditions.  Needless  to 
say,  Benzedrine  Sulfate  is  not  indicated  in  the 
casual  case  of  low  spirits,  as  distinguished 
from  true  mental  depression. 


Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 
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Chicago  Medical  Society 
Third  Annual  Clinical  Conference 

A FOUR  DAY  INTENSIVE  POST-GRADUATE  COURSE 

The  Program  again  presented  by  outstanding  medical  authori- 
ties will  please  all  physicians,  and  particularly 
the  General  Practitioner 


Commercial  a^d  Scientific  Exhibits 


March  4,  5,  6,  and  7,  1947 

Palmer  House 

CHICAGO 


Make  your  hotel  reservations,  NOW,  to  avoid  disappointment 


MAIN  STORE 
r R A N CIS  S L DC 
4TH  & CHESTNUT 


BRANCH  2ND  TLOOR 
HEYRORN  BLDG. 

4TH  4 BROADWAY 


Southern  Optical  Oo. 


Interior  of  mam  store  at 
Fourth  and  Chestnut  Streets 


% Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Below:  Lens  Grinding 

Department. 


These  pictures  show  the  background  for 
such  services. 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  ot  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  all  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Slevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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fa  the  Early  Recognition 
of  Protein  Deficiency 

Unsupervised  dietary  curtailment  and  self-imposed  food  restric- 
tions, not  infrequently  observed  in  elderly  patients  and  in  those 
desirous  of  preventing  weight  gain  or  losing  weight,  are  apt  to 
lead  to  multiple  nutritional  derangements.  Not  the  least  im- 
portant among  these,  and  often  overlooked,  is  protein  deficiency. 

The  early  symptoms  of  chronic  protein  deficiency  are  vague 
and  lack  specificity.  Thus  they  escape  detection  unless  pointedly 
looked  for.  Easy  fatigability,  loss  of  weight,  anorexia,  malaise, 
and  a slight  pallor  due  to  underlying  secondary  anemia  consti- 
tute the  most  common  complaints.  A careful  history  of  eating 
habits  usually  discloses  the  true  significance  of  these  symptoms. 

Detection  of  the  earliest  objective  sign  of  protein  deficiency — 
negative  nitrogen  balance  — requires  hospitalization  for  several 
days,  in  order  that  nitrogen  intake  and  excretion  can  be  accu- 
rately determined. 

Prolonged  protein  deficiency  leads  to  hypoproteinemia,  and  is 
readily  recognized  by  generalized  edema  and  by  a serum  protein 
level  below  the  normal  7 to  8 Gm.  per  100  cc. 

The  most  dependable  and  effective  means  of  preventing  and 
correcting  protein  deficiency  is  through  proper  organization  of 
the  diet.  The  recommended  intake  of  1 Gm.  of  protein  per  Kg. 
of  body  weight  insures  nitrogen  balance  in  normal  persons.  For 
correction  of  frank  protein  deficiency,  at  least  2,  Gm.  per  Kg.  01 
body  weight — and  frequently  considerably  more — is  required. 

Among  the  protein  foods  of  man,  meat  ranks  high,  not  only 
because  of  the  generous  supply  cf  protein  it  provides,  but  also 
because  its  protein  is  biologically  complete,  applicable  for  the 
satisfaction  of  every  protein  need. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATfc* 
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DO 

YOU 

KNOW 

WHAT 

THESE 


This  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 


■ 

& 


1 
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SYMBOLS 

STAND 

FOR? 


The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantile 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 


The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is  a 
Rexall  druggist.  More  than  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1947  March  of  Dimes,  from  January  14  to 
January  31. 

UNITE  D-REXALL  DRUG  CO. 


REXALL  FOR  RELIABILITY 


LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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[Above)  Fitting  procfice  session  at  recent  CAMP  Instructional  Course 


YOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  Yon  Recommend  C/yWP  Scientific  Supports 


LAMP  fitters  are  conscientiously  trained  to  work  on  the  physician  s 
team  as  technicians  in  scientfic  supports.  Annual  four-day  sessions 
in  New  York  and  Chicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nurses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitters  in  pre- 
scription accuracy  and  ethical  procedure. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

IVorld’s  Largest  Manufacturers  of  Scientific  Supports 


Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London.  England 
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For  the  high  dosage  essential  to  the  oral  route 


A 50,000  UNIT  TABLET 
OF  PENICILLIN  CALCIUM 


“Provided  enough  is  used  . . . the  oral  route 
of  administration  of  penicillin  ...  is  an  ef- 
fective way  to  treat  infections  . . . requir- 
ing “five  times  as  much,  on  the  average  . . ,"1 
Parenteral  medication  should  be  used  in 
the  initial  stages  of  acute  infections,  how- 
ever, and  Tablets  Penicillin  Calcium  may 
be  used  effectively  in  the  convalescent  pe- 
riod following  the  remission  of  fever. 

Highly  potent.  Tablets  Penicillin  Calci- 
um Squibb  simplify  oral  therapy  by  pro- 
viding in  a single  tablet  50,000  units  of  the 
calcium  salt  of  penicillin  combined  with 


0. 5  gm.  trisodium  citrate  to  enhance  ab- 
sorption as  well  as  to  attain  “less  irregular, 
higher  and  more  prolonged  blood  levels.”2 

You  can  prescribe  the  precise  number  of 
tablets  needed  without  fear  of  potency  de- 
terioration. Each  tablet  of  Penicillin  Cal- 
cium Squibb  is  individually  and  hermetic- 
ally sealed  in  aluminum  foil.  Economical 
and  convenient.  Packages  of  12  and  100. 
Refrigeration  not  necessary. 

1.  Bunn,  P.  A.:  in  Conferences  on  Therapy:  New  York  State  J. 

Med.  46:527  (March  1)  1946.  2.  Gyorgy,  P.:  Evans,  K.  W.; 
Rose,  E.  K.;  Perlingiero,  J.  G.,  and  Elias,  W.  F.:  Pennsyl- 
vania M.  J.  49:409  (Jan.)  1946. 


TABLETS 


( BUFFERED ) 


CALCIUM  SQUIBB 


manufacturing  chemists  to  the  medical  profession  since  1858 
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Why  do 


Tom , Dick  and  Harry 

4 ! ) 

need  Vitamin  D 


UK IVU \JL  IN  PROPYLENE  CL YCOL 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 

odorless  • tasteless  • economical 


m 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also  need 
vitamin  0,  though  to  a lesser  degree, 
to  insure  optimal  development  of  muscles 
and  other  soft  tissues  containing 
considerable  amounts  of  phosphorus. 

Milk  is  the  logical  menstruum  for 
administering  vitamin  D to  growing 
children,  as  well  as  to  infants,  pregnant 
women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in  Propylene 
Glycol,  which  diffuses  uniformly 
in  milk,  fruit  juices  and  other  fluids. 

Average  daily  dose  for  infants 
2 drops,  for  children  and  adults 
4 to  6 drops,  in  milk. 

Bottles  of  5,  10  and  50  cc. 


DRISDOL,  trademark  Reg. 

U.  S.  Pat.  Off.  & Canada, 

Brand  of  Crystalline  Vitamin  D2 
(calciferol)  from  ergosterol 


CHEMICAL  r COMPANY,  INC. 


Windsor,  Ont. 


There  are  sound  medical  reasons  for  ESTINYL,  an  oral 
estrogen  closely  related  to  the  primary  follicular 
hormone , al pha-estradiol  ; 


it  is  the  most  potent  oral  estrogen 
known  today, 

it  controls  hormonal  deficiency 
mptoms  rapidly, 

it  is  virtually  tree  from  side 
effects  in  therapeutic  dosage, 

it  induces  the  sense  of  well-being 
characteristic  of  the  estrogenic 
hormone, 

it  is  economical— within  the  means  of 
almost  all  patients. 


i'  ( r menopausal  patients  one  EST1NYL  Tablet  of  0.05  mg.  daily 
is  usually  sufficient,  but  two  or  three  tablets  daily  may  be  pre- 
scribed in  the  presence  of  severe  symptoms. 


ESTINYL  (ethinyl  estradiol)  Tablets  are  best  administered  at 
bedtime. 


Available  in  Iwo  strengths— 0.05  I five-hundredths)  mg.  (pinkl  and  0.02  i two- 
hundredths  i mg.  (buff)  tablets.  Bottles  of  100,  250  and  1,000. 


trade. Mark  KSTINYC.-Reg.  I .S.  Pol.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

l \ CANADA,  SCHF.RINC  CORPORATION  LIMITED,  MONTREAL 


1.  New  Englond  J Med.  228:116 
(Jan.  28)  1943. 

2.  J.A.M.A.  129:613  (Ocl.  27)  1945. 


Upjohn 

KALAMAZOO  99.  MICHIGAN 


Nine  physicians  were  among  225  upper  income  patients 
found  guilty  of  diets  wanting  in  one  or  more  vitamins. 
Low-vitamin  diets  are  not  restricted  by  income  or  by 
intelligence.2  Greater  assurance  of  adequate  vitamin  main- 
tenance is  available  in  potent,  easv  to  take,  and  reasonably 
priced  Upjohn  vitamin  preparations. 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


VITAMINS 
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COUNTY 

CALENDAR  OF  COUNTY 

SECRETARY 

SOCIETY 

MEETINGS 

RESIDENCE 

DATS 

Adair  

Allen  

Anderson.  

Ballard  

Barren  

Hath  

January  13 

Bell  • • . 

Boone  

Bourbon  • 

• . L).  B.  Thurber 

January  16 

Bovd  

January  7 

Boyle  

January  21 

Bracken-Pendleton  . . . 

C.  F.  Hale 

Breathitt  

January  21 

Breckinridge  • • 

Bullitt  

Butler  

D.  G.  Miller,  Jr.... 

January  1 

Caldwell 

W.  L.  Cash 

January  7 

Calloway 

Campbell-Kenton  

. . . .January  2 

Carlisle  

Carroll  

. . . .January  14 

Carter  

January  14 

Casev  

. . . .January  23 

Christian  

. . .January  21 

Clark  

. . . .January  17 

Clav  

Clinton  

Cumberland  

Daviess  

f 

Kstill  

Fayette  

. . . .January  14 

Fleming  

Floyd  

....  January  8 
. . . .January  29 

Franklin  

January  2 

Fulton  

January  8 

Gallatin  

Garrard  

Grant  . . • • 

Braves  

Grayson  . . • • 

Green  

January  6 

Greenup  

January  10 

Hancock 

Hardin  

January  9 

Marian  

Harrison  .... 

January  18 

January  6 

Hart  . . • • 

Henderson  

. . .January  13  & 27 

Henry  ....•• 

Hickman  

January  2 

Hopkins  • • . . 

. . .January  9 

Jackson  

Jefferson  

. . . .January  6 & 20 

Jessamine  

January  23 

Johnson  ••.... 

. . . .January  27 

Knott  . . . 

Knox  . 

January  16 

Larue  

Laurel  

January  8 

Lawrence  .... 

January  20 

Lee  

. . . .January  11 

Leslie  

Letcher  

January  28 

Lewis  

January  20 

Lincoln  

Livingston  

Southland 

Logan  

Lyon  ■ ■ . . . 

January  7 

McCracken  

McCreary  

McLean  .... 

January  9 

Madison 

January  16 

Magoffin  

Saly  tnvillo 

Marion  

January  28 

Marshall  • • . . . T . . . 
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COUNTY SECRETARY 

ilartin  

Mason  ••....J.  A.  Campbell,  Acting  Sec. 

Meade  

Menifee  

Mercer  J.  Tom  Price 

Metcalfe  E.  S.  Dunham 

Monroe  Corinne  Bushong  

Montgomery  D.  H.  Bush 

Morgan-Elliott  John  L.  Cox 

Muhlenberg  E'.  L.  Gates 

Nelson  Tyree  Guy  Forsee 

Nicholas  T.  P.  Scott  

Ohio  Oscar  Allen  

Oldham  

Owen  K.  S.  McBee 

Owsley  W.  H.  Gibson 

Perry  ■•....•• J.  P.  Boggs 

Pike  Tracy  I.  Doty 

Powell  W.  Johnson 

Pulaski  Robert  G.  Richardson 

Robertson  L.  T.  Lanham 

Rockcastle  Robert  G.  Webb 

Rowan  I.  M.  Garred 

Russell  „..J.  R.  Popplewell 

Scott  H.  V.  Johnson 

Shelby  C.  C.  Risk 

Simpson  George  Rahilly  

Spencer  • • 

Taylor  L.  S.  Hall 

Todd  B.  E.  Boone,  Jr 

Trigg  Elias  Futrell  

Trimble  

Union  — Wm.  P.  Humphrey 

Warren-Edmonson  Travis  B.  Pugh 

Washington  J.  H.  Hopper 

Wayne  Mack  Roberts  

Webster  C.  M.  Smith 

Whitley  C.  A.  Moss 

Wolfe  John  L.  Cox 

Woodford  George  H.  Gregory.  . 


RESIDENCE1 


Maysville 


. . . Harrodsburg 

Edmonton 

. . TompkinsviUe 
. . .Ht.  Sterling 

.Campton 

Greenville 

. . . .Bardstown 

Carlisle 

McHenry 

Owenton 

Booneville 

Hazard 

Pikeville. 

Stanton 

Somerset 

....  Mt.  Olivet 
....  Livingston 

Morehead 

. . . .Jamestown 
. . . Georgetown, 

Shelbyville. 

Franklin 

. .Campbellsville 

Elkton 

Cadiz 

Sturgis 

Bowling  Green 

Willisburg 

Monticello 

Dixon 

. . Williamsburg 

Campton 

Versailles 


DATE 


•January  8 

January  14 

January  14 

January  14 

January  20 
January  1 

January  2 
January  6 
January  13 
January  2 
January  6 
January  9 

January  3 
January  13 
January  13 
January  2 
January  16 
January  14 

January  9 
January  1 
January  14 

January  7 
January  14 
January  15 

January  31 
January  2 
January  6 
January  2 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEAS3S 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rtlis  icd  folder  on  roquost  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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in  Schenley  Laboratories'  continuing 
summary  of  penicillin  therapy. 


treatment  with 


Paragr°Phs 

dealin9 

"°'haibens 

,H  PHys'c,ans- 

(Tiprehensive 

•; 

lS  on  reques'" 


O SYSTEMIC  THERAPY.  Systemic  use  of  penicillin  is 
indicated  as  a supplement  to  intrapleural  therapy  par- 
ticularly where  there  exists  an  underlying  active 
pulmonary  infection  or  a bronchopleural  fistula. 


: Penicillin  solution 
cavity  after  aspiration 
isotonic  salt  solution,  if 
necessary.  Penicillin  should  not  be  used  for  irrigation. 
The  optimum  dose  for  each  injection  is  50,000  to  200,000 
units  in  a volume  of  solution  less  than  the  amount  of 
fluid  or  pus  aspirated.  The  frequency  of  injections 
depends  on  the  extent,  type,  and  severity  of  the  infection, 
and  the  response  to  therapy.  Treatment  should  be 
continued  until  after  the  fluid  becomes  sterile. 


Surgical  intervention  is  necessary  if  fibrin  masses  or 
loculation  prevent  adequate  aspiration  or  if  penicillin 
therapy  is  ineffective,  as  indicated  by  persistence  of 
positive  cultures  after  one  week. 


SCHENLEY  LABORfiTORIES,  INC. 


EXECUTIVE  OFFICES:  350  FIFTH  AVENUE,  NEW  YORK  CITY 


Schenley  Laboratories.  Inc, 
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His  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  file  along 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  “too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  m 
such  cases  is  dietary  reform,  of  course.  But  this  is  olten 
more  easily  advised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you  re 
one  of  these  physicians— or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specifying  an 
Abbott  vitamin  product : Quality — Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  vita- 
min need  — And  easy  availability  through  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  111. 
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(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodiumj 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 


' Baltimore  1,  Maryland 


URINE-SUGAR  TESTING 
made 

SIMPLE  • SPEEDY  • CONVENIENT 
with 

CUN  ITEST 

The  Tablet,  No  Heating  Method 

Simply  drop  one  Clinitest  Tablet  into  test  tube  con- 
taining proper  amount  of  diluted  urine.  Allow  time  for 
reaction — compare  with  color  scale. 

NOTE  — NEW  ATTACHMENT 
FOR  ADDED  CONVENIENCE 

The  test  tube  clip  now  supplied  with  each  pocket-size 
case  enables  the  test  tube  to  be  hooked  on  to  the  out- 
side of  case,  as  shown  in  illustration. 

This  simple  device  provides  an  added  convenience  for 
the  user — tube  is  maintained  in  an  upright  position, 
tube  is  held  motionless  during  reaction. 

FOR  OFFICE  USE: 

Clinitest  Laboratory  Outfit  (No.  2108) 

FOR  PATIENT  USE: 

Clinitest  Plastic  Pocket-Size  Set  (No.  2106) 

Complete  information  upon  request. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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CAUGHT  in  the 
storm  center  of  the  meno- 
pause— bewildered  by 
vasomotor  disturbances, 
mental  depression,  pain 
end  tension  — many  pa- 
tients may  be  restored  to 
comparative  tranquillity 
by  well  timed  estrogenic 
therapy. 

When  you  base  your 
treatment  on  an  estrogenic 
product  of  unquestioned 
purity  and  potency,  you  can  feel  certain  you  have 
given  your  patient  the  best  assistance  possible 
through  medication. 


Physicians  using  Solution  of  Estrogenic  Sub- 
stances, Dorsey,  may  rest  upon  that  certainty. ..for 
this  product  is  manufactured  under  rigidly  regu- 
I ited  conditions  ...  to  meet  the  highest  standards 

cf  the  industry. 


A reliable  product  . . . judiciously  ad- 
ministered . . . receding  menstrual  “storm” 
symptoms. 


SOLUTION  0 


DORSEY 

Supplied  in  I cc.  ampuls  nr 
10  cc.  ampul  vials  reprrse 
ing  potencies  of  .r>,000. 10 Ml 
and  20.000  internatiom 
units  per  cc. 


THE  SMITH-DORSEY  COMPAQ 


LINCOLN,  NEBRASKA  • DALLAS  . LOS  ANGELES 
Manufacturer!  of  Pharmaceutical!  to  the  Medical  ProfeaiooSinco  190C 


Tfje  Brown  Hotel 


I 


LOUISVILLE 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS 
EXCLUSIVELY 


ALL 

CLAIMS  X 
GO  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 


$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  depotited  with  State  of  Sebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  First  National  Bank  Bldg..  Omaha.  2,  Nebraska 


ALL 


PREMIUMS 
COME  FROM 


f PHYSICIANS\ 
SURGEONS 
V DENTISTS  J 


WHEN  DIETARY  MEASURES  ALONE  Cannot  Control 
a recently  established  case  of  diabetes  and  insu- 
lin must  be  resorted  to,  one  daily  injection  of 
intermediate-acting  ‘Wellcome’  Globin  Insulin 
with  Zinc  will  often  prove  both  adequate  and 
beneficial.  This  simplified  regimen  can  be  ini- 
tiated in  the  following  manner: 

ESTIMATING  THE  dosage:  The  simplest  method 
is  to  start  with  15  units  of  Globin  Insulin  and  in- 
crease the  dosage  every  few  days,  as  required. 
A closer  estimation  is  obtained  by  quantitative 
sugar  determination  of  a 24-hour  urine  speci- 
men. For  the  initial  dosage,  % of  a unit  of 
Globin  Insulin  is  given  for  every  gram  of  sugar 
spilled  in  24  hours. 

Both  diet  and  dosage  must  subsequently  be 
adjusted  to  meet  the  needs  of  each  individual 
patient. 

ADJUSTING  THE  DIET:  In  general  it  has  been 
found  that  a good  carbohydrate  distribution  for 
the  patient  on  Globin  Insulin  consists  of  1/5  of 
the  total  carbohydrate  at  breakfast,  2/5  at  the 


The  newly  diagnosed 
diabetic  and 
Globin  Insulin 


noon  meal,  and  2/5  at  the  evening  meal.  Any 
tendency  toward  midafternoon  hypoglycemia 
may  usually  be  offset  by  giving  10  to  20  grams 
of  carbohydrate  between  3 and  4 p.m. 

This  starting  diet  may  subsequently  be  adjusted 
as  required  to  suit  the  needs  of  the  patient.  Final 
adjustment  of  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses. 

ADJUSTING  TO  24-HOUR  CONTROL:  Simulta- 
neously adjust  the  Globin  Insulin  dosage  to 
provide  24-hour  control  as  evidenced  by  a fast- 
ing blood  sugar  level  of  less  than  150  mgm.,  or 
sugar-free  urine  in  the  fasting  sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  bv  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

' Wellcome ' Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S. A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y 
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''For  what  avail  the  plough  or  sail, 
or  land  or  life,  if  freedom  jail?” 


. . . EMERSON 


★ A doctor  told  us.  the  other  day,  that  he  thinks  of  American  freedom 


as  a breathing  organism.  It  can  exhale  benefits  for  our  people  no  faster 
than  it  inhales  contributions  from  our  people. 


"Take  Medical  Protective,  for  example.  It  wouldn’t  be  able  to  otfer 
doctors  its  line  service  and  protection  against  malpractice  suits  except 
for  a freedom  of  enterprise  which  enabled  it,  first,  to  pioneer  this 
specialized  field — and  then  to  broaden  and  perfect  its  service  as  its 
resources  grew.” 

"But,”  he  added,  "companies  like  yours — and  we  doctors,  too — are 
the  makers  of  freedom  as  well  as  its  recipients;  for  a government  is  less 
likely  to  encroach  upon  the  liberties  of  a people  who  do  not  abuse  them." 

Through  1947,  which  will  mark  our  48th  anniversary  (a  year  for  every 
star  in  the  flag),  our  conviction  that  "there  is  no  substitute  for  America" 
will  remain  firm. 


He  said : 


THE 


Fort  Wayne  2,  Indiana 

Professional  Protection  exclusively.  . . since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Manager,  820  Marion  E.  Taylor  Building,  Telephone  Jackson  6041 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved*  definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV , No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


PHILIP  MORRIS 

Philip  morris  a:  co.,  Ltd.,  Inc. 
ii9  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PfPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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DOCTOR! 

YOU  ARE  CORDIALLY  INVITED  TO  ATTEND  THE 

58TH  ANNUAL  CONVENTION 

OF  THE 

MID-SOUTH  POST  GRADUATE  MEDICAL  ASSEMBLY 

AT 

HOTEL  PEABODY,  MEMPHIS,  TENN. 

February  1112-13-14,  1947 

Read  this  list  of  those  who  will  deliver  addresses  and  make  your  hotel 

reservations  at  once 


Dr.  Wesley  M.  Spink — Medicine — Minneapolis,  Minn. 

Dr.  C.  P.  Rhoads — Pathology — New  York,  N.  Y. 

Dr.  M.  Herbert  Barker — Medicine — Chicago,  111. 

Dr.  R.  H.  Meade — Surgery — Chicago,  111. 

Dr.  Alexander  T.  Martin — Pediatrics — New  York,  N.  Y. 

Dr.  Arlie  R.  Barnes — Cardiology — Rochester,  Minn. 

Dr.  Carl  H.  McCaskey — Otolaryngology — Indianapolis,  Ind. 
Dr.  George  Cahill — Urology — New  York,  N.  Y. 

Dr.  Daniel  C.  Elkin — Surgery — Atlanta,  Ga. 

Dr.  John  R.  Lindsay — Otolaryngology — Chicago,  111. 

Dr.  Norris  W.  Vaux — Obstetrics — Philadelphia,  Pa. 

Dr.  Carl  E.  Badgley — Orthopedics — Ann  Arbor,  Mich. 

Dr.  Henry  L.  Bockus — Medicine — 'Philadelphia,  Pa. 

Dr.  Warren  H.  Cole — Surgery — Chicago,  111. 

Dr.  William  H.  Dieckman — Obstetrics — 'Chicago,  111. 

Dr.  Daniel  C.  Darrow — Pediatrics — New  Haven,  Conn. 

Dr.  George  W.  Curtis — Surgery — Columbus,  Ohio 
Dr.  W.  L.  Benedict — Ophthalmology — Rochester,  Minn. 

Dr.  M.  C.  Sosman — Radiology — Boston,  Mass. 

Dr.  Emil  Novak — Gynecology — Baltimore,  Md. 

Dr.  Harold  Wolff — Neuropsychiatry — New  York,  N.  Y. 

Dr.  Hart  E.  Van  Riper — Medicine — New  York,  N.  Y. 

Dr.  J.  Stephen  Rodman — Surgery — Philadelphia,  Pa. 


Programs  will  be  mailed  January  20th.  Write  for  one  if  you  do  not  receive 
yours. 


DR.  A.  F.  COOPER,  Secretary-Treasurer 

1479  Carr  Ave.  Memphis,  Tennessee 
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THE  SOUTHEASTERN  SURGICAL 
CONGRESS 

The  House  of  Delegates,  during  the  an- 
nual meeting  of  the  Kentucky  State 
Medical  Association  in  Paducah,  voted  to 
join  with  the  Jefferson  County  Medical 
Society  in  extending  an  invitation  to  the 
Southeastern  Surgical  Congress  to  hold 
its  1947  Annual  Meeting  in  Louisville, 
Kentucky.  This  invitation  has  been  ac- 
cepted, and  the  Congress  will  convene  in 
Louisville,  at  the  Brown  Hotel,  March  10, 
11,  12,  1947.  It  will  be  gratifying  to  the 
entire  profession  of  the  State  to  have  this 
distinguished  body  of  surgeons  meeting 
with  the  profession  in  Kentucky. 

The  Southeastern  Surgical  Congress  is 
composed  of  approximately  600  Fellows, 
eminent  surgeons  from  the  Southeastern 
portion  of  the  United  States,  residing  in 
eleven  states.  The  assemblies  in  the  past 
have  been  noted  for  the  excellent  presen- 
tations and  the  splendid  material  which 
has  been  prepared.  According  to  the  pro- 
gram, the  coming  assembly  will  be  even 
better  than  those  of  the  past.  The  South- 
eastern Surgical  Congress  anticipates 
with  pleasure  the  coming  assembly  of  the 
Fellows  and  extends  a cordial  invitation 
to  all  members  of  the  profession  to  attend 
t.  e coming  meeting. 

Dr.  E.  L.  Henderson,  Louisville,  is  the 
President  of  the  Southeastern  Surgical 
Congress  and  will  deliver  the  Presiden- 
tial Address  on  the  evening  of  the  first 
day  of  the  meeting,  and  on  this  occasion 
Dr.  Irvin  Abell  of  Louisville,  will  deliver 
the  C.  Jeff  Miller  Memorial  Lectureship, 
th  s lectureship  honoring  the  memory  of 
Dr.  Miller  was  authorized  by  the  Execu- 
tive Council,  June  18,  1936,  for  his  contri- 
butions to  surgery,  his  public  benefactions 
snd  his  untiring  work  for  the  interest  in 
the  Southeastern  Surgical  Congress.  Fol- 
lowing these  two  addresses  there  will  be 
a convocation  program  for  the  admission 


to  new  membership  of  approximately  75 
surgeons. 

The  following  distinguished  surgeons 
will  appear  on  the  program: 

Dr.  Claude  S.  Beck,  Cleveland,  Ohio 
Dr.  Wm.  F.  Rienhoff,  Jr.,  Washington, 
D.  C. 

Dr.  Gordon  S.  Fahrni,  Winnipeg,  Canada 
Dr.  Donald  T.  Imrie,  Vicksburg,  Miss. 
Dr.  Henry  W.  Cave,  New  York 
Dr.  Leon&rd  Edwards,  Nashville,  Tenn. 
Dr.  Hugh  A.  Gamble,  Greenville,  Miss. 
Dr.  K.  M.  Brinkhous,  Iowa  City,  Iowa 
Dr.  J.  O.  Rankin,  Wheeling,  W.  Va. 

Dr.  R.  B.  McKnight,  Charlotte,  N.  C. 
Dr.  Virgil  S.  Counseller,  Rochester, 
Minn. 

Dr.  T.  C.  Davison,  Atlanta,  Ga. 

Dr.  M.  A.  Gilmore,  Parkersburg,  W. 
Va. 

Dr.  Sumner  L.  Koch,  Chicago,  111. 

Dr.  Marshall  L.  Michel,  New  Orleans, 
La. 

Dr.  Robert  S.  Dinsmore,  Cleveland,  Ohio 
Dr.  W.  Perrin  Nicholson,  Jr.,  Atlanta, 
Ga. 

Dr.  Harry  Morris,  New  Orleans,  La. 

Dr.  Norma  F.  Miller,  Ann  Arbor,  Mich. 
Dr.  Joseph  Cunningham,  Birmingham, 
Ala. 

Dr.  Duncan  McEwan,  Orlando,  Fla. 

Dr.  Arnnold  S.  Jackson,  Madison,  Wis. 
Dr.  John  A.  Martin,  Montgomery,  Ala. 
Dr.  Warren  H.  Cole,  Chicago,  111. 

Dr.  W.  Milton  Adams,  Memphis,  Tenn. 
Dr.  Irvin  Abell,  Louisville,  Ky. 

Dr.  Elmer  L.  Henderson,  Louisville. 
Ky. 

Dr.  A.  J.  Buist,  Jr.,  Charleston,  S.  C. 
Dr.  Frank  A.  Hoshall,  Charleston,  S.  C. 
Dr.  Joseph  Stewart,  Miami,  Fla. 

Dr.  Everett  I.  Evans,  Richmond,  Va. 

To  assure  the  visiting  guests  of  every 
satisfactory  facility  and  convenience  for 
this  important  meeting,  the  General 
Chairman,  Dr.  J.  B.  Lukins,  has  selected 
the  following  to  serve  as  chairmen  of 
committees: 
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Auditorium  and  Commercial  Exhibits 
Committee,  Dr.  Robertson  O.  Joplin, 
Chairman. 

Clinic  Committee,  Dr.  Pat  R.  Imes, 
Chairman. 

Entertainment  Committee,  Dr.  B.  Wil- 
son Smock,  Chairman. 

Hotel  Committee,  Dr.  E.  Lee  Heflin, 
Chairman. 

Publicity  Committee,  Dr.  Sam  A.  Over- 
street,  Chairman. 

Reception  Committee,  Dr.  Irvin  Abell, 
Jr.,  Chairman. 

Transportation  Committee,  Dr.  Malcom 
B.  Thompson,  Chairman. 

Convocation  Committee,  Dr.  J.  Duffy 
Hancock,  Chairman. 

Ladies’  Entertainment  Committee,  Mrs. 
Philip  E.  Blackerby,  Chairman. 


PROGRESS  REPORT— SCHOLARSHIP 
FUND 

Dr.  Irvin  Abell,  Chairman  of  the  Medi- 
cal Finance  Committee,  Medical  Scholar- 
ship Fund,  reports,  with  much*satisfaction, 
that  the  members  of  the  State  Medical 
Association  are  continuing,  with  unabated 
interest,  their  support  of  the  Campaign 
for  One  Hundred  Thousand  Dollars  to 
further  the  opportunity  for  worthy  young 
people  to  pursue  the  study  of  medicine 
and  become  available  for  practice  in  the 
areas  of  the  State  where  needs  for  medi- 
cal service  are  to  be  met  in  the  next  de- 
cade. Announcement  has  been  made  in 
previous  reports  of  the  generous  action  of 
the  Harlan  County  Medical  Society  in 
subscribing  (paid)  two  thousand  dollars. 

Doctor  Abell  announces  the  following 
full  scholarships  of  two  thousand  dollars 
each,  representinng  individual  doctors, 
groups  or  physicians’  families: 

Dr.  Carl  C.  Howard,  the  enthusiastic 
promoter  of  the  plan  and  Chairman  of 
the  Board  of  Trustees,  presented  a sub- 
scription through  the  Howard  Clinic  for 
$2000  to  be  known  as  the  Howard  Clinic 
Scholarship. 

Dr.  O.  F.  Hume,  Richmond,  donated  a 
full  scholarship  ($2000)  to  be  known  as 
the  O.  F.  Hume  Scholarship.  Doctor  Hume 
is  a long  standing  active  member  of  the 
State  Association  and  has  contributed  a 
great  service  to  his  people  through  a nota- 
ble career  in  surgery. 

Mrs.  Jessie  Houston  and  sons,  Doctors 
Hugh  and  Hal  Houston,  donated  a full 
Scholarship  ($2000)  in  honor  of- the  hus- 
band and  father,,  the  late  Dr.-  Edward 
Brent  Houston,  to  be  known  as  the  Hous- 
ton Memorial  Scholarship.  Dr.  E.  p. 
Houston’ was  one  of  the  founders,  and  co- 


owner of  the  Keys-Houston  Hospital  in 
Murray,  and  an  outstanding  leader  in  the 
profession  of  western  Kentucky.  The  two 
sons,  Hal  and  Hugh,  are  now  operating  the 
hospital  and  keeping  up  the  traditions  of 
the  family  through  a fine  professional  and 
public  service. 

Dr.  Gaithel  L.  Simpson  of  Greenville, 
contributes  a two  thousand  dollar  scholar- 
ship, and  his  generous  action  is  character- 
istic of  the  zealous  interest  he  maintains 
in  the  profession  he  so  loves  and  to  which 
he  gives  so  much  of  time  and  faithful 
service. 

Mr.  and  Mrs.  Cliff  Treas  of  Benton, 
Kentucky,  donate  a full  scholarship 
($2000)  as  a memorial  t®  Mrs.  Treas’ 
father,  the  late  Dr.  Van  A.  Stilley,  to  be 
known  as  the  Van  A.  Stilley  Memorial 
Scholarship.  Doctor  Stilley,  known  to  the 
entire  membership  of  the  Association,  and 
its  President  at  the  time  of  his  death,  was 
representative  of  the  highest  ideals  of  the 
true  physician  and  devoted  public  servant. 
Besides  being  President,  he  had  served 
many  years  as  a Councilor,  working  un- 
selfishly for  his  profession,  and,  in  addi- 
tion, was  a Public  Health  Field  Director 
for  Western  Kentucky. 

These  contributions  memorializing  lov- 
ed ones  or  personal  professional  services 
will  be  acclaimed  by  the  members  of  the 
State  Association,  and  through  the  years, 
as  young  men  or  women  are  helped 
through  medical  school,  they  will  prove 
a perpetual  service  to  the  people  of  Ken- 
tucky. Greatly  to  be  admired  is  the  per- 
sonal satisfaction  each  of  these  donors  il- 
lustrate, and  many  others  will  be  inspired 
to  imitate  their  examples. 

County  Medical  Societies  are  forming 
local  committees  to  assist  in  securing  do- 
nations in  large  or  any  other  amounts. 
The  General  Finance  Committee  headed 
by  the  Honorable  H.  Fred  Willkie  (a  don- 
or of  three  scholarships  on  behalf  of  him- 
self and  the  Seagram’s  Corporation,  and 
honoring  Dr.  Charles  Jefferson,  the  family 
and  firm  physician),  is  working  earnestly 
to  make  the  campaign  a great  success,  to- 
gether with  our  First  Lady,  Mrs.  Simeon 
Willis  who  is  Chairman  of  the  Woman’s 
Committee  with  Mrs.  Barry  Bingham, 
Louisville,  as  Co-Chairman.  This  Commit- 
tee is  enthus'astic  and  confident  of  secur- 
ing many  substantial  donations. 

Public  announcement  was  given  some- 
time ago  to. the  fact  that  the  Honorable 
Order  of  the  Kentucky  Colonels  had  a- 
greed  to.  subscribe  $5000  to  the  Medical 
Student  Loan  Fund,  and  we  are  happy  to 
announce  that  the  first  installment  ($2000) 
has.. already  been  paid,  and  the  Secretary 


January,  1947] 


KENTUCKY  MEDICAL  JOURNAL 


3 


of  that  organization  states  that  much  en- 
thusiasm has  been  evidenced  by  its  mem- 
bers on  behalf  of  the  Student  Loan  Pro- 
gram, with  particular  interest  directed  to- 
ward making  one  full  scholarship  ade- 
quate to  meet  the  entire  needs  of  a worthy 
student. 


NATIONAL  CONFERENCE  ON  MEDI- 
CAL SERVICE 

The  20th  Annual  Meeting  of  the  Na- 
tional Conference  on  Medical  Service  will 
be  held  at  the  Palmer  House,  Chicago, 
Illinois,  on  February  9.  Registration  will 
commence  at  9:00  A.  M.  and  the  program 
will  include  discussions  in  the  fields  of 
national  affairs,  economics  and  medical 
education.  All  physicians  are  invited  to 
attend,  there  is  no  registration  fee.  Dr. 
Cleon  A.  Nafe,  Indianapolis,  is  President 
of  the  Conference  and  Creighton  Barker, 
New  Haven,  is  the  Secretary. 


VETERANS’  MEDICAL  CARE 

Approximately  sixty  per  cent  of  the 
members  of  the  Kentucky  State  Medical 
Association  have  taken  advantage  of  the 
opportunity  to  cooperate  with  the  Veter- 
ans Administration  in  the  Medical  Care 
Program  for  veterans  with  service-con- 
nected disabilities.  This  cooperation  comes 
from  all  sections  of  the  state  and  repre- 
sents all  the  various  phases  of  medical 
practice. 

This  can  be  called  a good  response,  but 
is  not  good  enough.  The  needs  of  medical 
care  in  Kentucky  are  great.  Medical  care 
in  Kentucky  is  what  you,  as  physicians, 
make  it.  Your  cooperation  in  this  plan 
means  a step-up  in  the  extension  and  im- 
provement of  medical  service  so  greatly 
needed  in  your  own  State,  and  particular- 
ly for  the  men  and  women  who  so  well 
honored  Kentucky  in  World  War  II.  Sure- 
ly they  deserve  and  merit  the  medical 
care  that  you  can  furnish. 

To  facilitate  this  care  the  Government 
offers  you,  as  a private  physician,  the  op- 
portunity to  engage  in  the  state-wide  pro- 
gram of  medical  care  which  strictly  main- 
tains the  physician-private  patient  re- 
lationship. 

The  Kentucky  State  Medical  Associa- 
tion is  on  record  to  support  th’s  program. 
Let  us  pull  together  and  make  the  success 
of  veteran  medical  care  a new  evidence 
of  the  spirit  of  cooperation  of  the  medical 
profession  in  tackling  a problem  which 
could  not  ideally  be  solved  without  its 
participation  and  interest. 

The  burden  of  making  the  plan  work 


rests  in  large  degree  with  you,  the  phy- 
sician. 

SEND  IN  YOUR  CARD! 


SCIENTIFIC  EXHIBIT  AT  CENTENNIAL 
SESSION,  AMERICAN  MEDICAL 
ASSOCIATION 

At  the  Centennial  Session  of  the  Ameri- 
can Medical  Association  to  be  held  in  At- 
lantic City,  June  9 to  13,  1947,  the  scienti- 
fic exhibit  will  include  both  the  history 
of  medicine  during  the  past  century  and 
the  latest  developments  of  medical  sci- 
ence. 

Application  blanks  for  space  are  now 
available.  All  applicants  must  fill  out  the 
regular  form.  Applications  close  on  Janu- 
ary 13,  1947,  after  which  time  the  Com- 
mittee on  Scientific  Exhibit  will  make  its 
decision  and  notify  the  applicants. 

Application  blanks  for  space  should  be 
procured  as  soon  as  possible.  They  are 
available  from  the  Director,  Scientific 
Exhibit,  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago  10, 
Illinois. 


DIRECTORY  OF  CONVALESCENT 
HOMES 

The  Committee  on  Public  Health  Rela- 
tions of  The  New  York  Academy  of  Medi- 
cine is  preparing  a new  edition  of  the 
“Directory  of  Convalescent  Homes  in  the 
United  States,”  to  be  published  by  the 
Sturgis  Fund  of  the  Winifred  Masterson 
Burke  Relief  Foundation  of  White  Plains, 
New  York.  The  last  issue  of  this  Directory 
was  published  by  the  Sturgis  Fund  in  1931 
under  the  auspices  of  the  Committee  on 
Convalescent  Care  of  the  American  Con- 
ference on  Hospital  Service  and  has  long 
been  out  of  print.  The  need  of  a new  di- 
rectory is  recognized  by  all  concerned. 

Early  in  January,  a questionnaire  will 
be  distributed  to  all  recognized  convales- 
cent homes  maintained  by  municipalities, 
counties  or  voluntary  bodies.  The  informa- 
tion sought  deals  with  the  physical  plant, 
the  staff,  the  requirements  for  admission, 
the  type  of  patients,  therapy,  and  such 
other  matters  as  will  make  the  Directory 
a dependable  guide  for  physicians  who 
wish  to  refer  their  patients  to  institutions 
for  convalescence.  The  questionnaire  is  so 
devised  that  it  can  be  filled  out  with  a 
minimum  of  effort.  Convalescent  homes 
that  do  not  receive  a questionnaire  are 
urged  to  request  one  by  writing  to  E.  H. 
L.  Corwin,  Executive  Secretary,  Commit- 
tee on  Public  Health  Relations,  The  New 
York  Academy  of  Medicine,  2 East  103rd 
Street,  New  York  29.  New  York. 
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DISCHARGED  MEDICAL  OFFICERS 

A very  great  opportunity  is  afforded 
discharged  medical  officers  in  completing 
and  returning  the  Postwar  Questionnaire, 
a copy  of  which  has  been  sent  you.  You 
can  freely  express  your  gripes,  kicks, 
complaints  and  criticism  of  the  medical 
military  service,  according  to  your  obser- 
vation and  experience.  And,  constructive 
criticism  is  highly  desired!  The  informa- 
tion will  be  considered  strictly  confiden- 
tial. 

The  importance  of  obtaining  facts  and 
suggestions  from  the  questionnaire  was 
ser  ously  stressed  by  the  House  of  Dele- 
gates oi  the  American  Medical  Associa- 
tion in  its  December  9-10-11,  1946  meet- 
ing. It  is  hoped  that  this  information  will 
lend  itself  to  the  improvement  of  medical 
military  service  in  peace  time  or  in  any 
new  national  emergency. 

If  you  have  not  received  this  question- 
naire, request  a copy  from  the  office  of 
the  Secretary  of  the  Kentucky  State 
Medical  Association,  620  South  Third 
S.r.eet,  Louisville  2. 

Edward  L.  Bortz,  M.  D.,  of  Philadelphia, 
chairman  cf  the  Committee  on  National 
Emergency  Service  of  the  American 
Med'cal  Association,  has  announced  the 
mailing  of  a comprehensive  questionnaire 
to  more  than  45,000  discharged  medical 
officers  of  World  War  II. 

“Smce  the  results  of  the  questionnaire 
will  serve  as  a useful  guide  in  preparing 
fcr  any  new  national  emergency,”  Dr. 
Bortz  said,  “the  committee  urges  all  the 
returning  medical  officers  to  express 
frankly,  fully  and  completely  their  re- 
action to  military  service.” 

The  questionnaires  were  mailed  from 
A.  M.  A.  headquarters  in  Chicago  during 
November  and  should  be  returned  im- 
mediately to  them.  The  results  will  be 
tabulated  and  analyzed  in  detail. 

The  following  letter,  signed  by  George 
F.  Lull,  M.  D.  secretary  and  general  mana- 
ger of  the  A.  M.  A.,  in  behalf  of  the  com- 
mittee will  accompany  each  questionnaire: 

“The  House  of  Delegates  of  the  Ameri- 
can Medical  Association  in  December  1945 
created  a committee  to  study  the  over-all 
needs  and  utilization  of  medical  skills 
and  resources  of  the  nation  in  the  case  of 
an  emergency.  The  House  passed  the  fol- 
lowing resolution: 

‘....that  the  Association  undertake  a 
critical  study  of  the  duties  of  medical  of- 
ficers during  the  war  just  passed,  with 
special  reference  to  (1)  opportunities  for 
study,  research  and  actual  treatment  of 
the  sick;  (2)  rotation  of  medical  assign- 


ments: (3)  quasi-medical  duties  for  which 
technicians  and  specially  trained  enlisted 
personnel  might  replace  physicians.... 
'....and  appoint  a special  committee  to 
study  by  means  of  questionnaires  sent  to 
medical  officers  on  release  from  active 
duty ’ 

“The  Board  of  Trustees  has  appointed 
a National  Emergency  Medical  Service 
Committee  and  instructed  it  to  undertake 
the  study  and  prepare  plans  as  described 
in  the  action  of  the  House  of  Delegates. 

“A  pilot  questionnaire  was  sent  to  1,000 
former  medical  officers,  selected  at  ran- 
dom. The  response  was  surprisingly  large. 
A total  of  470,  or  47  per  cent,  of  those 
questionnaires  were  carefully  filled  out 
•and  returned.  Certain  technical  defects 
in  the  pilot  questionniare  form  were  noted 
and  the  revised  questionnaire  enclosed 
herewith  was  developed.  It  is  being  sent 
to  all  former  medical  officers,  including 
those  who  received  the  pilot  question- 
naire. 

“The  Committee  is  a fact  finding  board 
and  hopes  to  make  recommendations  that 
will  lead  to  better  utilization  of  medical 
skills  and  resources  in  a future  emergency. 
Your  help  in  this  will  be  appreciated.  A 
stamped  envelope  is  enclosed  for  your 
early  return  of  the  complete  question- 
naire. You  are  cordially  invited  to  write 
a covering  letter  if  the  questionnaire  has 
omitted  points  which  you  deem  signifi- 
cant.” 

Dr.  Bortz  said  that  the  committee  feels 
that  its  final  analysis  and  recommenda- 
tions should  cover  not  only  the  military 
services,  but  also  other  governmental 
agencies,  industry,  medical  education,  re- 
search and  civilian  medical  care. 

The  Committee,  in  so  far  as  possible  has 
provided  check  lists  in  this  questionnaire. 
This  makes  it  possible  for  the  doctor 
merely  to  check  the  proper  item  and  avoid 
taking  the  time  to  write  out  his  answers. 

Some  of  the  questions  will  require 
written  explanations,  however.  For  ex- 
ample: What  important  features  of  train- 
ing were  not  sufficiently  stressed?  What 
in  your  opinion  should  be  included  in  an 
ideal  training  program?  If  there  was  waste 
of  personnel  in  your  unit,  please  state 
how  personnel  could  have  been  used  ef- 
fectively. What  suggestions  have  you 
about  methods  of  assignment  of  medical 
cff:cers  in  the  event  of  another  military 
emergency? 

In  discussing  the  questionnaire,  Dr. 
Bortz  stressed  the  desirability  of  delibera- 
tion on  the  part  of  every  physician  in 
answering  the  questions. 


POSTWAR  QUESTIONNAIRE 


Prepared  by  the 

NATIONAL  EMERGENCY  MEDICAL  SERVICE  COMMITTEE 

of  the 

AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Street,  Chicago  10,  Illinois 


GENERAL  INFORMATION 


6-9.  Graduate  of_ 


12-13.  Year  of  birth_ 


(Exact  name  of  medical  school) 

14-17.  DATES:  Entered  military  service 


10-11.  Graduation, 
and  Discharge 


(Tear) 

Month  Y?ar 


18-20.  At  time  of  entering  active  military  service  you  were  in: 

□ Full  General  Practice  □ Practice  limited  Exclusively  to  Specialty  checked  (V)  below 


Attention  devoted  to  the  ONE  Specialty  checked  (V)  below 


□ General  Practice  with  Special 
□ Residency  of  type  checked  ( V ) below  □ Internship 


21-22. 


□ 

l. 

Surgery 

□ 

12. 

Ophthalmology 

□ 

23. 

Pathology 

□ 

2. 

Neurological  Surgery 

□ 

13. 

Otolaryngology 

□ 

24. 

Clinical  Pathology 

□ 

3. 

Plastic  Surgery 

□ 

14. 

Ophthalmology — Otolaryngology 

□ 

25. 

Bacteriology 

□ 

4. 

Industrial  Practice 

□ 

IS. 

Pediatrics 

□ 

26. 

Public  Health 

□ 

5. 

Obstetrics 

□ 

16. 

Neurology 

□ 

27. 

Allergy 

□ 

6. 

Gynecology 

□ 

17. 

Psychiatry 

□ 

28. 

Cardiology 

□ 

7. 

Obstetrics  and  Gynecology 

□ 

18. 

Neurology  and  Psychiatry 

□ 

29. 

Gastroenterology 

□ 

8. 

Orthopedic  Surgery 

□ 

19. 

Internal  Medicine 

□ 

30. 

Physical  Medicine 

□ 

9. 

Proctology 

□ 

20. 

Tuberculosis 

□ 

31. 

Thoracic  Surgery 

n io. 

Urology 

Dermatology 

□ 

21. 

Anesthesia 

□ 

32. 

□ 

11. 

□ 

22. 

Roentgenology,  Radiology 

Other 

23-24.  If  a Specialist,  do  you  hold  a certificate  from  any  of  the  following  American  Boards? 
Yes  □ No  □ If  Yes,  indicate  which  Board  by  (V) 


Year  received.. 


□ 

i. 

Pediatrics 

□ 6. 

Urology 

□ 

11. 

Otolaryngology 

□ 

2. 

Psychiatry  and  Neurology 

□ 7. 

Obstetrics  and  Gynecology 

□ 

12. 

Surgery 

□ 

3. 

Orthopaedic  Surgery 

□ 8. 

Internal  Medicine 

□ 

13. 

Anesthesiology 

□ 

4. 

Dermatology  and  Syphilology 

□ 9. 

Pathology 

□ 

14. 

Plastic  Surgery 

□ 

5. 

Radiology 

□ 10. 

Ophthalmology 

□ 

15. 

Neurological  Surgery 

25. 

Circle 

years  of  active  service  in  the  armed  forces  since  1939 

: 1 2 3 

4 5 ' 

6 7 

26. 

Your 

military ‘service  was  with:  □ Army  □ 

Navy 

□ USPHS 

□ VA 

□ Other 

(explain) 

1 2 

3 

4 

5 

27.  Highest  military  rank. 


28-47.  Name  of  region  and  months  of  service  there : 

Months 

1.  N.  America. 


(Entire  Continent,  including  Alaska 
and  Aleutians,  Canada,  Central 
America,  Panama,  etc.) 

2.  S.  America. 


5.  Africa. 


(Entire  Continent) 


9.  South  Pacific. 


(Entire  Continent) 
3.  Br.  Isles 


6.  China,  Burma,  India. 

7.  Atlantic. 


10.  Japan  (Korea). 

11.  Other 


4.  Europe. 


(Including  Mediterranean) 

48.  Circle  months  of  service  outside  U.  S.  A. 


None 


(West  Indies.  Iceland,  etc.) 

8.  Central  Pacific 

6 12  18  24  30  36 


42 


48 


54  or  more 


MILITARY  SERVICE 


49-78.  Nature  of  services,  areas  (write-in  numbers  1 to  11  for  areas  as  listed  in  Question  28-47  above)  and  duration: 

X.  B.- — List  ALL  services  and  areas  in  which  you  served,  even  though  the  same  (period  of)  months  may  he  recorded  more  than  once. 


Areas 

(Use  numbers) 


Areas 

(Use  numbers) 


49-51.  Hospitals 
52-54.  Dispensaries 
55-57.  Tactical  Units 
58-60.  Troopship,  L.  S.  T.,  etc. 

61-63.  Battleship  or  Cruiser 
64-66.  Smaller  Ships,  Destroyer,  etc. 
*>7-69  Shore  Installations 


70-72.  Training  of  others 

73-75.  Administration 

[Not  (medical)  Com- 
manding Officer] 

OR 

70-80.  You  were  (medical)  Com- 
manding Officer  (e.  g.  Hos- 
pital, Battalion,  Ship,  etc.)  _ 


Specify  Unit 


OVER 


POSTWAR  QUESTIONNAIRE— Page  2 


During  Combat  or  Noncombat  service  what  proportion  of  a full  day’s  work  (by  civilian  standards)  was,  oh  the  average,  actually 
needed  to  perform  the  duties  of  your  assignment? 

106.  Combat:  (circle  percentage)  20%  40%  50%  60%  80%  100%  110%  120%  150%  % 

107.  Noncombat:  (circle  percentage)  20%  40%  50%  60%  80%  100%  110%  120%  150%  % 

108.  What  percentage  of  the  doctors  assigned  to  your  unit  were,  in  your  opinion,  actually  needed: 

109.  What  percentage  of  your  time  was  devoted  to  nor.professional  duties? 

110-114.  Describe  these  nonprofessional  duties 


115-122.  Check  (V)  types  of  personnel  that  could  have  performed  these  nonprofessional  duties: 

115.  □ MAC  116.  □ Hosp.  Corps.  117.  □ First  Aid  118.  □ Clerks  119,  □ Nurses  120.  □ Other 

TRAINING 

123-128.  Check  (V)  features  of  training  you  considered  most  useful: 

123.  □ Basic  125.  □ Professional  on  the  job  127.  □ Tactical 

124.  □ Unit  126.  □ Service  School  128.  □ . 

(Write  in  other  features) 

129-132.  What  important  features  of  training  were  not  sufficiently  stressed? 


133-137.  What  in  your  opinion  should  be  included  in  an  ideal  training  program?. 


ASSIGNMENTS 

138.  Rate  the  method  of  assignment  you  encountered:  □ Good  □ Fair  D Poor 

1 2 3 

• Comments  : 

139.  Were  you  rotated  in  your  assignment?  □ Yes  □ No 

140-142.  If  there  was  waste  of  medical  personnel  in  your  unit,  please  state  how  personnel  could  have  been  used  more  effectively. 


143-148.  What  suggestions  have  you  about  method  of  assignment  of  medical  officers  in  the  event  of  another  military  emergency?. 


PROFESSIONAL  SKILLS 

149.  To  what  extent  was  effort  made  to  utilize  your  professional  skills:  Q Considerable  D Some  Q \ ery  Little  □ None 

1 2 3 4 

150-158.  Did  you  regularly  receive:  150.  □ AMA  Journal  151.  □ State  Journals  152.  □ Specialty  Journals  153.  □ Tech- 

nical Bulletins  154.  □ BUMEDS  155.  □ Theatre  News  156.  □ Bulletins  157.  □ Army  Medical  Bulletin 

158.  County'  Medical  Society  Bulletins 

159.  Were  there  teaching  clinics  in  your  theatre?  □ Yes  □ No 

160.  Were  there  medical  meetings  in  your  theatre?  □ Yes  □ No 

161-173.  What  suggestions  do  you  have  for  helping  the  doctor  in  service  to  keep  up  professionally? 

□ Prompt  receipt  of  latest  literature  □ Assignments  better  fitted  to  professional  skills 

□ Surgical  demonstrations  □ Frequent  review  of  your  qualifications 

□ Hospital  assignment  □ Medical  (non-military)  staff  meetings 

□ Refresher  courses  □ Library  facilities 

□ Medical  movies  □ Other  suggestions 

□ Lectures 

ADDITIONAL  REMARKS 

If  this  space  is  insufficient  to  record  your  ideas,  please  attach  your  letter  hereto. 


(Optional)  Signature 


Address 


OVER 
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CHICAGO  MEDICAL  SOCIETY,  THIRD 

ANNUAL  CLINICAL  CONFERENCE 

The  tremendous  success  of  the  preced- 
ing Clinical  Conferences  has  served  to 
stimulate  the  1947  Conference  Committee 
to  greater  efforts  in  their  endeavor  to 
surpass  those  meetings. 

The  Program  Committee  has  selected 
well  known  medical  men  to  present  cur- 
rently interesting  subjects  of  appeal  to  all 
physicians  but  more  particularly  to  the 
General  Practitioner. 

Scientific  Exhibitors  from  Chicago  and 
adjoining  medical  centers  have  been  in- 
vited to  participate  in  this  event. 

Commercial  Exhibitors  have  been  care- 
fully selected  from  an  imposing  array  of 
applicants  and  a sufficient  number  will 
be  designated  to  completely  fill  the  ex- 
hibit space. 

Chicago  Medical  Society  is  happy  to 
invite  the  members  of  our  Association  to 
attend  this  Conference  at  the  Palmer 
House,  Chicago,  March  4,  5,  6 and  7,  1947. 


MEMBERSHIP  DUES 

Dues  for  membership  in  the  State  Asso- 
ciation ($15.00),  for  1947  should  be  re- 
ported at  the  earh'est  date  possible.  The 
total  paid-up  membership  for  1946  was 
1910,  and  it  is  anticipated  that  there  will 
be  a marked  increase  for  1947,  probably 
exceeding  2000.  It  is  hoped  that  each  mem- 
ber will  cooperate  with  his  county  sec- 
retary in  getting  membership  enrollment 
in  at  an  early  date. 

Any  member  returned  from  the  armed 
forces  and  who  had  not  heretofore  had 
one  annual  dues  paid  by  the  State  Asso- 
ciation following  his  discharge,  will  be 
entitled  to  dues  for  1947.  This  will  apply 
to  those  who  will  receive  their  discharge 
before  April  1,  1947.  Dues  will  be  re- 
mitted for  any  discharged  medical  vet- 
eran who  becomes  a new  member  of 
his  county  society.  Several  county  so- 
cieties have  elected  to  pay  dues  for  mem- 
ber veterans  in  lieu  of  a remittance  from 
the  State  Society. 

The  advantages  of  membership  are: 

1.  Eligibility  for  membership  in  the 
American  Medical  Association. 

2.  Eligibility  for  specialty  boards. 

3.  Eligibility  for  medical  defense  in 
case  of  malpractice  suits. 

In  Kentucky,  only  40%  of  the  State 
Members  are  Fellows  of  the  American 
Medical  Association.  Fellowship  is  neces- 
sary to  receive  the  Journal  of  the  Ameri- 
can Medical  Association  which  is  the  most 
outstanding  scientific  Journal  in  the 
World. 


SYMPOSIUM  ON  TREATMENT  OF 
HYPERTENSION 


MEDICAL  MANAGEMENT  OF 
HYPERTENSION 

Woodford  B.  Troutman,  M.  D. 

Louisville 

At  the  very  outset  it  might  be  well  to 
remind  ourselves  that  Hypertension  at 
least  in  the  great  majority  of  cases,  is  of 
unknown  etiology  and  too,  one  often  won- 
ders if  reducing  some  of  these  blood  pres- 
sures is  proper  treatment.  It  seems  to  me 
that  in  many  instances  the  hyperpiesia 
may  be  a physiological  response  or  re- 
quirement to  maintain  proper  body  func- 
tion. 

Also  we  should  be  reminded  that  many 
cases  with  a systolic  blood  pressure  over 
one-hundred-sixty  may  not  be  true  hyper- 
tensives; for  instance,  I am  quite  sure 
that  the  elderly  person  with  a blood  pres- 
sure of  180/80  and  marked  arterio-sclero- 
sis  needs  this  blood  pressure;  also  in  cer- 
tain valvular  diseases  such  as  mitral-sten- 
osis in  rheumatic  heart  disesase,  we  know 
that  in  these  cases  when  a person  reaches 
forty  years  and  over  if  they  carry  an 
increased  tension  the  prognosis  is  bet- 
ter. Again  in  hyperthyroidism  we  will 
usually  see  a high  systolic  and  relatively 
low  diastolic  pressure,  the  same  applies 
in  aortic  insufficiency;  certainly  the  treat- 
ment of  these  conditions  is  not  directed 
at  lowering  the  blood  pressure. 

Let  us  try  to  direct  our  attention  more 
and  more  to  the  diastolic  level  of  the  blood 
pressure,  when  this  is  elevated  we  then 
have  a true  hypertension  and  improve- 
ment should  be  primarily  gauged  by  the 
amount  of  reduction  we  can  get  in  this 
phase  of  the  pressure.  On  several  occa- 
sions recently  I have  had  patients  ask  me 
“how  is  my  diabolic  pressure?”  This  is  a 
truly  expressive  word  because  the  diasto- 
lic pressure  is  indeed  the  devilish  part  of 
the  picture  in  hypertension. 

We  should  also  think  more  in  terms  of 
etiological  factors  in  planning  our  attack 
on  a given  case  of  hypertension. 

Griffith  of  Philadelphia  speaks  of  five 
types: 

1.  The  Renal  type  and  this  is  subdivided 
into  three  classes: 

a.  Renal  ischemia,  with  this  type  there 
is  no  effective  treatment. 

b.  Beginning  renal  failure  vitamin  A 
may  help  these  cases  if  they  are  seen  be- 
fore the  blood  urea  goes  up. 
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c.  Renal  infection,  in  this  type  the 
treatment  is  for  the  infection. 

Type  2.  Pituitary  over-activity,  irradia- 
tion to  the  gland  may  help.  Also  pitressin 
tennate  in  oil  once  a week  for  two  months, 
then  once  a month  for  three  months  has 
benefited.  Testosterone  and  progestrone 
may  also  be  helpful. 

Type  3.  Adrenal  with  or  without  tumor, 
surgery  in  tumor. 

Type  4.  The  type  in  which  there  is  in- 
creased fragility  or  permeability  of  the 
small  blood  vessels,  the  new  drug  named 
Rutin  is  supposed  to  be  of  benefit  here; 
it  has  no  effect  on  the  blood  pressure  but 
fragility  is  controlled  and  there  is  less 
danger  of  hemorrhage  and  apoplexy.  We 
need  not  discuss  the  dosage  etc.  of  this 
drug  since  it  is  not  yet  marketed. 

Griffith’s  5th  type  is  miscellaneous  and 
includes  lead  poisoning,  etc. 

I would  choose  to  speak  now  in  greater 
detail  about  the  medical  management  of 
what  we  will  refer  to  as  unclassified  or 
essential  hypertension: 

_lst.  Rest  and  general  measures. 

It  is  my  practice  to  explain  to  the  pa- 
tient on  his  initial  visit  all  I dare  tell  him 
about  his  blood  pressure;  he  is  told  the 
approximate  level  of  the  pressure  on  this 
first  visit  but  from  then  on  my  statement 
is  usually  not  in  figures  but  that  the  pres- 
sure is  some  better,  the  same  and  so  on; 
he  is  told  he  must  learn  to  live  within  his 
means  which  are  somewhat  limited,  an 
afternoon  rest  is  advised  if  it  is  practica- 
ble, he  is  told  that  average  exertion  does 
no  harm  but  he  should  not  over-exert  or 
extend  himself,  get  proper  recreation, 
take  his  vacation  time  to  rest  and  not  to 
play,  develop  a hobby  which  will  not  in- 
volve overexertion,  etc.  Also  it  is  my  firm 
conviction  that  we  see  these  patients  far 
too  frequently,  after  the  first  two  or  three 
weekly  visits  discourage  the  patient  from 
coming  in  oftener  than  once  every  two 
to  three  months;  as  a result  the  patient 
will  probably  have  much  less  fixation  on 
his  blood  pressure  and  be  benefited  there- 
by. 

2nd.  He  should  lose  weight  if  he  is 
obese;  most  high  blood  pressures  fall 
proportionately  with  weight  loss  in  the 
fleshy  individual. 

3rd.  He  should  stop  the  use  of  tobacco, 
especially  if  sensitive  to  it;  to  find  out  the 
patient’s  sensitivity  I usually  advise  them 
to  stop  smoking  for  two  to  three  weeks 
and  see  what  if  any  results  it  has  on  the 
blood  pressure.  If  the  patient  insists  he 


cannot  stop  smoking  and  that  it  makes 
him  more  nervous  to  abstain,  I am  not 
sure  that  to  allow  him  to  smoke  some  may 
be  the  lesser  evil. 

4th.  Drugs,  those  which  we  most  em- 
ploy fall  into  three  classes: 

a.  Sedatives,  b.  Nitrites,  c.  Thiocyanate. 

Sedatives  are  palliative  but  in  my  opin- 
ion exert  little  if  any  lasting  benefit. 

Nitrites  probably  have  little  if  any 
value. 

Thiocyanates:  We  believe  this  to  be  the 
one  drug  of  value  aside  from  sedation;  even 
if  it  does  not  actually  lower  the  blood 
pressure  it  often  relieves  symptoms  such 
as  headache,  dizziness  and  nervousness.  I 
now  use  thiocyanate  in  smaller  dosage, 
2-3  grains  daily  and  have  little  fear  of 
toxicity.  All  such  things  as  garlic,  lemon 
peel,  pumpkin  seed,  watermelon  seed,  etc. 
appear  to  be  worthless. 

5th.  Diet:  Probably  has  very  little  value 
except  in  obesity,  or  when  the  hyperten- 
sion is  accompanied  by  early  congestive 
heart  failure,  we  then  believe  in  a salt- 
free  diet  to  help  relieve  the  signs  of  con- 
gestion. 

It  might  be  mentioned  that  a group  at 
Duke  University  have  recommended  a 
“rice  diet”;  I saw  their  exhibit  at  the  A.M. 
A.  in  Chicago  during  the  war  and  I was 
very  enthusiastic  over  their  results  so  on 
my  return  to  the  hospital  where  I was 
then  stationed  thought  I would  give  this 
diet  a trial,  but  my  enthusiasm  was  soon 
dampened  by  the  lack  of  enthusiasm  on 
the  part  of  the  patient,  he  gets  the  rice 
and  fruit  juices  and  then  more  rice  and 
fruit  juices  and  he  is  soon  ready  to  tell 
you  he  will  just  get  along  with  his  blood 
pressure  if  he  can  have  something  else  to 
eat  beside  rice  and  fruit  juices. 

Finally,  I might  say  in  closing  that 
much  too  often  medical  measures  are  en- 
tirely unsuccessful  in  alleviating  or  even 
arresting  the  hypertension  and  I am 
rather  rapidly  becoming  an  enthusiast  for 
surgery.  Medical  measures  should  be  given 
a liberal  and  fair  trial  and  if  of  no  avail 
then  I think  the  properly  selected  cases 
should  be  offered  the  benefit  of  surgery; 
I use  the  word  “offered”  advisedly;  I do 
not  believe  we  are  ready  yet  to  urge  this 
operation  but  it  should  be  explained  to 
the  patient  that  many  cases  are  benefited 
and  that  it  may  add  several  years  to  their 
life  and  then  let  the  individual  make  his 
own  choice.  The  next  speaker  will  tell 
you  about  selection  of  cases  and  types  of 
surgical  procedures. 
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FUNDUS  CHANGES  IN  HYPER- 
TENSION 

Harry  A.  Pfingst,  M.  D. 

Louisville 

A careful  study  of  the  fundus  with  an 
ophthalmoscope  will,  we  believe,  material- 
ly aid  the  internist,  the  surgeon,  or  the 
obstetrician  in  evaluating  his  patient  as 
to  the  type  of  hypertension  present,  the 
prognosis  and  the  treatment.  For  in  the 
eye,  as  no  where  else  in  the  body,  we  can 
without  delay,  inconvenience  or  discom- 
fort to  the  patient,  observe  the  smaller 
blood  vessels  directly  under  considerable 
magnification.  It  should  be  remembered 
that  what  changes  we  see  in  the  blood  ves- 
sels of  the  eye  are  changes  which  are 
probably  taking  place  in  other  organs  of 
the  body  as  well. 

Most  of  the  arterial  vessels  seen  in  the 
vascular  tree  which  spreads  out  on  the 
retina  are  arterioles.  Only  the  central  ar- 
tery and  a few  of  its  larger  branches  are 
classified  as  arteries.  These  are  all  end  ar- 
teries, there  being  no  anastamosis  in  the 
normal  state.  Usually  the  width  of  the  ar- 
tery is  about  2/3  that  of  the  vein.  We 
speak  of  this  as  an  A V ratio  of  2:3  or  as 
some  authors  describe  it  4:5.  Alteration  of 
this  ratio  is  of  important  significance.  The 
vessel  walls  are  (normally  invisible.  What 
we  see  is  the  actual  column  of  blood.  Run- 
ning down  the  center  of  the  larger  arte- 
ries is  a light  reflex.  This  is  thought  to  be 
a reflection  of  light  from  the  column  of 
blood  itself.  When  the  lumen  of  the  ves- 
sel becomes  constricted,  the  column  of 
blood  as  seen  with  the  ophthalmoscope  be- 
comes more  narrow.  The  light  reflex,  how- 
ever, at  least  in  long  standing  cases,  be- 
comes wider  because  the  reflection  now 
comes  from  the  thickened  wall  of  the  ves- 
sel. 

The  point  at  which  an  artery  crosses  a 
vein  furnishes  us  with  some  of  the  most 
reliable  information  concerning  the  state 
of  the  vessel  wall.  Because  the  wall  is 
normally  invisible,  the  vein  appears  to 
pass  uninterruptedly  and  without  devia- 
tion from  its  course  behind  an  artery. 
When,  however,  the  wall  becomes  thick- 
ened, it  causes  the  vein  to  alter  its  course, 
the  angle  at  the  crosing  more  nearly  ap- 
proaching a right  angle.  The  vein  may  ap- 
pear flattened  somewhat  and  appears  to 
be  pushed  back  into  the  substance  of  the 
retina.  Sometimes  the  vein  appears  to  be 
intercepted  a short  distance  from  the  ar- 
tery and  to  resume  its  course  a short  dis- 
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tance  beyond  the  crossing.  It  is  here  too 
that  sheathing  of  the  vessel  is  first  noted. 
This  sheathing  is  due  to  the  increased 
visibility  of  the  wall  in  arteriosclerosis 
and  extensive  sheathing  usually  denotes 
an  organic,  rather  than  a functional 
change. 

The  actual  pathological  change  which 
takes  place  in  the  vessels  to  produce  hy- 
pertension of  a permanent  nature  is  a 
hyperplasia  of  the  vessel  wall.  When  this 
hyperplasia  takes  place  the  cells  do  not 
merely  grow  in  one  place  only,  making 
the  wall  thicker,  they  also  make  the  ves- 
sel larger.  Hence  the  vessel  becomes  tor- 
tuous. Tortuosity  of  the  vessels  is  one  of 
the  signs  of  hypertension  usually  remem- 
bered by  the  medical  student.  This  is  per- 
haps unfortunate  because  a great  many 
normal  individuals  have  tortuous  veins 
and  arteries  in  their  fundi.  The  larger 
vessels,  especially  in  hyperopic  eyes,  are 
frequently  seen  to  pursue  quite  devious 
courses.  When,  however,  the  tiny  arteri- 
oles become  twisted  and  assume  a cork- 
screw course,  we  have  an  important  sign 
of  arteriolar  sclerosis.  The  best  place  to 
observe  this  phenomena  is  in  the  small 
vessels  leading  to  the  macula. 

Vessel  changes  in  the  fundus  have  been 
classified  in  various  ways.  The  classifica- 
tion I am  using  tonight  is  one  which  is 
found  in  Gifford’s  Textbook  of  Ophthal- 
mology.* To  begin  with  let  us  discard  the 
term  retinitis  for  the  term  retinopathy. 
The  changes  which  take  place  are  not 
those  of  inflammation  but  rather  of  de- 
generation. Hence  the  term  retinitis  does 
not  apply.  In  this  classification  the  dis- 
eases are  divided  into  five  groups.  This 
classification  is  based  not  so  much  on 
severity  as  it  is  on  the  type  of  pathology 
present. 

Group  1.  Arteriosclerosis:  This  is  simple 
arteriosclerosis  which  is  frequently  found 
in  older  persons  and  does  not  per  se 
cause  hypertension.  It  may  of  course  be 
accompanied  by  arteriolarsclerosis  which 
causes  hypertension.  In  this  condition  we 
find  a widening  of  light  reflex  of  the 
larger  vessels.  There  may  be  arteriovenous 
compression  and  perhaps  some  sheathing 
of  the  arteries.  There  is  no  retinal  dam- 
age except  perhaps  some  degenerative 
changes  due  to  senility  and  to  sclerosis  of 
the  choroidal  vessels. 

Group  2.  Arteriosclerosis  with  retino- 
pathy: This  begins  as  group  1.  As  the 
condition  advances  hemorrhages  take 
place,  usually  in  the  central  area  around 
the  disc  and  macula.  The  hemorrhages 
assume  a flame  shape.  Small  round  exu- 
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dates  may  appear  which  are  described  as 
“hard”  in  appearance.  There  is  little  vis- 
ual disturbance  unless  the  macula  is  in- 
volved. 

Group  3.  Diffuse  Arteriolarsclerosis: 
This  is  the  group  in  which  we  are  most 
interested  this  evening.  This  is  the  picture 
found  in  early  hypertension,  and  if  any 
cases  are  to  be  helped  by  surgery,  they 
fall  within  this  group.  Early  in  the  dis- 
ease, or  when  hypertension  exists  merely 
as  a result  of  an  acute  toxic  state,  there 
may  be  no  visible  changes,  or  perhaps  an 
irregular  constriction  of  the  arterioles.  An 
arteriole  may  show  constriction  only  at 
certain  points  causing  a sausage-like  ap- 
pearance. Later  after  a permanent  hyper- 
tension has  become  established,  the  arte- 
rioles show  an  alteration  of  the  A V 
ratio.  There  is  a change  from  the  normal 
5:4  ratio  to  5:3,  5:2  or  even  5:1.  There 
may  or  may  not  be  compression  where 
the  veins  are  crossed  by  arteries.  The 
small  arterioles  around  the  macula  be- 
come more  visible  and  show  tortuosity. 
There  is  seldom  any  disturbance  of  vision. 

Group  4.  Arteriolar  Constriction  with 
Retinopathy:  This  may  begin  either  as 
group  3 described  above  or  as  group  1 or 
2 which  has  developed  arteriolarsclerosis. 
Here  the  signs  of  hypertension  are  more 
pronounced  and  more  signs  are  apt  to  be 
present  in  a single  picture.  In  addition  to 
the  changes  in  the  vessels  we  find  damage 
to  the  retina.  There  may  be  edema  of  the 
retina,  especially  in  the  central  area,  re- 
sulting in  a star  figure  at  the  macula. 
Superficial  hemorrhages  which  have  a 
flame  shaped  appearance  are  found.  There 
may  also  be  exudates  of  the  cotton  wool 
type.  This  is  the  sort  of  picture  formerly 
called  “albuminuric  retinitis,”  a particu- 
larly unfortunate  term  because  it  fre- 
quently exists  without  any  albumin  in  the 
urine.  Vision  is  usually  reduced. 

Group  5.  Arteriolar  Constriction  with 
Neurcretinopathy : This  is  an  extreme 
case  with  all  of  the  signs  present  that 
were  found  in  group  4.  In  addition  there 
is  swelling  of  the  nerve  head.  The  swell- 
ing becomes  quite  pronounced  at  times  so 
that  it  becomes  indistinguishable  from  the 
papilledema  found  in  brain  tumor  except 
for  the  arterial  changes.  This  condition  is 
found  in  malignant  hypertension  (as  are 
also  groups  3 and  4)  and  carries  a very 
grave  prognosis. 

* A Textbook  of  Ophthalmology — Gifford — W.  B.  Saun- 
ders Co. 


SURGICAL  TREATMENT  OF  HYPER- 
TENSION 

Everett  G.  Grantham,  M.  D. 

Louisville 

Although  the  possibility  of  a surgical 
approach  to  hypertension  was  considered 
earlier,  operative  procedures  for  this  dis- 
order originated  in  1930  with  the  work  of 
Adson  who  performed  anterior  root  sec- 
tions and  later  reported  his  technique  in 
1934.  In  the  same  year  (1934)  Craig  re- 
ported a subdiaphragmatic  exposure  of 
the  splanchnic  nerves  with  resection  of 
the  first  two  lumbar  ganglia  bilaterally. 
Peet  devised  an  operation  in  1935  in  which 
he  employed  a supradiaphragmatic  ap- 
proach. As  performed  by  Peet  this  opera- 
tion consists  of  a one-stage  procedure  in 
which  the  lower  three  dorsal  ganglia  and 
intervening  trunk  together  with  as  much 
of  the  great  splanchnic  nerve  as  can  be 
obtained  are  removed  through  an  eleventh 
rib  exposure  on  both  sides.  These  two 
procedures  were  combined  by  Smithwick 
•in  the  so-called  “lumbodorsal  splanchni- 
cectomy”  which  is  in  vogue  today. 

The  rationale  of  the  surgical  treatment 
of  hypertension  is  as  follows:  Most  ob- 

servers are  agreed  that  in  essential  hy- 
pertension consistent  elevation  of  dias- 
tolic pressure  is  due  to  increased  peri- 
pheral resistance  to  blood  flow  offered  by 
the  arterioles.  This  resistance  may  be  due 
to  arterial  disease  or  to  increased  tone  of 
the  smooth  muscle,  or  to  both.  The  in- 
creased tone  of  the  smooth  muscle  is  due 
to  impulses  transmitted  over  the  autono- 
mic nervous  system,  or  to  circulating 
pressor  substances  either  of  which  will 
cause  a constrictor  effect,  one  by  direct 
action  upon  the  blood  vessels  and  the 
other  indirectly  by  activation  of  the  ner- 
vous system.  The  purpose  of  the  surgical 
procedure  is  to  disconnect  part  of  the  ar- 
terial bed  by  surgical  ablation  of  a part  of 
the  autonomic  nervous  system.  The  vis- 
ceral or  splanchnic  bed  is  picked  for  this 
denervation  because  it  contains  a large 
percentage  of  the  arterioles  of  the  body. 

The  success  of  the  various  types  of  sur- 
gical treatment  in  lowering  diastolic  pres- 
sure is  undoubtedly  based  upon  how  satis^ 
factorily  the  vascular  bed  is  denervated. 
The  lumbodorsal  sympathectomy,  , being 
the  most  extensive  sympathectomy,  has 
had  the  greatest  success.  It  should  be  men- 
tioned, however,  that  Peet’s  original  op- 
eration as  reported  by  Peet  has  been  vir- 
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tually  as  efficient  as  the  present  day  com- 
bined supra  and  infradiaphragmatic  pro- 
cedure. 

From  the  surgeon’s  standpoint  the  prop- 
er selection  of  cases  for  surgery  is  ex- 
tremely important  and  the  most  difficult 
problem  to  solve.  Obviously,  absolutely 
precise  criteria  for  selection  of  a suitable 
candidate  would  be  highly  desirable,  but 
this  state  of  affairs  has  not  yet  been 
reached  although  a fairly  satisfactory 
method  of  selecting  the  proper  cases  has 
evolved  from  the  experiences  of  the  early 
workers  in  this  neurosurgical  procedure. 
It  is  understood  that  a certain  group  of 
patients  go  through  a normal  life  span 
carrying  a recognized  hypertension  for 
many  years.  Nevertheless,  it  is  generally 
assumed  that  once  vascular  disease  be- 
comes evident  in  either  the  retina,  the 
cerebrum,  the  kidneys  or  the  heart,  life 
expectancy  is  limited  and  to  a certain  de- 
gree the  expected  span  of  any  one  patient 
can  be  predicted.  Keith,  Wagener  and 
Barker  classified  patients  according  to 
the  eye  ground  changes  and  their  study 
indicated  that  within  three  years  30  per 
cent  of  those  in  Group  1 were  dead,  as  were 
38  per  cent  in  Group  II;  78  per  cent  in 
Group  III  and  94  per  cent  in  Group  IV. 
Ample  statistics  are  now  available  of  simi- 
lar groups  treated  by  surgery  and  followed 
for  three  or  more  years  in  whom  the  life 
expectancy  has  exceeded  those  stated  by 
Keith,  Wagener  and  Barker  of  their  group 
of  cases  not  treated  by  surgery. 

In  the  selection  of  patients  for  surgery 
it  is  important  that  the  surgeon  and  the 
internist  work  in  complete  cooperation. 
To  begin  with  it  is  the  internist  who  must 
pick  the  possible  candidate  for  surgery. 
Such  a case  should  then  be  studied  in  the 
hospital  for  a period  of  several  days  dur- 
ing which  time  he  is  subjected  to  a set 
routine  of  tests  to  determine  the  exact 
state  of  his  hypertension  and  the  possi- 
bility of  his  being  a surgical  candidate. 
These  tests  are  then  reviewed  by  the  sur- 
geon and  the  internist  and  if  the  patient 
is  selected  for  surgery,  postoperative  fol- 
low-ups over  a period  of  years  should  be 
conducted  by  the  same  internist. 

In  addition  to  the  usual  blood  count 
and  urinalysis,  the  urea  clearance  and 
urine  concentration  tests  are  run.  An 
electrocardiograph  and  seven  foot  x-ray 
of  the  heart  are  made.  Blood  chemistry 
studies  including  non-protein  nitrogen, 
urea  nitrogen  and  creatinine  are  run.  The 
patient  is  subjected  to  a sodium  amytal 
sleep  test,  the  cold  pressor  test,  and,  if 
necessary,  a continuous  caudal  anesthesia 


study  is  made.  The  overall  picture  of  his 
hypertensive  state  after  all  of  these  tests 
have  been  completed  is  necessary  for  the 
final  decision  as  to  whether  or  not  the 
candidate  shall  have  surgery.  No  one  test 
can  make  the  patient  a suitable  candidate 
nor  can  a poor  performance  in  any  one 
test  completely  rule  him  out  as  a possible 
candidate.  There  are,  however,  several  dis- 
tinct contraindications  to  the  selection  of 
any  one  individual  that  have  evolved  over 
a period  of  ten  years  and  agreed  upon  by 
the  many  groups  interested  in  this  prob- 
lem. These  are: 

1.  Patients  over  50  years  of  age,  as  a 
rule,  are  not  operated  on. 

2.  Any  evidence  of  congestive  heart 
failure  contraindicates  surgery. 

3.  An  impaired  kidney  function  to  the 
point  of  elevating  the  NPN  or  reduction 
in  the  intravenous  PSP  elimination  below 
15  per  cent  in  the  first  15  minutes. 

4.  Male  patients  with  a resting  diastolic 
level  of  over  140  are  not  safe  unless  they 
have  had  no  cerebral  vascular  accidents 
and  no  episodes  of  encephalopathy.  In 
this  group  there  must  be  no  evidence 
whatsover  of  decreased  kidney  function 
and  the  PSP  must  be  20  per  cent  or  more 
in  the  first  15  minutes. 

5.  The  history  of  a vascular  accident — 
even  one  in  which  the  patient  has  made 
a good  recovery — is  usually  accepted  as 
precluding  the  patient  from  having  sur- 
gery. Episodes  of  encephalopathy  are  of 
even  more  significance  and  such  patients 
should  rarely  be  operated  on. 

In  general,  women  do  better  than  men. 
When  the  diastolic  pressure  is  significant- 
ly lowered  patients  are  invariably  symp- 
tomatically better.  In  addition  to  group- 
ing the  patients  in  four  groups  according 
to  eye  ground  changes  they  may  also  be 
grouped  according  to  their  types  of  hy- 
pertension. This  is  determined  by  record- 
ing the  range  of  pulse  pressure  each  pa- 
tient exhibits.  They  are  classified  into 
Types  I,  II  and  III  according  to  whether 
the  pulse  pressure  is  narrow,  intermediate 
or  wide,  and  the  poorest  results  are  those 
with  the  widest  pulse  pressure.  It  is  ob- 
vious that  the  kidney  function  tests  are 
done  to  rule  out  any  serious  kidney  dis- 
ease. The  sleep  test  is  performed  by  giv- 
ing the  patient  three  grains  of  sodium 
amytal  hourly  for  three  doses  and  record- 
ing his  blood  pressure  at  hourly  intervals 
for  twelve  hours.  The  record  being  kept 
by  the  technician  shows  the  state  of  the 
patient’s  consciousness  each  time  the  pres- 
sure is  recorded.  This  will  frequently  give 
much  insight  into  reactivity  of  the  pa- 
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tient’s  vascular  system.  The  lack  of  a 
proper  response,  however,  should  not 
necessarily  rule  out  the  patient  as  a possi- 
ble candidate.  Recently,  the  continuous 
cauaal  anesthesia  has  been  employed  as  a 
more  satisfactory  method  of  demonstrat- 
ing what  will  happen  to  the  patient’s  pres- 
sure when  he  is  totally  released  from  any 
vasospastic  element  to  his  visceral  bed. 
A satisfactory  drop  in  pressure  will  then 
occur  in  some  patients  who  have  not  had 
the  proper  response  to  the  sleep  test.  The 
cold  pressor  test  is  of  benefit  to  give  ad- 
ditional information  as  to  the  activity  of 
the  patient’s  vascular  system.  The  test  is 
performed  by  having  the  patient  lie 
quietly  in  bed  with  the  blood  pressure 
taken  every  minute  for  five  minutes.  Then 
the  opposite  hand  is  emersed  in  ice  water 
for  a minute  and  the  blood  pressure  again 
recorded  every  five  minutes.  The  same 
procedure  is  repeated  with  the  patient 
standing.  A normal  individual  will  have 
very  little  elevation  of  either  systolic  or 
diastolic  pressure  during  the  test.  A hyper- 
tensive will  usually  show  a marked  rise 
of  both  systolic  and  diastolic  pressure  up- 
on performing  this  test. 

Technical  Procedure:  The  combined 

lumbodorsal  sympathectomy  is  done  in 
two  stages.  A period  of  ten  days  to  two 
weeks  must  be  allowed  between  stages  and 
it  is  considered  best  by  many  to  allow  the 
patients  a month  between  operations  so 
that  they  may  leave  the  hospital  between 
the  two  stages.  The  male  patient  should 
be  warned  that  if  it  is  necessary  to  re- 
move the  upper  two  lumbar  ganglia  bila- 
terally he  will  lose  his  power  to  ejaculate 
although  there  is  no  interference  in  the 
power  of  erection  or  the  ability  to  have 
an  orgasm.  It  is  best  to  explain  in  a great 
deal  of  detail  to  the  patient  just  what  is  to 
be  accomplished  by  the  operation  and  what 
side  effects  he  will  have  to  undergo  in  the 
immediate  postoperative  period.  These  ef- 
fects are  a severe  postural  hypotension 
and  frequently  an  annoying  neuritis  of 
the  lower  abdominal  wall  for  a period  of 
several  weeks  or  a few  months.  Patients 
who  have  had  the  bilateral  operation,  if  al- 
lowed to  stand  suddenly  without  any  type 
of  support,  will  faint.  To  overcome  this 
bad  feature,  elastic  stockings  and  a strong 
elastic  girdle  are  provided  for  the  im- 
mediate postoperative  period.  These  are 
gradually  eliminated  as  the  patient  be- 
comes accustomed  to  being  on  his  feet  and 
a certain  amount  of  vascular  tone  returns. 
As  a rule,  within  three  months  patients 
are  able  to  return  to  their  normal  activities 


and  all  of  the  patients  should  be  able  to 
return  within  six  months. 

The  operation  is  done  under  endotra- 
cheal anesthesia.  This  is  necessary  because 
the  thoracic  cavity  is  entered  and  fre- 
quently it  is  impossible  to  avoid  opening 
the  pleura.  The  patient  is  placed  on  his 
abdomen.  An  incision  is  made  along  the 
lateral  border  of  the  erector  spinae  group 
of  muscles  from  the  8th  dorsal  spine  to  the 
iliac  crest.  Two  inches  of  the  11th  and  12th 
ribs  are  removed  between  the  transverse 
process  of  the  vertebra  and  the  angle  of 
the  rib.  Extreme  care  is  taken  to  avoid 
any  manipulation  of  the  intercostal  nerves 
in  the  upper  part  of  the  wound  and  also 
the  iliohypogastric  and  the  ilio-inguinai 
nerves  in  the  lower  part  of  the  wound. 
The  posterior  leaf  of  the  diaphragm  is  in- 
cised to  the  crux.  The  incision  in  the  dia- 
phragm is  made  after  the  lumbodorsal 
lascia  has  been  opened  so  that  part  of  the 
capsule  surrounding  the  extrarenal  fat  can 
be  included  with  the  diaphragm  as  it  is 
incised,  for  it  makes  it  simpler  to  resuture 
the  diaphragm  if  this  layer  of  fascia  is  in- 
cluded. At  this  point  the  splanchnic  nerves 
and  the  sympathetic  chain  are  identified. 
The  sympathetic  chain  is  excised  from  the 
8th  dorsal  through  and  including  the  1st 
and  2nd  lumbar  ganglia.  The  splanchnic  is 
excised  from  its  origin  to  the  iliac  ganglia. 
It  is  important,  of  course,  to  get  all  the 
splanchnic  divisions — the  greater,  the 
lesser  and  the  least  splanchnic  nerves.  Af- 
ter this  procedure  is  done  it  is  not  always 
necessary  to  include  the  2nd  lumbar  gang- 
lion on  the  opposite  side. 

The  patient,  as  a rule,  can  sit  up  in  bed 
the  day  following  operation  and  is  out  of 
bed  on  the  second  or  third  day.  About 
seven  days  are  sufficient  time  in  the  hos- 
pital after  each  stage. 

Results:  The  speaker  cannot  report  any 
extensive  follow-up  records  on  the  lumbo- 
dorsal splanchnicectomy  from  his  own  ex- 
perience. Only  a few  cases  of  this  type 
sympathectomy  were  done  before  the  war, 
and  there  has  not  been  a long  enough  fol- 
low-up period  for  those  operated  on  since 
the  war.  However,  in  sixteen  procedures 
done  in  the  past  six  months,  there  has 
been  only  one  poor  result  and  this  was  a 
coronary  attack  in  one  patient  following 
her  first  stage  of  the  operation.  One  pa- 
tient, for  instance,  operated  on  six  months 
ago  had  a preoperative  level  of  200/130. 
His  present  pressures  are  136/88  when  ly- 
ing down  and  120/90  when  standing.  He 
uses  no  supports  and  is  back  at  his  busi- 
ness as  a high  pressure  salesman.  Prior  to 
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surgery  the  patient  had  headaches,  a nose 
bleed  and  a spontaneous  subarachnoid 
hemorrhage.  The  headaches  are  now  re- 
lieved. Another  patient  operated  on  five 
months  ago  had  a preoperative  level  of 
240/140  and  the  pressure  now  with  the  pa- 
tient reclining  is  130/95. 

Smithwick  recently  reported  on  179  pa- 
tients followed  for  a period  of  from  one 
to  five  years.  Forty-two  per  cent  of  the 
patients  had  the  diastolic  pressure  lower- 
ed 30  mms  or  more  and  80  per  cent  of  the 
patients  had  the  diastolic  pressure  lower- 
ed over  10  mms  of  mercury.  Women  did 
better  than  men.  Those  with  a Type  I hy- 
pertension did  better  than  those  of  Type 
II  and  Type  II  better  than  those  of  Type 
III.  Postoperative  studies  of  this  group 
showed  that  in  the  extremely  high  per- 
centage of  the  cases  there  was  improve- 
ment in  the  eye  ground  findings  follow- 
ing surgery.  This  varied  from  33  per  cent 
in  the  Group  I Type  eye  grounds  to  100 
per  cent  in  the  Group  IV.  There  was  a 
similar  improvement  in  the  electrocardio- 
graph and  the  evidence  of  disease  of  the 
kidneys  as  shown  by  the  usual  function 
tests.  In  600  patients  operated  on  by 
Smithwick  over  a period  of  from  one  to 
six  years  there  were  36  deaths  or  a mor- 
tality of  7.8  per  cent.  The  operative  mor- 
tality was  2.2  per  cent,  deaths  within  one 
year  2 per  cent  and  deaths  after  one  year 
3.6  per  cent. 

Peet  recently  reported  on  437  patients 
followed  for  a period  of  from  5 to  12 
years.  Fifty-seven  per  cent  of  these  pa- 
tients are  living  5 to  11  years  after  opera- 
tion. Sixty-four  per  cent  were  alive  at  the 
end  of  5 years  following  surgery.  The 
significant  point  is  that  82  per  cent  of  the 
patients  operated  on  had  serious  organic 
disease  prior  to  the  operation.  Hinton  and 
Lord  have  reported  a mortality  of  11  per 
cent  both  in  and  out  of  the  hosp:tal  in  227 
cases  followed  for  from  six  months  to 
three  years,  and  wiifch  an  unimproved 
group  comprising  an  additional  8 Ms  per 
cent,  they  have  a total  percentage  of  poor 
results  plus  fatalities  of  20  per  cent.  It 
seems  that  the  mortality  rate  and  poor  re- 
sults are  undoubtedly  in  large  part  pro- 
portionate to  the  laxity  one  exercises  in 
selecting  the  patients. 
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DISCUSSION 

Morris  M.  Weiss:  Dr.  Troutman  emphasized 
the  necessity  of  an  etiological  approach  toward 
the  diagnosis  of  a patient  with  hypertension. 
There  are  many  causes  for  an  elevated  blood 
pressure.  In  rare  cases  the  pressure  returns  to 
normal  levels  after  renal  surgery.  Unfortunate- 
ly the  vast  majority  of  individuals  with  hyper- 
tensicn  have  an  unknown  cause,  therefore  they 
are  designated  as  having  essential  hypertension. 
Several  classifications  were  mentioned  this 
evening.  Although  we  do  not.  know  the  cause 
for  the  elevated  pressure,  there  are  many 
agents  that  can  be  offered  to  make  the  patient 
comfortable,  lessen  the  strain  of  the  pressure 
on  the  various  organs  and  therefore  prolong 
life.  Dr.  Troutman  has  presented  many  valuable 
suggestions  for  therapy.  As  far  as  drugs  are 
concerned,  my  own  tendency  has  been  to  stress 
the  sedatives.  They  accomplish  as  much  as  the 
sulphocyanates  which  are  not  always  safe.  As 
far  as  the  complaints  of  a hypertensive  are  con- 
cerned, most  of  them  can  be  successfully 
treated  with  simple  sedatives  combined  with 
analgesics.  I have  been  very  hesitant  to  re- 
commend sympathectomy.  The  ideal  surgical 
procedure  has  not  yet  been  developed  nor  have 
the  criteria  fer  the  operation  been  evaluated. 
It  has  still  not  been  determined  whether  sym- 
pathectomy offers  more  than  symptomatic 
management  with  drugs.  No  fixed  rule  can  be 
adopted  about  telling  the  patient  the  exact 
level  of  the  blood  pressure.  Vagueness  in  itself 
can  create  a psyohosis.  There  are  not  sufficient 
confirmatory  studies  as  to  the  value  of  the 
“rice  diet”  in  the  treatment  of  hypertension. 
Vitamins  A or  E are  valueless. 

Franklin  Jelsma:  Here,  tonight,  are  represen- 
tatives of  every  group  of  the  medical  profssion. 

All  physicians  are  concerned  with  the  many 
serious  problems  presented  by  hypertension. 
All  will  agree  that  the  present  methods  of  treat- 
ment, both  medical  and  surgical,  are  far  from 
ideal.  The  fact  that  the  percentage  of  our  pop- 
ulation above  fifty  is  rapidly  increasing;  the 
fact  that  nearly  fifty  percent  of  those  above 
fifty  have  hypertension;  the  fact  that  there  is  at 
present  a rapid  increase  in  the  general  inci- 
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dence  of  hypertension,  and  that  it  contributes 
directly  or  indirectly  to  twenty-five  percent 
of  the  deaths  of  those  affected,  presents  a ser- 
ious challenge  to  the  many  long-established 
and  accepted  methods  of  handling  the  problem. 

As  an  answer  to  this  challenge,  in  the  past 
ten  to  fifteen  years  innumerable  investigations 
have  been  conducted.  The  literature  is  profuse. 
Some  progress  has  been  made.  It  has  been  de- 
termined that  heredity  plays  an  important  caus- 
ative r;le,  that  hypertension  occurs  more  fre- 
quently in  females,  and  that  the  stress  and 
strains  of  modern  living  tend  to  increase  the 
incidence;  that  age  and  race  are  factors,  yet  the 
exact  cause  is  still  unknown. 

An  evaluation  of  the  available  facts  at  pres- 
ent would  suggest  that  hypertension  is  an  in- 
herent constitutional  disorder  resulting  from 
multiple  factors.  In  seeking  for  a better  under- 
standing, valuable  information  has  been  un- 
covered in  the  fields  of  physiology  and  path- 
ology. Clinical  and  experimental  studies  have 
pointed  the  way  to  better  prognosis  and  treat- 
ment. Dr.  Troutman  has  discussed  in  detail  the 
diagnosis  and  treatment  from  the  medical 
veiwpoint. 

After  a definite  diagnosis  of  essential  hyper- 
tension has  been  made,  I think  it  is  very 
important  that  treatment  be  planned  and 
mapped  with  a full  consideration  of  the  basic 
facts:  that  the  course  of  this  disease  is  persis- 
tent and  that  it  is  progressive.  Consideration  of 
treatment  must  be  projected  over  a period  cf 
time,  (much  as  in  the  present  day  con- 
sideration of  cancer,)  and  everything, 
both  medical^  and  surgically,  planned 
for  the  patient’s  relief.  A definite  class- 
ification in  respect  to  prognosis  must  be 
made,  and  treatment  predicated  accord- 
ingly. Those  cases  that  are  to  be  treated 
surgically  should  be  selected  as  early  as  possi- 
ble, without  procrastination,  and  not  as  a last 
resort.  Surgery  does  not  represent  the  ideal  or 
specific  method  of  treatment,  but  it  does  relieve 
vasoconstriction,  with  reduction  cf  peripheral 
resistance  and  lowering  of  arterial  pressure  and 
associated  improvement,  subjectively  and  ob- 
jectively, of  the  patient.  In  well  selected  cases, 
surgery  also  improves  the  ophthalmic,  cardiac 
and  renal  status  of  the  patient.  Further,  it  defi- 
nitely produces  a lowering  of  the  diastolic  level. 
It  produces  a narrowing  of  the  pulse  pressure, 
a reduction  in  the  ceiling  levels  after  stimula- 
tion and  a reduction  in  the  magnitude  of  reflex 
responses. 

Surgery,  as  practiced  during  the  thirties, 
with  either  a supradiaphragmatic  splanchnicec- 
tomy  and  lower  dorsal  sympathetic  ganglionec- 
tomy,  or  an  infradiaphragmatic  splanchnic  sec- 
tion and  lumbar  sympathetic  ganglinectomy, 
produced  such  variable  results  as  to  be  gener- 
ally discouraging.  Fortunately  a new  impetus 
was  given  to  the  surgical  treatment  of  hyper- 


tension in  1940  thru  the  procedure  developed 
by  Smitbwick,  in  which  the  supra  and  infra- 
diaphragmatic operations  were  combined  into 
one.  with  removal  cf  the  sympathetic  trunks 
from  the  sixth  thoracic  to  the  third  lumbar 
ganglion,  as  well  as  the  remoral  of  the  great 
splanchnic  nerves  from  the  mid-thoracic  region 
to  the  celiac  ganglion.  One  side  is  performed  at 
a time,  about  ten  days  apart.  This  permits 
a more  complete  denervation  of  the  visceral 
vascular  bed  and  a more  consistent,  as  well  as 
a more  effective  relief  to  the  patient.  Suffi- 
cient time  has  not  elasped  to  be  able  to  eval- 
uate the  benefits  derived  from  this  operation 
for  longer  than  a five  year  period,  but 
indications  are  that  it  is  much  superior  to  any 
of  the  older  procedures. 

From  the  viewpoint  of  the  individual  patient* 
the  development  of  criteria,  from  which  a prog- 
nosis can  be  reasonably  established,  is  highly 
desirable.  It  is  just  as  important  to  be  able  to 
conclude  that  a hypertensive  patient  cannot  be 
helped,  as  to  conclude  that  he  can  be  helped  by 
surgery.  The  state  of  the  brain,  eyes,  heart, 
kidneys  and  arteries,  as  determined  by  exten- 
sive studies  and  numerous  tests,  permits  the 
application  of  certain  criteria  kncwn  at  present 
to  be  helpful  in  selecting  cases.  The  following 
conditions,  under  certain  circumstances,  may 
be  considered  as  unfavorable  to  surgical  treat- 
ment of  hypertension: 

1.  Cerebral  breaks,  such  as  hemorrhage. 

2.  Advanced  eyeground  changes,  with  hemor- 
rhage or  exudate,  and  arterial  venous  compres- 
sion. 

3.  Congestive  heart  failure. 

4.  Impaired  kidney  function,  with  elevated 
NPN,  or  intravenous  PSP  output,  below  15%  in 
fifteen  minutes,  or  a urea  clearance  of  below 
30. 

5.  When  the  resting  pulse  pressure  is  20mm. 
or  greater  than  one-half  the  diastolic  BP.  With 
few  modifications  and  exceptions,  and  especial- 
ly in  male  patients,  pcor  results  follow  failure 
to  exclude  these  patients  from  surgery. 

6.  Tco  advanced  age. 

Certainly,  careful  selection  of  cases  after  a 
very  thorough  work-up  has  been  completed  and 
adherence  to  present  known  criteria  for  and 
against  surgery,  along  with  the  tendency  to 
prescribe  surgery  early,  both  in  respect  to  age 
cf  the  patient  and  the  course  of  the  disease, 
will  give  more  consistent  and  gratifying  results. 

Time,  experience,  and  further  cooperation  be- 
tween medical  men,  laboratory,  and  surgeons, 
will  tend  to  improve  results  until  probably,  in 
the  not  tco  distant  future,  the  cause  of  hyper- 
tension may  be  discovered  and  a more  specific 
therapy  made  available. 

Armand  Cohen:  It  has  been  a privilege  to 
hear  these  excellent  papers  on  the  subject  of 
hypertension.  In  such  scientific  discussions  it  is 
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desirable  that  no  terms  be  used  locsely.  The 
term  “sensitivity  to  tobacco”  might  imply 
specific  sensitivity  or  allergy. 

Some  years  ago  Dr.  Harkway  suggested  that 
coronary  disease  might  be  due  to  such 
specific  sensitivity  to  tobacco.  Surveys  made  in 
our  local  tobacco  plants  have  shown  no  increase 
in  hypertension  or  coronary  disease  among  the 
employees  exposed  to  tobacco  dust,  many  of 
whom  in  addition  chew  or  smoke  tobacco.  In 
my  experience  tobacco  is  a very  weak  allergen 
and  is  almost  never  a clinical  factor  in  allergic 
disease.  Cigarette  papers,  perfumes  and  flavor- 
ing sometimes  produce  sensitivity.  If  the  use  of 
tobacco  is  a factor  in  hypertensive  heart  dis- 
ease, it  is  probably  due  to  the  pharmaceutical 
action  of  acetic  acid,  nicotine,  tar,  or  other 
chemicals,  rather  than  to  true  sensitivity. 

Morris  Flexner:  One  cannot  help  but  be 
interested  in  this  subject,  for  after  all,  hyper- 
tension is  the  “great  killer.”  Four  times  as  many 
people  die  as  a result  of  it  as  do  from  cancer 
and  twenty  times  as  many  as  do  from  diabetes 
and  tuberculosis.  Dr.  Weiss  has  said  that  he  has 
“never  pursued  cyanates  with  vigor.”  I have. 
In  1925  the  first  American  report  by  Nichols 
was  made  on  the  use  of  this  drug.  My  father 
with  whom  I was  associated  then  began  using 
this  shortly  after.  It.  was  many  years  until 
Herbert  Barker  described  his  method  of  doing 
blood  cyanates.  It  is  true,  we  had  a few  strug- 
gles in  those  days,  but  no  serious  toxemias. 
In  1940  I read  a paper  before  the  Southern 
Medical  Society  when  it  met  here  on  “The 
Medical  Treatment  of  Hypertension.”  I glanced 
over  this  again  yesterday  and  must  state  it 
differs  very  little  in  its  conclusions  from  that 
of  Dr.  Troutman.  In  other  words,  though  there 
has  been  tremendous  study  made  during  this 
period  and  a great  deal  of  information  gained, 
there  has  been  little  discovered  that  changes 
the  situation  greatly,  The  patient  who  needs 
treatment  for  his  hypertension  and  who  does 
not  respond  to  cyanates  has  still  little  left  but 
surgery.  It  is  true  the  surgical  approach  to  this 
problem  has  been  improved  in  recent  years.  At 
the  meeting  of  the  American  Gc-llege  of  Physi- 
cians recently  in  Philadelphia,  Durant  of  Tem- 
ple University  read  an  excellent  paper  on  thio- 
cyanates in  the  treatment  of  hypertension. 
They  are  using  this  drug  largely  in  Temple  as 
•they  are  in  many  of  the  larger  clinics  through- 
out the  country,  particularly  at  Mayo  Clinic. 
One  of  the  hopeful  things  that.  Durant  reported 
was  the  use  of  tetraethyl  ammonium  ion  which 
blocks  autonomic  ganglia.  This  struck  me  as 
being  a hopeful  approach. 

1 agree  with  what  Dr.  Weiss  said  about  the 
present  surgical  status  in  this  problem.  I re- 
member the  enthusiasm  we  had  about  Adson’s 
report  some  years  ago.  The  statistics  were  fine 


at  the  end  of  one  year,  fair  at  the  end  of  two 
years,  not  so  good  at  the  end  of  three  years, 
and  for  five  years  were  very  questionable.  It 
will  take  still  some  years  before  we  know  als 
much  about  the  effect  of  the  Smithwick  opera- 
tion as  we  do  about  the  value  of  cyanates. 

I have  had  some  patients  on  potassium  thio- 
cyanates over  ten  years  and  I am  still  controll- 
ing the  blood  pressure  at.  levels  that  I feel  are 
safe;  and  who  are  tremendously  benefited  even 
though  there  is  only  moderate  reduction  in 
bicod  pressure. 

Dizziness,  tinnitis,  and  headache  will  often 
disappear.  I have  had  little  or  no  luck  with 
the  psychotherapeutic  approach  to  this  prob- 
lem, or  simple  sedatives  such  as  bromides  or 
barbiturates.  My  opinion  at  present  is  that  if 
the  patient,  particularly  people  under  50,  can- 
not be  controlled  in  a safe  zone  with  systolic 
pressure  between  150  and  160  and  diastolic  in 
the  neighborhood  of  90,  surgery  had  better  be 
considered  because  sooner  or  later  arterio- 
sclerosis will  develop  and  that  means  trouble 
ahead  at  some  time. 

J.  R.  Hendon:  I had  the  opportunity  of  spend- 
ing some  time  recently  with  Dr.  Griffith  of 
Philadelphia  and  studying  his  work  on  hyper- 
tension. I do  not  feel  competent  to  comment, 
on  this  work  or  his  methods  of  therapy  ex- 
cepting that  his  studies  with  Rutin  seem  to  be 
quite  convincing  as  far  as  lessening  liability 
to  hemorrhage  is  concerned. 

I cannot  escape  the  conviction  that,  psychoso- 
matic factors  play  a large  part  in  the  causation 
of  a great  many  cases  of  hypertension.  In  such 
cases  we  cannot  expect  succcess  from  any  med- 
ical treatment  except  possibly  the  use  of  seda- 
tives. 

In  cases  of  essential  hypertension  I have  seen 
I have  had  the  more  gratifying  successes  with 
the  use  of  potassium  thiocyanate.  I give  pa- 
tients 9 grains  daily  to  start,  and  check  the 
blood  thiocyanate  level  at  10  day  intervals  un- 
til the  daily  dosage  has  been  established  at 
which  satisfactory  blood  levels  will  be  main- 
tained (8-14  mg.  %).  After  that,  blood  deter- 
minations can  be  done  less  frequently.  In  my 
experence,  blood  levels  of  less  than  7 mg.%  are 
not  usually  associated  with  a lowered  blood 
pressure.  I have  seen  one  fatal  case  in  which 
toxic  amounts  of  the  drug  were  allowed  to  ac- 
cumulate in  the  blood. 

I have  had  no  success  with  any  cf  the  touted 
depressants  of  blood  pressure.  If  patients  who 
have  had  a fair  study  as  regards  their  renal 
Situation,  etc.,  do  not  respond  to  thiocyanate 
therapy,  then  I fall  back  on  reassurance,  and 
if  that  dies  not  work,  refer  them  to  surgery. 

R.  Alexander  Bate:  This  delightful  sympo- 
sium has  originated  more  points  of  discussion 
than  can  be  discussed  in  the  time  alloted. 
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Hypertension  in  the  present  discussion  has 
been  assumed  to  be  idecpathic. 

Mast  of  the  “ideopathies”  related  to  errors  of 
metabolism,  or  to  constitutional  states  of  dis- 
order, may  be  classified  under  Endocrinopathy, 

Hormone  imbalance,  consisting  of  dominant 
hyper-adrenalism  ox  hyper- chromaffinism,  to- 
gether with  disorders  of  the  vegetative  nervous 
system,  briefly  may  be  mentioned  as  represent- 
ing major  factors  in  both  the  etiology  and  the 
pathology  of  so  called  “essential  hypertension.” 

In  the  lower  orders  of  life,  before  the  posses- 
sion of  a centralized  nervous  system  or  brain, 
hormones  governed  the  autonomy  of  worms, 
etc.,  through  the  vegetative,  radio-like  auto- 
nomic nervous  system. 

The  eye  of  a nursing  mother  may  transmit 
impressions  like  radio-waves,  impressions  of  a 
horrible  accident;  she  may  faint  from  hyper- 
thyroid  secretions  transmitted  through  the 
autonomic  nervous  system. 

Suprarenal  secretion,  governed  by  posterior 
pituitary  secretion  (as  are  all  hormone  func- 
tions) comes  to  the  rescue  and  reactivates  the 
functions  essential  to  life  and  consciousness. 
The  mother  goes  home,  nurses  the  baby,  and 
the  baby  has  convulsions  from  the  pathologic 
proportion  cf  normal  secretions,  and  the  auto- 
intoxication of  the  maternal  milk.  All  from  the 
vision  of  the  mother  to  the  convulsion  of  the 
babe,  due  to  the  functions  of  the  autonomic 
system.  The  disturbed  synergistic  relations  of 
the  autonomic  system,  relaxation  and  contrac- 
tion of  fiber  by  the  thyroid  and  suprarenal  se- 
cretions were  evidenced  by  the  shock  and  the 
spasm. 

The  autonomic  system  existed  in  plant  orders 
of  life  before  the  formation  of  animal  life. 

Witness  the  immediate  folding  up  of  the  sen- 
sitive plant  when  touched;  the  closure  of  the 
twigs  cf  the  Mexican  tree,  specimen  of  the 
order,  when  a bird  alights  upon  its  boughs. 
The  bird  is  held  until  the  secretion  from  it  has 
been  expressed  and  absorbed,  the  relaxation 
autoncmically  takes  place. 

Hormones  function  under  the  government  of 
the  posterior  pituitary  gland  secretion.  The 
chemical  secretion  passes  into  the  blocd  and  the 
electro-magnetic  impluse,  largely  associated 
with  the  chemicals  or  elements  — sodium,  po- 
tassium and  calcium  transmit,  or  effect  the 
double  response  of  activating  glandular  secre- 
tions and  conveying  its  physiologic  effects  of 
stimulations  and  inhibition  through  either  or 
both  sympathetic  and  para-sympathetic  system. 

Hormones  and  the  autonomic  nervous  system 
influence  every  cell,  fiber  and  function  in  the 
animal  or  human  economy. 

Just  as  albumin,  in  the  active  battery,  collects 
around  the  positive  pole  in  an  acid  solution,  or 
around  the  negative  pole  in  an  alkaline  solu- 
tion. So  is  the  action  of  the  constant  formula 
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of  the  hormone  changed  in  the  presence  of  an 
acid  or  alkaline  solution. 

Hence,  it  may  be  seen  diet  is  absolutely  an 
essential  factor  in  the  care  and  treatment  of 
the  cases. 

The  diet  should  be  absolutely  anti-ketogenic. 
Medicine  relieves  or  cures.  Diet  and  hygiene 
maintain  health. 

Metabolic  errors  in  allergies,  or  anaphylaxis, 
especially  manifest  through  the  autonomic 
system. 

Such  metabolites,  as  uric  acid,  oxalic  acid, 
malic  acid  and  the  congeners  groups  of  organic 
acid  thus  formed,  lead  to  the  pathologic  syn- 
drome of  premature  old  age.  These  are  hyper- 
tension with  its  cardio- vascular-renal  changes; 
its  “scars”  from  calcium  cholesterol  and  retro- 
grade products  in  the  tissue  — all  lead  to  the 
closing  scene  by  apoplexy,  thrombosis,  neph- 
ritis and  the  cardiac  tragedies  of  old  age. 

Prophylactic  treatment  is  living  according  to 
the  lay  of  proper  diet,  hygiene,  and  other  oxi- 
dative measures. 

Surgery  only  stops  the  recording  of  the  mor- 
bid changes  occuring  in  the  body. 

It  may  retard  vascular  clots  and  ruptures 
due  to  mechanical  presence. 

General  treatment  is  endocrine,  to  maintain 
the  synergistic  action  conveyed  by  the  hor- 
mones through  the  autonomic  system  which 
maintains  the  see-saw  rhythmic  action  of  heart 
peristalsis  and  all  rhythmic  functions. 

Physiologic  and  chemic  laboratory  observa- 
tions are  invited  by  the  fact  that  pre-thyroxin 
is  stored  in  colloid  combinations,  while  pre- 
adrenalin or  chromaffin  secretion  is  combined 
with  lipoids.  The  sympathetic  and  the  para- 
sympathetic branches  of  the  vegetative  nervous 
system  suggest  characteristics  of  importance  in 
polarity. 

Woodford  B.  Troutman  (in  closing):  Dr. 

Sherrill  asked  about  the  effect  of  excercise, 
whiskey  and  smoking  on  hypertension. 

In  hypertension  uncomplicated,  average 
exercise  is  net  denied. 

About  whiskey,  I would  rather  not  say  too 
much. 

Smoking  I mentioned. 

I can  see  how  we  might  work  this  see-saw 
action  Dr.  Bate  spoke  of.  You  have  all  heard 
about  the  patient  who  was  told  he  could  have  a 
little  drink  now  and  then  because  it  lowers 
blood  pressure  but  should  not  smoke  because 
it  raises  it.  The  next  time  the  doctor  saw  him 
he  had  a highball  in  one  hand  and  a cigaret.  in 
the  other. 

About  telling  a patient  about  his  blood  pres- 
sure, I don’t  know  many  to  whom  I can  give 
the  figures.  I just  say  it  is  a little  better  or  a 
little  worse. 

I am  not  selling  the  operation,  mind  you.  I 
said  that  I offer  this  operation  to  patients  and 
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I would  still  say  that  it  is  going  to  be  up  to  the 
neuro-surgecn  to  sell  it. 

I think  the  term  “sensitivity  to  tobacco”  was 
used  a little  loosely.  I meant  to  convey  that  if  a 
patient’s  blood  pressure  seems  definitely  lower- 
ered  by  denial  of  tobacco  for  a time  he  would 
be  considered  rather  sensitive  to  tobacco  and  it 
is  probably  better  for  him  to  quit  smoking. 

I am  afraid  medical  men  are  not  making  much 
progress  in  the  treatment  of  hypertension.  As 
Or.  Flexner  said,  in  1940  he  gave  about  this 
same  paper  on  the  use  of  cyanatels,  etc.,  in 
treatment  of  hypertension,  and  there  is  noth- 
ing new  for  me  to  add.  We  just  don’t  know 
much  more  about  it. 

Finally,  I think  one  thing  that  will  lower 
iblcod  pressure  some,  and  maybe  it  does  not. 
hurt  some  easels  of  hypertension,  if  they  have 
a little  coronary  thrombosis. 

Also,  you  have  heard  the  discussion  pro  and 
con  about  thiocyanate;  we  just  present  it  to 
you  and  leave  it  as  it  stands. 


STREPTOMYCIN  IN  THE  TREATMENT 

OF  URINARY  TRACT  INFECTIONS 

W.  V.  Pierce,  M.  D. 

Covington 

No  single  perfect  therapeutic  agent  has 
yet  been  found  for  the  treatment  of  all  in- 
fections in  the  urinary  tract.  It  has  not 
been  many  years  since  the  only  drug  of 
any  real  value  which  was  available  was 
methenamine.  The  advent  of  the  keto- 
genic  diet  and  of  mandelic  acid  made  pos- 
sible the  control  of  many  urinary  tract 
infections  which  had  been  resistant  to 
other  forms  of  treatment,  but  even  so, 
these  were  not  effectual  agaiinst  all  or- 
ganisms. 

The  introduction  of  the  sulfonamide 
drugs  further  increased  the  therapeutic 
armamentarium  of  the  medical  profession, 
so  that  most  urinary  tract  infections  could 
now  be  controlled,  either  by  the  sulfona- 
mides or  by  mandelic  acid.  The  sulfa 
drugs  are  not  always  well  tolerated,  how- 
ever, and  a number  of  deaths  have  beetn 
reported  due  to  their  use. 

Still  more  recently,  another  group  of 
therapeutic  agents  has  been  discovered, 
for  which  the  term  “antibiotics”  has  been 
proposed;  these  are  antibacterial  sub- 
stances of  microbial  origin.  The  two  most 
important  of  these  are  penicillin,  which 
is  derived  from  a mold,  and  streptomycin, 
which  is  obtained  from  a soil  aotinomyces. 
In  penicillin,  we  have  a drug  of  tremen- 
dous antibacterial  potency  and  of  remark- 
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ably  low  toxicity.  Its  usefulness  in  treat- 
ing urinary  tract  infections,  however,  ;s 
limited  by  the  fact  that  it  is  largely  inef- 
fectual against  the  gram  negative  bacilli, 
which  are  responsible  for  a large  portion 
of  such  infections. 

Early  in  1944,  Waksman  and  his  co- 
workers  published  their  first  reports  on 
Streptomycin.  To  quote  Waksman:  “The 
story  of  Streptomycin  is  the  story  of  the 
search  for  an  antibiotic  substance,  capa- 
ble of  exerting  a bacteriostatic  and  bac- 
tericidal effect  upon  gram-negative  bac- 
teria, of  a substance  active  against  these 
organisms  not  only  in  the  test  tube  but 
also  in  the  animal  body,  yet  not  very  toxic 
nor  exerting  otherwise  undesirable  ef- 
fects upon  the  body,  a substance  that 
would  not  be  inactivated  by  the  body 
fluids,  and  that  would,  therefore,  offer 
chemotherapeutic  potentialities.”  The 
search  for  such  a substance  was  begun  at 
the  Department  of  Microbiology  of  the 
New  Jersey  Agriculture  Experiment  Sta- 
tion in  1939,  and  after  the  study  of  thous- 
ands of  actinomycetes,  hundreds  of  fungi, 
and  many  bacteria  isolated  from  soils  and 
other  natural  sources,  streptomycin  v/as 
isolated.  This  is  an  antibiotic  substance 
produced  by  Streptomyces  Griseus,  which 
has  been  grown  in  a medium  containing 
meat  broth,  glucose,  peptone,  and  sodium 
chloride.  It  is  the  purpose  of  this  paper  to 
discuss  briefly  the  properties  and  clinical 
applications  of  this  drug,  particularly  as 
pertains  to  its  usefulness  in  the  treat- 
ment of  infections  of  the  urinary  tract 
due  to  gram-negative  bacilli. 

Streptomycin  as  prepared  for  commer- 
cial use  is  a crystalline  powder  which  is 
extremely  soluble  in  water  or  physiologic 
saline  solution.  The  two  salts  commonly 
used  are  the  hydrochloride  and  the  sul- 
fate. It  is  more  stable  than  penicillin  both 
chemically  and  biologically,  and  in  the 
dry  form  will  preserve  its  potency  for 
many  months  at  refrigerator  temperatures. 
In  solution  it  loses  its  strength  more 
rapidly,  and  for  this  reason,  solutions 
should  preferably  be  prepared  within 
twenty  four  hours  of  the  time  of  admin- 
istration. It  is  not,  apparently,  inactivated 
by  micro-organisms  or  their  products. 

In  therapeutic  doses,  its  toxicity  is  quite 
low,  but  is  greater  than  that  of  penicillin. 
Even  so,  its  margin  of  safety  has  been 
claimed  to  exceed  -that  of  all  chemothera- 
peutic agents  other  than  the  antibiotics. 
Many  patients  have  received  fairly  large 
doses  daily  over  periods  of  several  months 
without  serious  ill  effects.  On  the  other 
hand,  several  unpleasant  and  undesirable 
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side  effects  have  been  found  in  a fairly 
high  percentage  of  the  cases  treated.  In 
1000  case  reports  analyzed  recently  by 
Keefer  and  his  associates,  the  incidence 
of  untoward  side  effects  was  20.5  percent, 
and  it  was  found  that  the  incidence  of  the 
reactions  increased  with  the  total  daily 
dose.  Local  pain  and  tenderness  at  the  site 
of  injection  are  very  frequent.  Histamine- 
like effects,  such  as  headache,  flushing  of 
the  skin,  nausea  and  vomiting  are  also 
among  the  more  frequently  encountered 
reactions.  This  group  of  toxic  manifesta- 
tions may  be  in  large  part  due  to  impuri- 
ties in  certain  batches  of  the  drug.  Acquir- 
ed sensitivity  to  the  drug  is  evidenced  by 
fever,  eosinophilia,  and  by  skin  eruptions, 
and  the  appearance  of  these  signs,  espe- 
cially the  skin  rash,  should  lead  to  dis- 
continuance of  the  drug  or  at  least  a re- 
duction in  the  dosage. 

Neurotoxic  complications  have  also 
been  noted.  These  include  vertigo,  tinnitus, 
deafness,  and  paresthesias  about  the  face 
and  extremities.  Another  kind  of  toxicdy 
which  has  thus  far  been  reported  only  in 
experimental  animals,  and  not  in  man,  is 
a fatty  metamorphosis  of  the  liver  and 
kidneys.  This  process  is  revers:ble,  and 
clears  up  following  cessation  of  therapy. 

Dosage  and  Methods  of  Administration 

The  dosage  of  streptomycin  is  expressed 
either  in  terms  of  “S”  units,  or  of  weight 
of  the  pure  base.  An  “S”  unit  is  defined 
as  that  amount  of  the  drug  wlr'ch  will 
just  inhibit  the  growth  of  a given  strain 
of  E.  Coli  in  1 c.  c.  of  nutrient  media.  This 
is  equal,  approximately,  to  1 microgram, 
or  one-millionth  of  a gram  of  the  pure 
drug. 

Dissolved  in  sterile  water  or  isotonic 
saline  solution,  streptomycin  may  be  giv- 
en intravenously,  intramuscularly,  subcu- 
taneously, or  topically,  (which  includes 
intraperitoneal,  intrathecal  and  intrapleu- 
ral infections).  For  intramuscular  injec- 
tion it  may  be  used  in  concentrations  of 
100  mgs.  to  125  mgs.  per  c.  c.  Oral  admin- 
istration is  of  value  only  for  its  direct  ac- 
tion on  the  intestinal  flora,  since  there  is 
little  absorption  ^of  the  drug  from  the  in- 
testinal tract  into  the  blood  stream.  In  the 
treatment  of  infections  of  the  urinary 
tract,  the  intramuscular  route  is  the  meth- 
od of  choice  in  most  cases,  although  we 
have  employed  topical  application,  in  the 
form  of  continuous  drip  through  a ne- 
phrostomy tube,  with  good  results.  In  or- 
der to  maintain  adequate  blood  levels,  in- 
tramuscular injections  should  be  given  at 
intervals  of  three  or  four  hours.  The  blood 


serum  level  reaches  its  peak  within  one 
to  three  hours  following  a single  intra- 
muscular injection,  and  then  gradually 
falls  over  a ten  to  twelve  hour  period. 
The  larger  the  dosage  given,  the  higher 
will  be  the  blood  level  attained. 

Since  streptomycin  is  largely  eliminat- 
ed by  the  kidneys,  it  is  possible  to  obtain 
a very  high  concentration  of  the  drug  in 
the  urine.  When  given  intramuscularly, 
twenty  to  thirty-five  percent  may  be  re- 
covered from  the  urme  within  two  hours, 
and  from  one  half  to  three  fourths  of  the 
total  amount  is  usually  excreted  in  the 
urine  within  twenty  four  hours  following 
a single  injection.  Urinary  concentrations 
as  high  as  2800  units  per  c.  c.  following 
parenteral  administration  of  large  amounts 
have  been  reported  by  Reiman  and  his  as- 
sociates. 

For  the  treatment  of  infections  of  the 
urinary  tract,  the  dosage  recommended  is 
one  to  three  grams  daily  for  a period  of 
from  five  to  ten  days.  A minimal  follow 
up  period  of  one  week  should  be  employed 
before  any  urinary  tract  infection  can  be 
considered  as  cured  or  permanently  im- 
proved. 

Bacteriology 

In  the  test  tube,  as  well  as  in  animal 
experimentation  and  in  clinical  usage, 
streptomycin  has  been  found  effective 
against  a wide  variety  of  pathogenic 
gram-pos;tive  and  gram-negative  organ- 
isms. Among  these  may  be  mentioned  the 
following: 

Staphylococcus  aureus,  Staphylococcus 
albus,  Streptococcus  hemolyticus,  Strep- 
tococcus v’ridans,  Streptococcus  fecalis, 
Aerobacter  aerogenes,  E.  Coli,  Friedlan- 
der’s  bacillus,  Tubercle  bacillus,  Proteus 
vulgaris,  Bacillus  pyocyaneus,  Typhoid 
bacillus  and  Hemophilus  influenzae. 

Any  of  the  above  organisms  are  capa- 
ble of  causing  severe  infections  of  the  uri- 
nary tract.  Streptomycin  therapy,  how- 
ever, should  be  largely  reserved  for  those 
infections  due  to  the  gram  negative  bacilli 
which  are  penicillin  resistant,  since  in- 
fections due  to  the  gram  positive  cocci, 
such  as  the  staphylococci,  will  usually  re- 
spond more  rapidly  to  penicillin  than  to 
streptomycin.  Whenever  possible,  the 
sensitivity  of  the  responsible  organism  in 
any  given  infection  should  be  determined 
in  the  laboratory  prior  to  the  institution 
of  therapy,  both  to  prevent  unnecessary 
wastage  of  the  drug  by  using  it  against 
non-susceptible  organisms,  and  as  a guide 
to  the  dosage  schedule  and  the  duration 
of  the  treatment  to  be  employed. 
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Clinical  Results  of  Streptomycin  Ther- 
apy in  Urinary  Tract  Infections 

Sufficient  clinical  data  is  now  available 
to  show  that  streptomycin  is  a powerful 
antibacterial  agent,  and  a valuable  addi- 
tion to  the  list  of  drugs  which  can  be  used 
in  controlling  infections  of  the  urinary 
tract.  At  the  same  time,  it  must  be  recog- 
nized that  the  results  obtained  from  its 
use  have  not  infrequently  been  disap- 
pointing. Some  of  the  reasons  for  this  will 
be  discussed  later. 

The  largest  series  of  cases  which  has 
thus  far  been  published  on  the  use  of 
streptomycin  in  the  treatment  of  urinary 
tract  infections  is  that  which  was  recently 
reported  by  the  Committee  on  Chemother- 
apeutic and  Other  Agents,  in  the  Journal 
of  the  American  Medical  Association.  In- 
cluded in  this  report  were  409  cases  of  in- 
fections of  the  urinary  tract,  due  to  a 
great  variety  of  organisms,  the  most  com- 
mon of  which  were  Escherichia  Coli,  B. 
Pyocyaneus,  B.  Proteus,  and  Aerobacter 
Aerogenes.  Many  of  these  cases  were 
chronic  infections,  of  from  two  months  to 
twenty  years’  duration.  The  overall  re- 
covery rate  was  42  percent  in  this  series. 
Another  35  percent  showed  definite  im- 
provement, but  19  percent  of  these  relaps- 
ed after  treatment  was  stopped,  usually 
within  one  week.  It  was  found  that  there 
was  little  difference  in  the  clinical  re- 
sponse of  E.  Coli,  B.  Pyocyaneus,  Proteus 
vulgaris,  and  Aerobacter  aerogenes. 
Roughly,  one  half  of  the  infections  due  to 
each  of  these  organisms  were  considered 
as  cured,  and  another  one  fourth,  as  im- 
proved. 

Among  the  conclusions  which  the  com- 
mittee drew  from  its  study  of  this  group 
of  cases  may  be  mentioned  the  following: 

1.  Infections  due  to  a single  organism 
responded  better  than  did  mixed  infec- 
tions. 

2.  Many  of  the  cases  showed  clinical 
improvement  while  maintaining  positive 
cultures. 

3.  Many  of  the  failures  were  due  to  the 
rapid  development  of  resistance  to  the 
drug  on  the  part  of  organisms  which  were 
originally  sensitive  to  streptomycin. 

4.  Bacteriological  cure  may  not  produce 

clinical  recovery  if  necessary  surgical 
measures  are  omitted.  ' 

5.  Inadequate  dosage  may  lead  to  drug 
resistance,  and  to  a failure  of  the  therapy. 

6.  The  presence  of  stone  or  tumor  in  the 
urinary  tract,  or  of  obstruction  to  the  flow 
of  urine,  may  act  as  limiting  factors  to 
the  success  of  streptomycin  therapy. 

7.  Isolation  of  the  infecting  organism 
and  determination  of  its  sensitivity  prior 


to  therapy,  are  of  great  importance. 

Herrell  and  Nichols,  of  the  Mayo  Clinic, 
in  November  1945,  reported  13  cases  of  uri- 
nary tract  infections  on  which  they  had 
used  streptomycin.  In  10  of  their  13  cases, 
the  results  were  considered  as  “good.” 
Three  of  their  cases,  two  of  which  were 
due  to  B.  Pyocyaneus  infections,  and  one 
to  a mixed  infection,  were  listed  as  failures 
or  “doubtful.”  It  was  the  opinion  of  these 
workers  that  infections  caused  by  B.  Pyo- 
cyaneus and  by  E.  Coli  were  more  resis- 
tant than  those  due  to  B.  Proteus  and  A. 
Aerogenes.  The  dosage  which  they  recom- 
mended was  1.0  to  2.0  grams  daily. 

Our  own  experiences  with  the  use  of 
streptomycin  in  the  Army  Medical  Corps 
led  us  to  believe  that  the  drug  is  of  con- 
siderable value  in  the  treatment  of  urinary 
tract  infections  due  to  E.  Coli,  B.  Proteus, 

A.  Aerogenes,  Friedlander’s  Bacillus,  and 

B.  Pyocyaneus,  since  these  were  the  peni- 
cillin resistant  organisms  most  frequently 
encountered  in  our  cases.  Most  of  the  pa- 
tients on  whom  we  employed  the  drug 
were  paraplegics,  with  urinary  retention. 
Many  of  them  had  indwelling  catheters, 
and  there  were  urinary  calculi  in  a few 
of  them.  It  was  usually  not  possible  to 
sterilize  the  urine  in  these  patients,  due 
to  the  factors  mentioned  above,  but  in 
most  cases,  the  improved  clinical  picture 
while  under  treatment  indicated  a bacterio- 
static and  suppressive  action.  Gersholm 
Thompson,  in  a recent  discussion  of  the 
care  of  paraplegic  patients  under  his  sup- 
ervision in  a large  Naval  hospital  stated 
that  he  had  found  his  results  with  strep- 
tomycin rather  disappointing,  and  that  he 
had  found  it  difficult  to  sterilize  the  uri- 
nary tract  where  there  was  retention  of 
urine,  or  where  calculi  were  present. 

Preliminary  reports  on  the  action  of 
streptomycin  against  tuberculous  infec- 
tions in  experimental  animals  have  led 
the  Medical  profession  to  look  with  great 
hope  toward  the  possibility  that  here,  at 
last,  might  be  a means  of  cure  for  that 
most  dreaded  of  all  infections  of  the  uri- 
nary tract. 

In  September,  1945,  Henshaw  and  Feld- 
man, of  the  Mayo  Clinic,  reported  their 
results  on  five  patients,  each  of  whom  had 
a solitary  kidney,  with  tuberculosis  of 
the  genito-urinary  tract  as  demonstrated 
by  the  consistent  presence  of  tubercle 
bacilli  in  the  urine.  In  four  of  the  five 
cases,  the  tubercle  bacilli  disappeared 
from  the  urine  on  microscopic  examination 
after  two  to  four  weeks  of  treatment,  and 
the  urine  had  remained  free  of  demon- 
strable bacilli  for  two  to  four  months,  at 
the  time  of  the  report.  In  the  report  of  the 
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Committee  on  Chemotherapeutics  and 
Other  Agents,  which  was  published  in 
September,  1946,  Henshaw  stated  that  out 
of  fourteen  cases  of  renal  tuberculosis 
which  he  had  had  opportunity  to  study  by 
this  time,  there  were  eight  cases  who  had 
some  palliative  benefit,  but  that  only  two 
of  these  had  had  consistently  negative 
guinea  pig  tests.  It  was  the  opinion  of  Dr. 
Henshaw  that  streptomycin  did  not  eradi- 
cate tuberculous  infection,  but  that  it  was 
of  value  as  a suppressive  measure.  A mini- 
mum period  of  treatment  of  three  to  six 
months,  with  doses  of  1.5  to  3.0  grams 
daily,  was  recommended.  Much  more  data 
will  be  needed  in  the  treatment  of  tuber- 
culous patients,  before  final  conclusions 
as  to  the  efficacy  of  streptomycin  in  con- 
trolling this  disease  can  be  reached. 

In  this  connection,  the  work  of  Smith 
and  McCloskey  on  the  combined  use  of 
streptomycin  and  promin  in  the  treatment 
of  experimental  tuberculosis  in  guinea 
pigs,  is  of  interest.  It  was  their  opinion 
that  the  effects  of  the  combined  treatment 
were  superior  to  those  obtained  by  the 
use  of  either  agent  alone.  As  far  as  we 
know,  this  work  has  not  yet  been  confirm- 
ed by  clinical  trial  with  tubercular  pa- 
tients. 

Streptomycin  Failures 

Several  causes  for  streptomycin  failures, 
some  of  which  have  already  been  mention- 
ed, have  been  proposed.  Among  these  are 
the  following: 

1.  Individual  variation  in  the  sensitiv- 
ity of  the  organisms  to  streptomycin. 
The  variation  in  sensitivity  between  dif- 
ferent strains  of  a given  species  may  be 
as  great  as  that  between  different  species. 
Buggs  and  his  associates  found,  for  ex- 
ample, that  of  26  strains  of  E.  Coli  studied, 
the  amount  of  streptomycin  required  to 
inhibit  growth  varied  from  1 “s”  unit  per 
c.  c.  to  more  than  256  “s”  units  per  c.  c. 

2.  The  development  of  streptomycin 
“fastness,”  or  acquired  resistance  to  the 
action  of  the  drug.  This  seems  to  occur 
much  more  rapidly  than  with  penicillin. 
Bacterial  strains  resistant  to  streptomy- 
cin can  be  developed  by  giving  inadequate 
doses  of  the  drug  to  patients,  just  as  they 
can  be  developed  by  growing  the  organ- 
isms in  cultures  of  media  containing  small 
amounts  of  the  drug. 

3.  The  presence  of  calculi,  tumors  or  for- 
eign bod  es,  such  as  catheters,  in  the  uri- 
nary tract;  or  of  an  obstruction  to  the  free 
flow  of  urine,  may  lead  to  a failure  of 
streptomycin  therapy  to  produce  a bac- 
teriological or  clinical  cure. 


Summary  and  Conclusions 

(Streptomycin  is  a powerful  antibiotic 
which  has  proved  of  great  value  in  the 
treatment  of  many  penicillin  resistant  in- 
fections of  the  urinary  tract. 

Streptomycin  is  a relatively  safe  drug, 
but  certain  unpleasant  side  reactions  may 
be  expected  in  about  20  percent  of  cases. 
The  incidence  of  these  reactions  increases 
with  increased  size  of  the  dosage  employ- 
ed. 

Preliminary  reports  indicate  that  strep- 
tomycin may  have  a suppressive,  but 
probably  not  a curative  action  on  many 
cases  of  tuberculosis  of  the  genito-urinary 
tract. 

Failure  of  streptomycin  therapy  in  in- 
fections of  the  urinary  tract  may  be  due 
to  inadequate  dosage,  improper  selection 
of  cases,  the  development  of  drug  resis- 
tance on  part  of  the  infecting  organism, 
or  the  presence  of  foreign  bodies,  calculi, 
tumors,  or  obstruction  to  the  free  flow  of 
urine,  in  the  urinary  tract. 

The  recommended  dosage  in  the  treat- 
ment of  urinary  tract  infections  is  from 
one  to  three  grams  daily  over  a period  of 
five  to  ten  days.  The  drug  should  be  given 
intramuscularly,  at  three  to  four  hour  in- 
tervals. 

DISCUSSION 

Elmer  Belt.  Los  Angeles:  My  experience  with 
streptomycin  is  limited  as  is  that,  of  all  practi- 
tioners of  medicine  outside  of  tihe  great  clinics 
of  our  country  and  a few  of  the  veterans’  hospi- 
tals, because  of  the  fact  that  this  drug  is  not 
yet  widely  distributed  because  of  not  being 
produced  fast  enough. 

This  is  probably  fortunate  because  already 
several  bad  side-effects  have  been  noted,  ambng 
them  vertigo.  In  these  cases  in  tuberculosis, 
particularly,  in  whidh  streptomycin  is  given 
over  a long  period  of  time,  something  happens 
to  the  sense  of  position  in  space  so  that  the 
patient  is  so  dizzy  he  can’t  stand  up  afterward. 
This  apparently  is  a permanent  injury.  Tihe 
complication  is  being  reported  from  various 
places  in  the  country.  The  sad  part,  of  it  is  that 
those  patients  get  well. 

So  it  is  becoming  increasingly  evident  that 
unless  the  treated  disease  is  very  terrible 
in  its  effect,  like  tuberculosis  of  the  kidney  for 
instance,  it  is  not  wise  to  use  streptomycin 
over  long  periods  of  time. 

What  the  essayist  said  about  the  necessity  of 
a large  initial  dose  is  certainly  proven  by  clin- 
ical experience  to  be  true  in  the  few  cases  in 
which  we  have  had  experience  with  this  drug. 
We  have  been  giving  five  grams  a day.  The 
cost  is  very  high.  We  hope  that  the  drug  will 
become  less  costly  itn  the  near  future. 
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Another  thing  that  we  have  seen  is  that  as 
soon  as  the  drug  As  stopped  in  any  case  in  which 
there  is  real  obstructive  uropathy,  the  infec- 
tion from  wihich  tlhe  patient  was  suffering,  from 
which  he  was  temporarily  relieved  through  the 
use  of  the  drug,  comes  rigiht  back  again,  which 
shotws  wihat  might  be  expected, — that  the  use  of 
this  drug  must  be  concurrent  with  good  ra- 
tional surgery,  which  removes  urinary  ob- 
struction. 

The  urine  has  to  be  made  to  flow  freely  or 
this  magic  will  not  hold.  We  have  also  seen 
streptomycin  used  in  two  cases  of  tuberculosis. 

One  cf  these  patients  had  tuberculosis  men- 
ingitis. The  condition  almost  miraculously 
cleared  up.  He  looked  as  if  he  would  surely  get 
well.  This  patient  also  had  a bilateral  urinary 
tuberculosis  and  the  tubercle  bacilli  entirely 
cleared  from  the  urine.  In  a short  time  his 
tuberculosis  meningitis  reappeared  and  he  died 
of  it.  So,  except  as  a palliative  measure,  imme- 
diately before  surgery  to  clear  up  infections,  we 
have  not  had  a happy  experience  with  this 
drug. 

We  have  seen  another  case  in  which  strepto- 
mycin failed  in  which  the  patient  had  a blocd 
stream  infection  with  the  escherichae  Coli.  The 
patient  was  given  5 gms.  of  streptomycin  per 
day  for  two  weeks.  He  rallied  at  first  and 
blood  cultures  became  negative.  Very  shortly 
the  blood  became  positive  again  while  he  con- 
tinued to  receive  the  drug  and  he  died. 

We  hope  that,  as  time  goes  on,  this  drug  will 
prove  to  be  as  effective  against  the  Gram-Neg- 
ative series  of  organism  as  penicillin  has  been 
against  the  Gram-Pcsitive  gdoup.  Present  in- 
dications at  least  in  our  experience,  do  not 
look  too  happy. 

P.  E.  Blackberby,  Louisville:  There  came  to 
the  office  of  the  headquarters  just  this  week  a 
notice  from  one  of  the  manufacturing  concerns 
something  that  is  entitled  an  “important  an- 
nouncement”to  the  medical  profession,  saying 
that  streptomycin  is  now  available.  The  Civil- 
ian Productions  Administration  has  released 
streptomycin  for  use  in  private  practice.  It  is 
available  at  the  1600  Hospitals  in  the  U.  S.  A., 
for  use  by  physicians  throughout  the  country. 
Any  physicians,  who  are  interested  are  to  con- 
tact their  local  hospital. 

W.  V.  Pierce,  (in  closing):  In  regard  to  the 
cost  of  streptomycin  at  the  present  time,  I 
understand  it  is  running  somewhere  around  $16 
to  $20  a gram.  With  a dose  of  one  to  three  grams 
a day  over  a period  of  a week  or  longer,  the 
cost,  I think,  at  the  present  stage  is  largely 
prohibitive  except  in  very  desperate  cases  but 
it  is  hoped,  as  Dr.  Belt  said,  the  cost  will  soon 
come  down  to  a level  where  it  will  be  available 
for  larger  clinical  uses. 


AN  EVALUATION  OF  PRESENT  DAY 
TREATMENT  OF  CANCER  OF 
THE  STOMACH 

Coleman  C.  Johnston,  M.  D. 

Lexington 

The  story  of  cancer  of  the  stomach  is  a 
long  and  interesting  chapter  in  the  his- 
tory of  medical  progress.  Although  Hippo- 
crates stated  that  black  vomitus  had  a bad 
prognostic  significance  and  Galen  knew 
that  there  was  internal  cancer,  no  direct 
reference  to  carcinoma  of  the  stomach  can 
be  found  in  their  writings. 

The  first  clinical  account  of  the  disease 
was  recorded  by  the  great  Arabian  phy- 
sic'an  Avenzoar  who  lived  in  Spain  about 
1150.  He  described  a man  with  an  abdomi- 
nal tumor  he  had  felt.  Soon  afterwards  the 
patient  bled  to  death  from  the  stomach. 
Avenzoar,  who  incidentally  devised  the 
stomach  tube  and  also  the  rectal  tube 
through  which  he  could  give  rectal  feed- 
ings, must  have  done  an  autopsy  on  this 
patient  for  he  spoke  of  the  growth  in  the 
stomach  as  a verruca  ventriculi. 

In  the  15th  century  Benivieni  wrote 
of  gastric  malignancy  from  information 
gained  at  autopsy.  Late  in  the  16th  cen- 
tury Capivaccius  not  only  recognized  the 
benign  ulcer  of  the  stomach  but  observed 
that  sometimes  these  ulcers  became  can- 
cerous. The  initial  detailed  descriptions  of 
the  clinical  picture  of  cancer  of  the  stom- 
ach was  given  by  the  French  writer  Char- 
del  in  about  1800.  The  first  real  steps  in 
the  diagnosis  and  treatment  of  carcinoma 
of  the  stomach  were  undertaken  in  1879 
when  Vanden  Velder  showed  the  diagnos- 
tic value  of  gastric  analysis  and  in  1881 
when  the  great  Billroth  performed  the 
first  three  operations  for  partial  removal 
of  the  stomach  because  of  cancer.  The  next 
important  step  in  diagnosis  came  in  1910, 
whan  the  German  roentgenologist  perfect- 
ed the  technique  of  fluoroscopic  examina- 
tion of  the  gastro-intestinal  tract.  Since 
that  time  much  has  been  learned  about 
the  diagnosis  and  treatment  of  this  sub- 
tle and  insidious  disease. 

When  we  realize  that  in  the  United 
States  some  40,000  patients  die  each  year 
from  cancer  of  the  stomach,  the  full 
weight  of  the  importance  of  this  problem 
is  thrust  upon  us.  In  addition  to  this,  we 
are  told  that  the  incidence  of  malignant 
disease  of  the  stomach  is  steadily  on  the 
increase.  This  fact  is  not  only  partially 
due  to  the  advancing  age  of  the  general 
public,  but  also  to  the  steady  improve- 
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ment  in  the  diagnostic  abilities  of  our 
medical  profession  at  large,  who  now  dis- 
cover either  before  or  at  postmortem 
many  lesions  that  used  to  pass  unseen. 

It  is,  however,  encouraging,  to  note  that 
much  progress  has  been  made  in  the  sur- 
gical treatment  of  these  patients,  for  can- 
cer of  the  stomach  like  cancer  elsewhere 
in  the  body  can  be  completely  removed 
if  it  has  not  spread  beyond  the  local  con- 
fines. In  order  that  surgical  removal  of  a 
gastric  malignancy  may  be  successfully 
accomplished,  the  growth  must  be  of  limit- 
ed size,  not  having  spread  to  near  or  dis- 
tant tissues  and,  therefore,  it  must  be  dis- 
covered early  in  its  course.  More  and  more 
then  the  responsibility  for  early  recogni- 
tion of  the  lesion  must  be  assumed  by  the 
clinician,  who  is  first  consulted  by  the  pa- 
tient. 

In  order  to  more  readily  achieve  the  ul- 
timate success  in  early  diagnosis,  it  must 
be  strongly  emphasized  that  there  is  no 
typical,  clinical  picture  of  early  malignant 
disease  of  the  stomach.  The  typical  clini- 
cal picture  as  presented  in  the  text  book 
or  recognized  by  the  surgeon  or  physician 
is  almost  always  positive  evidence  in  it- 
self that  surgical  exploration  will  reveal 
a far  advanced  growth  involving  a large 
part  of  the  stomach,  with  fixation  to  ad- 
jacent structures  or  distant  metastasis. 
Such  a growth  cannot  be  dealt  with  surgi- 
cally for  it  has  long  since  become  inoper- 
able and  x-ray  treatment  has  proven  of 
small  value.  By  this  time  the  golden  op- 
portunity for  surgical  extirpation  has 
passed  and  this  patient  must  join  the 
doomed  ranks  of  the  40,000. 

The  great  nation-wide  program  for  the 
control  of  cancer  has  created  an  ever  in- 
creasing consciousness  among  the  laity, 
stimulating  them  to  bring  their  moles  and 
warts  and  lumps  to  the  nearest  physician, 
although  the  more  subtle  lesions  are  not 
so  readily  considered  as  a potential  source 
of  danger.  In  order  to  heighten  the  aware- 
ness of  the  general  public  to  cancer  of  the 
stomach,  and  to  lower  the  threshold  of 
visibility  in  the  clinician,  a keener  inter- 
est in  the  vague  inconstant  dyspeptic  com- 
plaints of  the  individual  within  and  even 
below  the  cancer  age  must  be  shown. 
Their  importance  must  be  emphasized  by 
subjecting  these  patients  to  a search  for 
anemia,  a study  of  the  gastric  secretions 
and  a fluoroscopic  examination  of  the 
stomach.  Gastroscopy,  if  readily  available, 
may  also  prove  helpful  in  revealing  the 
early  silent  lesions  or  differentiate  be- 
tween the  ben’gn  and  malignant  ulcer. 
If  a conscientious  effort  on  the  part  of  the 


individual  physician  is  made  to  educate 
his  every  patient,  in  spite  of  the  many 
clinical  studies,  which  may  prove  to  be 
negative,  time  will  certainly  reward  this 

iligence  by  revealing  a far  higher  per- 
centage of  early  operable  carcinoma. 

In  considering  the  problem  of  early 
diagnosis  of  malignant  lesions  of  the  stom- 
ach, it  must  be  remembered  that  gastric 
ulcer  is  the  commonest  forerunner  of  the 
disease.  That  gastric  ulcer  will  under-go 
malignant  change  or  that  early  carcino- 
ma of  the  gastric  mucosa  may  simulate 
the  benign  lesion  has  long  been  known. 
Statistics  compiled  from  exhaustive  stu- 
dies of  the  subject  have  shown  that  90% 
of  all  ulcerative  lesions  of  the  greater 
curvature  of  the  stomach  are  malignant, 
65%  of  those  of  the  prepyloric  area  are 
malignant,  20%  of  those  of  the  anterior 
and  posterior  wall  are  carcinomatous  and 
10%  of  those  of  the  lesser  curvature  have 
undergone  malignant  change.  Under  the 
most  favorable  circumstances  then  one 
ulcer  in  ten  becomes  carcinomatous  while 
frequently  the  incidence  is  far  higher. 

The  roentgenologist  have  also  stated 
that  any  gastric  ulceration  of  more  than 
2 Yz  centimeters  in  diameter  must  be  con- 
sidered a mal'gnant  lesion  and  many 
times  we  have  heard  the  observation  that 
any  gastric  ulcer  resistant  to  medical 
treatment  must  be  considered  malignant 
until  proven  otherwise.  This  proof  inci- 
dentally can  only  be  established  in  a 
pathological  laboratory. 

In  short  then  every  gastric  ulcer  should 
be  g;ven  an  adequate  trial  of  medical 
treatment  and  followed  indefinitely  there- 
after with  repeated  interval  studies  by 
means  of  fluoroscopy  and  gastric  analysis. 
If  these  lesions  fail  to  respond  to  good 
medical  management,  if  they  tend  to  re- 
cur, or  if  they  increase  in  s;ze,  then  they 
must  be  subjected  to  operative  removal. 
This  routine  alone  will  without  doubt  re- 
veal many  early  malignant  lesions  and 
prevent  the  development  of  many  more. 
The  duodenal  ulcer,  is,  of  course,  not  to  be 
placed  in  this  category  for  fortunately  they 
rarely  undergo  malignant  change. 

The  remainder  of  the  group  of  carcino- 
ma of  the  stomach  which  have  not  pre- 
sented the  background  of  a typical,  clini- 
cal picture  of  pept:c  ulcer  as  a sign-post 
to  early  diagnosis  create  a far  more  diffi- 
cult problem.  The  scirrhous  carcinoma  or 
leather-bottle  type,  the  gelatinous  or 
mucoid  carcinoma,  the  polypoid  or  cauli- 
flower-like growth  may  all  reach  exten- 
sive proportion  before  they  create  a clear 
cut  picture  of  weight  loss,  anemia  and 
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general  depletion,  for  gastric  carcinoma 
grows  very  rapidly.  It  is  the  subtle  and 
insidious  progress  of  these  silent,  or  bet- 
ter should  one  say  relatively  silent,  lesions 
which  play  such  havoc  with  our  figures  on 
the  curability  of  cancer  of  the  stomach. 

The  term  relatively  silent  is  used  ad- 
visedly because  if  a careful  and  thorough 
history  is  taken  it  will  be  found  that  near- 
ly all  of  these  patients  will  admit  to  some 
degree  of  dyspepsia,  epigastric  discomfort, 
even  pain,  nausea,  sometimes  vomiting 
with  hematemesis,  lassitude,  loss  of  appe- 
tite, loss  of  weight  and  weakness.  Here 
again  then  must  be  emphasized  the  im- 
portance of  the  vague  inconclusive  and 
disjointed  story  of  digestive  disturbances 
in  the  pat'ent  of  middle  age  or  beyond. 
This  is  the  individual  upon  whom  we  must 
focus  our  keenest  and  most  intensive  diag- 
nostic acumen.  This,  too,  may  be  the  in- 
dividual who  clutters  up  the  waiting  room 
with  a mult’tude  of  neurotic  complaints, 
that  a touch  of  soda  and  a few  drops  of 
Belladonna  may  brush  aside  on  a busy 
day.  If,  however,  we  are  to  cut  the  40,000 
and  it  is  by  all  odds  our  responsibility, 
he,  too,  rates  a careful,  routine  gastric 
study  just  as  surely  as  does  his  more  stoic 
neighbor. 

Having  completed  a thorough  history 
and  physical  examination  we  may  then 
pass  on  to  the  laboratory  studies  which 
must  be  considered  as  a part  of  the  diag- 
nostic routine. 

The  anemia  ever  present  in  the  late 
stages  of  advanced  gastric  malignancy  of- 
ten developes  early  in  the  disease.  It  may 
strongly  simulate  pernicious  anemia  or 
even  be  indistinguishable  from  it  with  a 
specific  therapeutic  response  to  the  injec- 
tion of  liver  extract.  It  has  been  reported 
that  some  12%  of  a large  series  of  patients 
treated  for  pernicious  anemia  were  found 
at  autopsy  to  have  a cancer  of  the  stom- 
ach. The  anemia  may  prove  to  be  only  a 
mild  but  progressive  secondary  anemia 
and  it  is  not  infrequently  found  to  be  as- 
sociated with  occult  blood  in  the  stool. 
Chronic  mild  blood  loss  undoubtedly  plays 
a part  in  the  development  of  anemia,  but 
it  is  also  felt  that  the  cancer  causes  some 
interference  with  the  hemopoietic  princi- 
ple which  is  ordinarily  elaborated  by  the 
normal  mucosa  of  the  healthy  stomach. 

The  gastric  analysis  with  the  Ewald  test 
meal  has  proven  an  important  adjunct  to 
our  diagnostic  armamentarium.  If  the  an- 
alysis reveals  low  or  ab'seht  hydrochloric 
ac:d,  with  lactic  acid  in  its  place  and  the 
presence  of  the  Oppler-Boas  bacillus  or 
small  recognizable  bits  of  tumor  tissue, 


then  there  is  no  question  of  the  diagnosis. 
On  the  other  hand,  a total  absence  of  hy- 
drochloric acid  was  found  in  only  59%  of 
a large  series  of  carcinoma  of  the  stom- 
ach reported  by  Walters,  Gray  and  Priest- 
ley. They  also  observed  that  16%  of  this 
same  group  had  a normal  or  high  gastric 
acidity. 

The  presence  of  retention  of  the  gastric 
content  is  also  of  significance  because  fre- 
quently even  the  small  lesion  may  inter- 
fere with  gastric  motility  or  cause  early 
m:ld  progressive  pyloric  obstruction. 

Recently  the  Papanicolaou  method  of 
staining  and  studying  the  cellular  struc- 
tures found  in  gastric  content  has  been 
used  to  make  a positive  diagnosis  of  can- 
cer of  the  stomach.  It  is  believed  that  this 
will  aid  materially  in  establishing  the 
early  diagnosis  of  gastric  malignancy  and 
may  prove  to  be  the  greatest  single  ad- 
vancement since  the  advent  of  roentgeno- 
logic diagnosis. 

Careful  x-ray  studies  by  a competent 
roentgenologist  have  proven  our  most  re- 
liable means  of  establishing  a diagnosis 
of  cancer  of  the  stomach.  Recognition  of 
the  early  lesion  presupposes  a background 
of  long  experience  and  is  at  best  a diffi- 
cult task,  but  it  is  to  them  we  must  turn 
for  help.  By  means  of  a far  wider  use  of 
x-ray  studies  of  the  stomach,  we  will  un- 
doubtedly discover  a greater  percentage 
of  operable  lesions.  It  is,  therefore,  our  re- 
sponsibility to  see  that  more  often  we  re- 
quest their  help  in  consultation.  Granted 
there  may  be  more  negative  findings  than 
ever  before,  again  it  is  certain  that  this 
diligence  will  be  rewarded,  in  spite  of  the 
fact  that  the  most  experienced  roentgeno- 
logists carry  as  a handicap  of  a 10  to  12% 
margin  of  error. 

Gastroscopy  has  not  been  a readily 
available  diagnostic  aid  in  many  localities 
for  the  simple  reason  that  there  are  but 
a few,  trained  in  the  use  of  this  elaborate 
procedure.  It  is  indeed  of  great  value  in 
competent  hands  and  its  more  general  use 
would  likewise  contribute  to  our  success 
in  the  early  recognition  of  malignant  gas- 
tric lesions.  This  procedure  like  all  our 
other  diagnostic  aids  has  its  failings  too, 
for  certain  areas  of  the  gastric  mucosa 
cannot  be  visualized.  In  short  no  labora- 
tory studies  are  infallible  and  each  must 
be  considered  in  the  light  of  its  own  short- 
comings as  merely  a step  in  piecing  to- 
gether the  evidence  which  when  accumu- 
lated will  help  to  give  us  a clearer  con- 
ception of  our  diagnostic  problem.  Even 
surgical  exploration  cannot  be  considered 
as  the  court  of  last  appeal,  for  too  often 
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by  palpation  and  direct  vision  one  cannot 
determine  the  presence  of  malignant 
change  in  the  inflammatory  lesion  or  the 
polypoid  growth.  The  final  proof  rests 
with  the  pathologist  alone,  and,  therefore, 
it  is  best  to  resect  the  lesion  giving  it  a 
wide  margin  of  safety. 

The  treatment  of  cancer  of  the  stomach 
is  a responsibility  which  falls  ent'rely  up- 
on the  shoulders  of  the  surgeon.  His  suc- 
cess, however,  depends  not  only  upon  his 
skill,  but  to  a great  extent  upon  the  diag- 
nostic abilities  of  those  physicians  who 
request  his  consultation.  The  earlier  the 
diagnosis  is  made  the  more  easily  and 
completely  the  growth  is  removed,  there- 
fore the  lower  the  operative  mortality  and 
the  higher  the  curability  rate. 

In  the  past  our  statistics  on  carcinoma 
of  the  stomach  have  been  far  from  en- 
couraging. For  example,  in  reviewing  a 
series  of  10,890  cases  of  cancer  of  the 
stomach,  treated  at  the  Mayo  Clinic  be- 
tween 1907  and  1938,  only  57%  of  the 
group  were  subjected  to  operation  and  in 
only  25%,  were  the  lesions  found  to  be 
operable.  The  operative  mortality  in  those 
patients  subjected  to  resection  was  about 
12  to  14%,  and  of  the  entire  group  studied 
only  7%  survived  for  five  years  or  more. 

At  the  Mayo  Clmic  during  the  year 
1944,  the  operability  rate  dependent,  of 
course,  on  early  diagnosis  was  only  im- 
proved by  3%.  However,  the  percentage 
of  carcinoma  which  could  be  resected 
rose  from  25%  to  36%,  and  the  operative 
mortality  was  divided  practically  in  half. 

In  the  hands  of  the  trained  gastric  sur- 
geon, the  mortality  for  partial  gastrectomy 
for  gastric  ulcer  should  range  between  1 
and  3%,  while  that  for  incomplete  resec- 
tion for  carcinoma  of  the  stomach  should 
remain  below  7%.  Total  gastrectomy  car- 
ries a mortality  of  between  30  to  40%. 

In  order  then  to  lower  the  ultimate  mor- 
tality from  cancer  of  the  stomach,  we 
have  at  our  disposal  three  avenues  of  ap- 
proach. Our  efforts  must  first  be  directed 
toward  reducing  our  surgical  mortality, 
second,  toward  the  removal  of  more  of 
the  precancerous  peptic  ulcers,  and  fi- 
nally toward  increasing  our  diagnostic 
ability  to  discover  the  early  growth. 

During  the  last  few  years  there  has 
been  a realty  great  decrease  in  the  surgi- 
cal mortality  for  gastric  resection.  This 
s ;n  part  due  to  the  fact  that  more  sur- 
geons are  yearly  becoming  better  quali- 
fied to  cope  with  the  graver  problems  of 
such  a highly  specialized  field.  Techni- 
cally such  skill  has  for  many  years  been 
limited  to  the  great  men  of  the  profession. 
The  improvement  in  anesthesia,  the  mark- 


ed advances  in  chemotherapy,  a keener 
understanding  of  nutritional  requirements 
and  maintenance  of  the  physiologic  un- 
balance are  all  refinements  in  the  pre  and 
post-operative  care  which  contribute  im- 
measurably to  the  technical  skill  of  the 
surgeon.  Time  and  training  are  rapidly 
broadening  the  capabilities  of  the  surgical 
profession  and  there-by  lowering  the  mor- 
tality for  cancer  of  the  stomach. 

In  the  treatment  of  gastric  ulcer  by 
means  of  partial  gastrectomy,  the  opera- 
tive mortality  can  be  held  to  between  1 
and  3%,  and  the  great  majority  of  pa- 
tients thus  treated  are  cured  once  and  for 
all;  10%  of  all  gastric  ulcers  in  the  .most 
favorable  site  become  carcinomatous  and 
a far  greater  percentage  of  those  else- 
where do  likewise. 

In  addition  to  this  Welch  and  Allen 
have  pointed  out  that  in  a group  of  30 
cancers  of  the  stomach,  diagnosed  as  gas- 
tric ulcer  preoperatively  but  discovered 
after  operation,  the  five  year  survival 
rate  was  40%  as  compared  with  20%  five 
year  cures,  following  resection  for  preop- 
eratively  diagnosed  cancer  of  the  stom- 
ach. At  this  time  about  60%  of  all  gastric 
ulcers  are  being  surgically  treated  in  the 
big  clinics  throughout  the  country,  but 
this  evidence  would  strongly  suggest  that 
this  must  become  an  even  more  general 
practice. 

The  ckagnostic  abilities  of  the  profes- 
sion are  likewise  improved  by  the  wider 
availability  of  diagnostic  facilities.  It  now 
rests  with  the  physician  to  realize  the  im- 
portance of  his  responsibility  toward  the 
surgeon,  as  well  as  the  patient  to  bend 
every  effort  to  discover  the  early  cancer 
of  the  stomach  and  refer  them  promptly 
for  treatment. 


The  Army  General  Medical  Laboratory  and 
the  Surgeons  General’s  Commission  on  Acuite 
Respiratory  diseases  are  making  a study  of  Q 
fever.  This  is  a pneumonia-like  disease,  first 
noted  in  Australia  and  now  appearing  in  the 
Mediterranean,  particularly  in  Italy,  Greece 
and  Corsica.  Q disease  is  essentially  identical 
with  the  sc-called  Balkan  grippe,  which  occur- 
ed  in  epidemic  form  in  Greece  in  1942.  The 
agent  is  identified  as  a minute  rod-shaped  or- 
ganism belonging  to  the  family  of  rickettsia, 
. similar  to  typhus.  The  disease  appears  to  be 
extremely  infectious,  preliminary  reports  show- 
and  is  often  confused  with  atypical  pneumonia. 
Q disease  occurs  suddenly  with  chills,  sweats, 
aching  muscles  and  frontal  headache.  The  pa- 
tient is  incapacitated  for  about  two  weeks.  Q 
fever,  at  present  is  considered  a medical  curio- 
sity. 
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ANNUAL  MEETING  1947.  LOUISVILLE 


COUNTY  SOCIETY  REPORTS 

Bracken-Pendlelon:  The  Bracken-Pendleton 
(Medical  Society  met  in  front  of  the  High  School 
Building  in  Falmouth,  Wednesday,  November 
27th,  at  3 o’clock,  P.  M. 

The  members  present  were:  Drs.  J.  M.  Site- 
venscn  and  C.  F.  Haley,  Brooksville.  Those 
absent  were:  Drs.  J.  M.  Bladeis,  Butler;  B.  N. 
Corum,  Dexter  Meyer,  Jr.,  J.  E.  Wilson,  W.  M. 
Townsend,  Falmouth;  J.  G.  Carter  and  Carl  A. 
Marquardt,  Augusta;  E.  J.  Yeltion,  German- 
town; W.  B.  Wallin,  and  B.  F.  Workman, 
Brooksville. 

After  an  hour’s  waiting  the  meeting  ad- 
journed until  Thursday  December  26th,  when 
we  will  meet  in  Bro;ksville  to  elect  officers 
for  1947,  which  we  hope  will  be  a bigger  and 
better  year  for  the  Society 

C.  F.  Haley,  Secretary 


Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  was  held  at  the  Henry 
Clay  Hotel  at  6:30  P.  M.,  December  3,  with  20 
members  present. 

The  meeting  was  called  to  order  by  the  presi- 
dent, Dr.  Gecrge  M.  Bell. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

The  annual  election  of  officers  was  held  and 
the  following  members  were  elected:  H.  C. 
Bailey,  President;  Clyde  C.  Sparks,  Vice-Presi- 
dent; Paul  E.  Holbrook,  Secretary;  J.  E.  Moore, 
Treasurer. 

Clyde  C.  Sparks  was  elected  delegate  to  the 
State  Medical  Convention. 

Alternate  delegates  were:  E.  W.  Garred  and 
R.  G.  Culley. 

Proctor  Sparks  was  elected  to  the  Board  of 
Censors. 

Application  for  membership  into  the  Boyd 
County  Medical  Society  made  by  Dr.  Wendell 
V.  Lyon  was  unanimously  approved  by  the 
society. 

A financial  report  was  made  by  Dr.  C.  K. 
Kercheval. 

A motion  was  made  by  H.  E.  Martin  that 
payment  for  this  evening’s  meal  be  taken  from 
the  treasury,  motion  carried. 

A motion  was  made  by  C.  C.  Sparks  that  no 
further  similar  action  be  taken  by  the  Society, 
mlotion  carried. 

There  being  no  further  business,  the  meeting 
was  adjourned. 

Paul  E.  Holbrook,  Secretary 


Christian:  The  regular  meeting  of  the  Chris- 
tian County  Medical  Society  was  held  Tuesday 
evening,  December  17t.h.  This  was  a business 
meeting  and  there  was  a discussion  of  various 
current  issues  before  the  State  Association.  The 
Society  declined  to  make  a statement  regard- 
ing contribution  to  the  medical  Scholarship 
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Fund.  The  following  officers  were  elected  for 
1947:  Drs.  Frank  H.  Bassett,  President;  John 
Garner,  Vice-President:  Preston  Higgins,  Sec- 
retary-Treasurer; D.  M.  Clardy,  Referee;  Fred 
Harned  and  Guinn  Cost,  Board  of  Censors. 

There  being  no  further  business,  the  meet- 
ing adjourned. 

Guinn  S.  Cost,  Secretary 


Four  County  Medico-Denial:  The  autumn 

meeting  of  the  Four  County  Medico-Dental  So- 
ciety was  held  Tuesday  night,  November  26, 
1946,  in  Trigg  county  with  supper  served  at  the 
Pete  Light  Springs  followed  by  the  business 
and  scientific  session.  Mr.  Virgil  Steed,  Louis- 
ville, spoke  in  the  interest  of  the  Medical  Schol- 
arship Fund  and  reported  nice  progress  in  the 
fund  raising  campaign.  Dr.  Norma  Ellingwocd, 
Hopkinsville,  discussed  “The  Rh  Factor  in 
Pregnancy,”  and  Dr.  Burnett  Wright,  Nash- 
ville, discussed  “Trans-Urethral  Prostatic  Re- 
section with  Colored  Movie,”  A general  discus- 
sion followed. 

The  Four  Counity  Society  is  composed  of 
physicians  and  dentists  residing  in  Caldwell, 
Crittenden,  Lylon  and  Trigg  counties.  Dr.  J.  W. 
Hardin,  Cadiz  dentist,  and  Dr.  R.  W.  Gordon, 
Princeton  dentist,  were  elected  to  membership 
in  the  Society,  and  members  of  the  Christian 
County  Medical  Society  were  invited  guests  at 
the  meeting.  Physicians  and  dentists  attending 
were  John  Futrell,  J.  W.  Hardin,  E.  N.  Futrell, 
Cadiz;  Burnett  Wright,  Oscar  Carter,  Nashville; 
Paul  L.  White,  Pembroke;  G.  E.  Hatcher,  Ceru- 
lean; C.  P.  Moseley,  T.  W.  Lander,  Eddyville; 
L.  A.  Crosby,  Rosace  Faulkner,  Marion;  J.  W. 
Harned,  Gant  Gaither,  Jack  Harned,  Norma 
Ellingwood,  F.  T.  Harned,  J.  J.  Ezell,  Hopkins- 
ville; B.  L.  Keeney,  B.  K.  Amos,  Ralph  L.  Cash, 
W.  E.  Willis,  Frank  T.  Linton,  R.  W.  Gordon, 
W.  L.  Cash,  Princeton. 

The  next  meeting  of  the  Society  will  be  held 
in  Princeton  cn  the  fourth  Thursday  night  in 
February,  1947,  with  Dr.  B.  K.  Amos  and  Dr. 
B.  L.  Keeney  in  charge  of  program. 

W.  L.  Cash,  Secretary 


Hardin:  The  regular  meeting  of  the  Hardin 
County  Medical  Society  was  held  in  the  Har- 
din County  Health  Department  Building  at 
7:30  P.  M.  on  October  10th. 

Members  present  were:  Drs.  John  English, 
C.  H.  Blandford,  C.  F.  Long,  S.  G.  Bale,  George 
Bradley,  E.  H.  Miller,  J.  S.  Bean  and  William 
H.  Barnard. 

Minutes  of  the  September  meeting  were 
adopted. 

Case  Report:  Dr.  George  Bradley  presented 
a case  of  Intestinal  Obstruction. 

C.  F.  Long,  delegate  to  State  Medical  Asso- 
ciation, Paducah,  made  a report  to  the  society. 
Dr.  Long  was  instructed  in  writing  to  vote  for 


a reduction  of  State  Medical  dues.  This  ques- 
tion was  discussed  in  the  House  of  Delegates 
Meeting  and  when  put  to  a vote,  only  three 
delegates  present  voted  for  the  reduction  in 
dues.  Dr.  Long  stated  that  medical  dues  would 
in  all  probability  be  increased  rather  than  de- 
creased. He  also  disoussed  the  reason  for  an- 
ticipated increase. 

C.  H.  Blandford  introduced  the  speaker  of 
the  evening,  C.  A.  Kruse,  Fort  Knox,  who  gave 
a very  interesting  and  informative  talk  on 
Childhood  Tuberculosis.  Case  history  and  X-ray 
studies  presented  and  disoussed  of  a 12  year 
old  boy  with  childhood  tuberculosis. 

The  meeting  adjourned  at  8:30  P.  M.,  to  meet 
again  on  November  14th  at  7:00  P.  M.  at  the 
Hardin  County  Health  Department  Building. 

William  H.  Barnard,  Secretary 


Harrison:  The  Harrison  County  Medical  So- 
ciety met  for  its  regular  monthly  dinner  meeting 
at  Hotel  Harrison,  November  4,  1946. 

Our  visitors  were:  Dr.  Howard  McIntyre,  Cin- 
cinnati, Drs.  John  W.  Scott,  Thornton  Scott  and 
Harvey  Chenault,  Lexington. 

Members  present  were:  Drs.  L.  N.  Todd,  J. 
M.  Rees,  H.  F.  Midden,  J.  P.  Wyles,  R.  T.  Mc- 
Murtry,  W.  B.  Moore,  K.  W.  Brumback,  H.  H. 
Moody,  H.  C.  Blount,  H.  T.  Smiser  and  Melvin 
McIntyre. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  K.  W.  Brumback.  Dr.  Howard  McIn- 
tyre made  a talk  on  “Differential  Diagnosis  of 
Inflammation  of  Brain,  Meninges  and  Encepha- 
litis.” The  subject  was  discussed  by  Drs.  John 
W.  Scott,  Thornton  Scott,  Harvey  Chenault,  and 
J.  M.  Rees. 

W.  B.  Moore,  Secretary. 


Harrison:  The  Harrison  County  Medical  So- 
ciety met  at  Hotel  Harrison,  December  2,  for 
dinner  and  election  of  officers  for  1947. 

Members  present  were:  Drs.  K.  W.  Brum- 
back, R.  T.  McMurtry,  C.  L.  Swinford,  H.  C. 
Blount,  W.  B.  Moore,  H.  H.  Moody,  J.  P.  Wyles, 
J.  M.  Rees,  H.  Tod  Smiser  and  H.  F.  Midden. 
J.  A.  Orr,  Paris,  was  a guest  of  the  Society. 

The  meeting  wais  presided  over  by  Dr.  K. 
W.  Brumback. 

Minutes  of  the  last,  meeting  were  approved 
as  read. 

The  election  of  officers  resulted  as  follows: 
President,  H.  Tod  Smiser;  Vice-President,  H. 
H.  Moody;  Secretary-Treasurer,  R.  T.  McMur- 
try; Censor  to  1949,  J.  P.  Wyles. 

Drs.  J.  A.  Orr  and  J.  P.  Wyles  gave  talks  on 
.methods  of  securing  funds  for  constructing  an 
addition  to  Harrison  Memorial  Hospital. 

There  being  no  further  business,  the  meeting 
was  adjourned. 

W.  B.  Moore,  Secretary. 
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Henry:  The  regular  meeting  of  the  Henry 
County  Medical  Society  was  held  at  t.he  Castle 
Hotel,  New  Castle,  Novemlber  12,  1946  at  7:30 
p.  m.  Dr.  Maurice  Bell  asked  the  blessing  and 
a delicious  dinner  was  served.  Dr.  J.  C.  Hart- 
man was  host.  Members  present  were:  Drs.  W. 
B.  Oldham,  presiding  in  the  absence  of  the 
president,  Dr.  W.  F.  Carter,  W.  P.  McKee,  J.  C. 
Hartman,  R.  J.  Skidmore,  W.  E.  Wyman,  F.  D. 
Hancock,  Otto  Cubbage,  Wyatt  Norvelle,  Owen 
Carroll,  and  Maurice  Bell.  Guests  present  were 
Dr.  and  Mrs.  Norvin  Casper,  Louisville;  R.  L. 
Houston,  Louisville  and  Mesdames  Oldham, 
Bell,  Skidmore,  Cubbage,  Hancock  and  Car- 
roll. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  A motion  was  made  and  passed 
that  the  Society  dispense  with  the  January, 
February  and  March  meetings  and  that  the 
December  meeting  be  the  last  meeting  for  this 
year.  It  was  also  noted  the  coming  December 
meeting  is  the  annual  election  of  officers,  and 
that  April,  1947,  would  be  the  time  of  the  first 
meeting  of  the  New  Year. 

J.  C.  Hartman  introduced  the  guest  speaker, 
Dr.  Norvin  Casper,  who  gave  a highly  interest- 
ing and  instructive  talk  on  the  new  drug  Rutin, 
followed  by  round  table  discussion  of  the  sub- 
ject. 

W.  P.  McKee  reported  a case  of  Tularemia 
treated  with  Streptomycin.  It  was  noted  that 
Dr.  Dowden  would  be  host  of  t.he  December 
meeting. 

There  being  no  further  business,  the  meeting 
adjourned. 

Owen  Carroll,  Secretary. 


Jefferson:  The  903d  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Micnday  evening,  October  21,  1946,  at  the  Pen- 
dennis  Club.  101  members  were  present  at  din- 
ner, and  about  12  additional  for  the  scientific 
program.  _ 

Dr.  B.  N.  Woodson  of  the  Commonwealth 
Life  Insurance  Company,  was  introduced  and 
made  a brief  talk  on  the  needs  of  the  Com- 
munity Chest. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  President  read  a Communication  regard- 
ing 12  first  class  railroad  tickets  to  Miami  avail- 
able to  doctors  going  to  the  Southern  Medical 
Association. 

The  President  requested  members  who  have 
not  done  so  to  return  to  Dr.  Nicholson  their 
questionnaires  on  pediatrics,  as  only  37  an- 
swers had  been  received. 

Dr.  Lee  Heflin,  Chairman,  Public  Relations 
Committee,  stated  the  Committee  had  consid- 
ered the  resolution  referred  to  it  at  the  Sep- 
tember meeting  concerning  release  of  mimeo- 
graphed list  of  .names  and  addresses  of  mem- 
bers of  the  Society  to  insurance  companies, 


business  firms  tor  others  requesting  it.  The 
Committee  recommended  to  the  Society  that 
the  Secretary  be  instructed  not  to  release  any 
list  unless  it  would  be  of  professional  interest 
or  benefit  to  members  of  the  Society.  If  there 
should  be  any  question  about  the  advisability 
of  release,  the  secretary  should  confer  with 
the  Public  Relations  Committee. 

Dr.  E.  L.  Henderson  made  a motion  for  ac- 
ceptance of  this  resolution,  which  was  second- 
ed and  carried. 

New  members  elected  were:  Dr.  Hideo  H. 
Kato  and  Dr.  Phillip  Nodler. 

Dr.  M.  J.  Henry  spoke  on  the  subject  of  com- 
pulsory health  insurance  and  placed  before 
the  Society  a resolution  that  the  Secretary  be 
instructed  to  request  an  answer  from  the  Dem- 
ocratic and  Republican  candidates  from  Ken- 
tucky^  for  Senator  and  Representative  to  the 
questions:  Are  you  in  favor  of  compulsory 
health  insurance?  Are  you  in  favor  cxf  the  so- 
called  Wagner-IMurray-Dingle  bill,  known 
as  Senate  Bill  1606?  Failure  to  receive 
a response  within  five  days  will  be  con- 
strued as  expressing  the  favoring  of  such 
legislation.  It  was  further  resolved  that 
the  Secretary’s  office  acquaint  the  members  of 
the  Society  with  the  response  of  each  candidate 
no  later  than  Oct.  31,  1946. 

Motion  seconded  by  Dr.  Lois  Mitzlaff.  There 
was  discussion  by  Dr.  Mahaffey  and  motion 
carried. 

The  President,  read  a communication  of  office 
space  in  the  Thierman  Apartment  Building  for 
rent. 

The  Secretary  read  a communication  from 
the  Kentucky  Division  of  American  Cancer 
Society  extending  an  invitation  to  members 
of  the  Society  to  attend  the  Annual  Achieve- 
ment Dinner  November  13  at  the  Brown  Hotel, 
reviewing  the  work  of  the  Cancer  Society  in 
this  state. 

The  President  announced  receipt  of  a com- 
munication from  the  Department  of  Welfare 
of  Kentucky  concerning  the  new  adoption  law 
which  went  into  effect  June  19,  1946.  Motion 
was  made,  seconded,  and  passed  that  this  com- 
munication, together  with  a copy  of  the  new 
adoption  law,  be  filed  with  the  Secretary  for 
future  reference. 

The  President  asked  for  the  Society’s  opinion 
regarding  the  purchase  of  a loud  speaker  which 
was  tried)  out  at  this  meeting,  at  a cost  of 
$212.10.  Motion  made  by  Dr.  Helfin,  seconded 
by  Dr.  Dalo,  that  the  Society  purchase  the  loud 
speaker.  Motion  carried. 

Scientific  Program:  8:45  p.  m. 

Symposium  on  Fluid  Balance  as  a Pediatric- 
Problem. 

“Effect  of  Diarrhea  on  Water  Balance  in  In- 
fants and  Children.”  by  James  W.  Bruce,  M.  D. 

“The  Effects  of  Vomiting  on  Water  Balance 
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in  Infants  and  Children.”  by  Owen  S.  Ogden, 
M.  D. 

“Clinical  Physiology  of  Water  Balance  in 
Infants  and  Children,”  by  Hampdem  C.  Law- 
son,  M.  D. 

Discussion  by  Drs.  Harry  S.  Andrews, 
Charles  M.  Edelen,  Armand  Cohen,  Clyde  Fo- 
shee,  Dr.  A.  A.  Shaper  and  Dr.  C.  M.  Bern- 
hard,  with,  closing  remarks  by  Dr.  Lawson. 

Adjourned:  9:45  p.  m. 

Byron  Bizot,  Secretary 


Jefferson:  The  904th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  November  18,  1946,  at  the 
Pendennis  Club.  There  were  84  members  and 
guests  present  for  dinner,  and  additional  guests 
for  the  scientific  program.  The  meeting  was 
called  to  order  at  8:10  p.  m. 

The  President  introduced  Mr.  A.  P.  Lee, 
Manager,  Commercial  Casualty  Insurance 
Company,  underwriter  of  the  group  sickness 
and  accident  insurance  for  members  of  the  So- 
ciety, who  announced  a plan  to  accept  all  new 
applicants  under  age  of  60  until  December  22, 
1946,  regardless  of  past  medical  history  or  ill- 
nesses, provided  as  many  as  35  applications 
are  received 

The  Secretary  read  the  minutes  of  last  meet- 
ing which  were  approved. 

The  President  read  a communication  regard- 
ing the  annual  meeting  of  the  Kentucky  Con- 
ference of  Social  Welfare  Nov.  20  to  23,  urging 
the  Society  to  appoint  delegates  to  attend. 

The  Secretary  read  resolutions  of  the  Necro- 
logy Committee  upon  the  deaths  of  Dr.  David 
G.  Pryor  and  Dr.  William  T.  McConnell. 

The  President  read  application  of  Dr.  Joseph 
P.  Winston  for  affiliate  membership.  Motion 
made  by  Dr.  J.  B.  Lukins  that  this  be  accepted, 
which  was  seconded  and  carried. 

The  President  read  a communication  from 
Hickman,  protesting  about  recent  ads  in  the 
newspapers  regarding  cure  of  gonorrhea  and 
syphilis  with  penciliin.  Because  of  several 
calls  and  complaints  received  by  the  President 
he  asked  for  general  discussion  of  the  matter 
by  the  Society. 

Drs.  Harry  Wee  ter,  Charles  Wood  and  A. 
M.  Leigh  discussed  the  advertising  campaign 
put  on  by  the  City-County  Health  Department. 
Dr.  Harry  Weeter  questioned  the  authenticity 
of  the  posters’  claims;  Dr.  Wood  criticized  the 
Society  for  endorsing  things  about  which  it  was 
nLt  fully  informed,  and  urged  members  to  be 
more  cautious  in  voting  upon  matters  submit- 
ted to  the  Society;  Dr.  Leigh  thought  it  was 
bad  policy  for  the  Health  Department  to  ad- 
vertise that  they  can  cure  these  diseases  so 
quickly,  and  cited  a case  of  his  to  support  his 
argument. 

Dr.  John  J.  Phair,  Director  of  the  City 


County  Health  Department,  explained  the  pur- 
pose back  of  the  campaign,  which  was  to  dis- 
cover acute  cases  ot  gonorrnea  and  sypnilis  and 
begin  treatment.  It  is  an  experimental  ap- 
proach, with  the  idea  of  educating  people  that 
they  should  get  treated  immediately.  He  quot- 
ed Hgures  on  the  numbers  of  examinations 
given  and  acute  cases  discovered,  during  the 
campaign. 

Tne  Secretary  read  a communication  from 
Kentucky  State  Medical  Association  enclosing 
a copy  of  tne  Hospital  Licensing  Bill  which 
they  asked  tne  Society  to  study  and  offer  crit- 
icism and  suggestions  relative  to  its  provisions. 
Tne  bill  is  to  be  presented  for  approval  to  the 
H.use  of  Delegates  at  the  1947  meeting. 

Dr.  M.  J.  Henry  made  a motion  that  this  bill 
be  mimeographed  and  a copy  sent  to  each 
member  cf  the  Society,  for  study  and  later 
action.  Seconded  and  carried. 

The  Secretary  read  a communication  from 
the  Sedgwick  County  Medical  Society,  Wichita, 
Kansas,  requesting  answers  to  certain  questions 
regarding  a plan  providing  for  the  channeling 
of  vaccinations,  immunizations  and  physical 
check-up  for  school  children  into  the  private 
physician’s  cffice.  Motion  was  made  by  Dr. 
Coon  that  this  be  referred  to  Public  Relations 
Committee.  Motion  seconded  and  carried. 

Dr.  John  J.  Phair  spoke  on  the  curtailment  of 
services  at  General  Hospital.  The  City-County 
Health  Department  is  faced  with  rising  costs, 
inadequate  funds  to  operate  medical  facilities, 
increased  demand  for  hospital  facilities  and 
increased  demand  for  indigent  service.  With 
the  decreased  budget,  they  have  out  down  on 
amount  of  convalescent  care  available  to  pa- 
tients at  General  Hospital.  He  stated  the  300 
beds  provided  at  General  Hospital  for  acute 
service  is  totally  inadequate  for  a city  of  this 
size.  Repeated  surveys  have  shown  that  at 
least  600  beds  are  needed  for  the  care  of  in- 
digent sick.  He  requested  the  Society  to  make 
a statement  calling  attention  to  the  fact  that 
300  beds  is  totally  inadequate  for  the  medical 
service  required  by  this  community. 

Dr.  John  D.  Trawick,  Jr.,  submitted  a pro- 
posal that  the  President  appoint  a committee 
to  investigate  (1)  the  cost  and  extent  of  med- 
ical care  for  the  indigent  sick  in  Louisville  and 
Jefferson  County;  (2)  to  submit  a report  to  the 
Society  of  their  findings;  and  (3)  that  the  com- 
mittee be  empowered  to  construct  a resolution 
within  the  limits  of  their  findings  as  to  con- 
structive procedures  to  be  followed,  and  that 
that  resolution  would  then  be  endorsed  by  the 
Society. 

Dr.  M.  J.  Henry  heartily  endtorsed  and  sec- 
onded the  motion,  which  was  carried. 

The  President  appointed  a nominating  com- 
mittee for  the  election  of  officers  for  next  year, 
as  follows:  Drs.  Mischa  Casper,  Chairman,  Car- 


KENTUCKY  MEDICAL  JOURNAL 


XXVII 


James  A.  Wallace,  M.  D.  S.  N.  Brinson,  M.  D.  Charles  W.  Miller,  Jr.  M.  D.  Walter  R.  Wallace 
Medical  Director.  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louis  Hlle-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Herd’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 


For  all 
types  of 
Nervous 
and 
Mental 
Diseases 


Large, 
beautiful 
grounds 
for  the 
use  of 
patients 
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Whenever  mother’s  milk  is  unavailable  or  of  insuflicienl  quan- 
tity S-M-A  can  be  relied  on  to  replace  it. 

S-M-A  has  the  same  percentage  of  protein,  fat  and  carbo- 
hydrate as  human  milk.  This  similarity  of  S-M-A  to  mother’s 
milk  is  largely  responsible  for  the  successful  nutritional  his- 
torv  of  S-M-A  babies.  *reg.  u.s.  pat.  off. 

S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part  of  the 
butter  fat  of  this  milk  is  replaced  with  animal  and  vegetable  fats  in- 
cluding biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A and  D 
concentrate,  carotene,  thiamine  hydrochloride,  potassium  chloride  and 
iron  are  added. 

Supplied:  1 lb.  tins  with  measuring  cup. 

S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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lyle  Morse,  Lee  Palmer,  Mak?om  Thompson 
and  A.  E.  Leggett. 

Scientific  Program:  9:10  p.m. 

Dr.  Sam  Overstreet  announced  that  thru  an 
error  the  name  of  Dr.  U.  R.  Ulferts,  who  had 
been  asked  to  open  discussion,  had  been  omit- 
ted from  the  program  and  he  apologized  for 
this  oversight. 

Symposium  on  newer  ideas  in  X-ray  and 
radium  therapy. 

“Practical  Use  of  Radioactive  Substances 
and  Isotopes  in  EENT  Conditions  and  Blood 
Dyscrasias.”  by  Dr.  E.  L.  Shiflett. 

“Recent  Trends  in  Super-Voltage  Therapy” 
by  Dr.  H.  L.  Townsend. 

“Clinical  Indications  for  X-ray  and  Radium 
Therapy”  by  Dr.  Jesshill  Lcve. 

There  was  discussion  by  Dr.  U.  R.  Ulferts, 
Dr.  A.  B.  Loveman,  Dr.  A.  J.  Miller,  Dr.  Marion 
Beard,  with  closing  remarks  by  Dr.  Shiflett,  Dr. 
Townsend  and  Dr.  Love. 

Adjourned:  10:40  p.  m. 

Byron  Bizot,  Secretary 


Scoll:  The  regular  monthly-  meeting  of  the 
Scott  County  Medical  Society  was  held  at  noon 
December  5,  at  the  John  Graves  Ford  Memo- 
rial Hospital. 

After  a delicious  turkey  dinner  served  by  the 
Hospital  Management  the  meeting  was  called 
to  order  by  the  President,  Dr.  Fred  W.  Wilt, 
with  the  following  members  present;  Drs.  F.  W. 
Wilt,  L.F.  Heath,  W.  S.  AUphin,  A.  F.  Smith, 
H.  G.  Wells,  E.  C.  Barlow  and  H.  V.  Johnson. 

Guests  for  the  day  were  Dr.  L.  E.  Smith  of 
the  State  Antituberculosis  Association,  Dr.  Don 
Thurber  of  Bourbon  County  and  Dr.  S.  S.  Am- 
merson  of  Scott  County. 

Minutes  of  previous  meeting  were  read  and 
approved. 

Election  of  officers  for  1947  was  next  on  the 
program  and  the  officers  who  had  served  in 
1946  were  re-elected  for  1947.  Censors  elected 
were,  Drs.  A.  F.  Smith  3 years,  L.  F.  Heath  2 
years  and  H.  G.  Wells  1 year. 

Mrs.  Morris,  our  Superintendent,  was  called 
in  and  requested  that  the  Doctors  be  more 
careful  in  their  Schedule  of  Operations  to  pre- 
vent conflict.  She  also  asked  what  action  to 
take  on  X-ray  films  being  taken  from  the  Hos- 
pital and  the  Society  thought  each  case  should 
be  a law  unto  itself,  and  when  taken  out  a re- 
ceipt should  be  left. 

Moved  and  seconded  that  we  put  one  dollar 
cn  the  dues  to  go  to  the  Scott  County  Medical 
Society,  carried. 

Moved  and  seconded  that  all  the  members  be 
urged  to  go  before  the  City  Council,  Friday 
night,  December  6th  and  urge  them  to  complete 
the  work  on  the  Filter  Plant  and  also  to  urge 
the  Construction  cf  the  Sewerage  Disposal 
Plant,  carried. 


This  is  the  24th  consecutive  monthly  meeting 
of  the  Soott  County  Medical  Society. 

H.  V.  Johnson,  Secretary 


IN  MEMORIAM 


William  Calvin  Crcwell,  Jr.,  M.  D. 

Maysville 
1917  - 1946 

A tragic  peace-time  accident  caused  the 
death  icf  Dr.  W.  C.  Crowell,  Jr.,  age  29,  Mays- 
ville, who  met  instant  death  in  an  automobile 
crash  near  his  home  on  Nov.  14.  He  was  the 
son  of  Dr.  W.  C.  Crcwell,  a prominent  dentist 
of  that  city. 

Dr.  Crowell  was  graduated  with  a B.  S.  De- 
gree from  the  University  of  Kentucky  in  1938 
and  received  his  M.  D.  from  the  University  of 
Louisville  School  of  Medicine  in  1942,  serving 
his  internship  at  the  Louisville  General  Hos- 
pital. He  entered  the  Armed  Forces  and  saw 
active  duty,  including  surgical  service,  in  gen- 
eral stations  and  evacuation  hospitals  in  this 
country  and  European  theater  of  operations.  He 
was  engaged  in  two  major  campaigns,  the 
Battle  of  Central  Europe  and  the  Battle  of  the 
Rhineland.  He  received  the  Victory  Medal,  the 
German  Occupation  Medal  and  European-Afri- 
can  and  Middle  East  service  bars.  Dr.  Crowell 
spent  the  last  six  months  of  service  in  the  field 
of  obstetrics  and  gynecology  at  McPherson 
Georgia  Hospital.  He  was  released  from  the 
service  in  July  1946  with  the  rank  of  Captain. 

Because  of  his  high  qualifications  for  the 
career  of  medicine,  together  with  his  serious- 
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ness  of  purpose  and  affability,  be  had  been 
sincerely  congratulated  when  he  announced, 
his  decision  to  practice  his  profession  in  his 
own  home  town. 

The  Association  deeply  regrets  the  loss  of 
such  a young  and  valuable  member. 


EDWARD  ALLAN  CAMPBELL,  M.  D. 

1874-1946 

Dr.  Edward  Allan  Campbell  died  iof  a heart 
ailment  and  cerebral  hemorrhage,  November  6, 
at  his  home  in  Carlisle,  Nicholas  County.  He 
had  been  in  failing  health  for  the  past  two 
years,  but  had  sufficiently  recovered  to  be  able 
to  do  s^me  practice  and  manage  his  large  farm. 
He  was  born  in  Carlisle  March  5,  1874,  and  was 
graduated  in  April  1897  from  the  Southwest- 
ern Homeopathic  Medical  College  in  Louisville. 
This  college  has  since  become  a part,  of  the 
University  of  Louisville. 

Dr.  Campbell  had  practiced  his  profession 
almost  50  years  in  Nicholas  County.  He  was  a 
real  general  practitioner,  answering  every  call 
night  or  day,  regardless  of  the  weather. 

He  had  been  examiner  for  a number  of  in- 
surance companies,  and  served  on  the  pension 
board  after  Wlorld  War  I.  At  tihe  time  of  his 
death,  he  was  one  of  the  examiners  for  the 
Veterans  Administration.  He  was  a member 
of  the  state,  county  and  national  medical  as- 
sociations. 


NEWS  ITEMS 

E.  V.  Jones,  Jr.,  former  acting  director  of 
venereal  disease  control  and  the  Rapid  Treats 
ment  Center  at  Louisville  General  Hospital, 
is  now  director  of  clinic  survey  of  medical  and 
nursing  work  in  clinics  of  Louisville-Jefferson 
Cbunty  Board  of  Health. 


Dr.  R.  B.  Fulks,  Louisville,  former  county 
health  officer  of  Whitley,  Laurel  and  Knox 
counties,  is  new  Field  Director  in  the  Division 
of  County  Health  Work,  State  Department  of 
Health.  He  has  just  completed  his  Masters  De- 
gree in  Public  Health  at  Columbia  University, 
New  York. 


Dr.  Paul  Q.  Peterson,  Louisville,  former 
county  health  officer  of  Warren,  Simpson  and 
Allen  counties,  is  ntow  Field  Director  in  the 
Division  of  County  Health  Work,  State  Depart- 
ment of  Health.  He  just  recently  completed  his 
Masters  Degree  in  Public  Health  at  the  Univer- 
sity of  Michigan,  Ann  Arbor. 


Luther  Fuller,  Louisville,  has  returned  from 
the  service  and  jioined  the  staff  of  E.  L.  Hen- 
derson, Francis  Building,  Louisville.  Dr.  Fuller 
was  graduated  from  the  University  of  Louis- 
ville School  of  Medicine  In  1938  and  was  over- 


seas nineteen  months  in  the  Philippines,  Bor- 
neo and  the  Admiraltys,  as  a naval  lieutenant. 


Clarence  E.  Quaife,  Jr.,  Louisville  who  was 
graduated  from  the  University  of  Louisville 
School  of  Medicine  1943  class,  and  who  has 
been  in  the  armed  forces  OPD  Fort  Dix,  is  now 
associated  in  the  practice  of  medicine  with 
the  D.  G.  Miller  Clinic,  Morgantown.  Dr  Quaife 
served  his  internship  at  St.  Elizabeth’s  Hospi- 
tal, Covington. 


Arthur  Garfield  Cosby,  68,  died  of  a heart 
attack  at  his  home  in  Fountain  Run,  Monroe 
County,  November  18th.  He  was  a successful 
practitioner  in  Allen  and  Monroe  counties 
since  1906.  Dr.  Crosby  was  graduated  from  the 
University  of  Tennessee  and  St.  Louis  Medical 
College,  and  was  active  in  his  county  society. 
He  was  not  only  a successful  physician  but  one 
of  the  most  prominent  fanners,  owning  750 
acres  of  land  in  Allen  County  and  his  tobacco 
was  known  all  over  for  its  fine  quality. 


Dr.  Paul  A.  Turner  Louisville,  Superinten- 
dent of  Hazelwood  Sanitorium  since  1925,  has 
been  elected  President  of  the  American  College 
of  Chest  Physicians,  iSouthern  Chapter.  He 
was  former  President  of  the  Kentucky  Hospital 
Association  and  head  of  the  Southern  Tuber- 
culosis Conference. 


Dr.  Louis  Weber,  71,  Louisville,  former  assis- 
tant medical  director  for  the  Commonwealth 
Life  Insurance  Company  for  38  years,  died  at 
West  Baden  of  a cerebral  hemorrhage.  He  prac- 
ticed in  Louisville  from  1898  until  1905  when 
he  became  associated  with  the  insurance  firm. 
He  was  graduated  from  the  University  of 
Louisville  School  of  Medicine. 


Noble  J.  Swearingen,  of  Niles,  Michigan,  has 
been  appoined  assistant  executive  secretary  of 
the  Kentucky  Tuberculosis  Association.  Mr. 
Swearingen,  who  recently  dcmpleted  a four 
months  training  course  with  the  National  Tu- 
berculosis Association  in  New  York,  will  be  di- 
rector of  health  education  and  chairman  of  seal 
sales.  The  assistant  secretary  is  a graduate  of 
Taylor  University,  Upland,  Indiana,  with  B.  S. 
degree  in  education.  He  was  separated  from  the 
Navy  as  a lieutenant,  junior  grade,  after  three 
years  service. 


David  G.  Pryor,  41,  died  in  Jeffersonville, 
Indiana.  He  was  graduated  from  the  University 
of  Louisville  Medical  School  and  was  a native 
of  Carrollton  where  he  practiced  for  three 
years.  He  specialized  in  eye,  ear,  nose,  and 
throat  and  had  been  a specialist  in  two  New 
York  hospitals. 
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“Smoothage" — the  term  coined  to  describe  the 
action  of  Searle  Metamucil — seeks  to  avoid  further 
irritation,  to  soothe  and  to  protect  the 
overstimulated  intestinal  mucosa,  and  to  reestablish  the 
normal  reflexes  of  elimination. 

Metamucil  softens  the  fecal  residue,  affords  bland  bulk 
and  exerts  a gentle,  stimulating,  physiologic  peristalsis. 


SEARLE 


METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago  ovata  (30%), 
a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 

Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Lons  Mark.  M.  D..  Med.  Dir..  677  N.  High  St.,  Coeymbits.  0. 
Harry  Mark.  Sypt.  Frank  Lande,  M.D., 

Mrs.  Harry  A.  Phteeips  Resident  M-dt^at,  t-itpi-otor 
Ass’t.  Superintendent  H'rrv  Payhmax.  M.D..  Conspt.tant 


The  Cincinnati  Sanitarium 


established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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Have  a Coke 


North  Shore 
Health  Resort 


Winnetka,  Illinois 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  menial  disorders,  alcoholism  and  drug  addiclion 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnelka  211 


on  the  Shores  of 
Lake  Michigan 


XXXII 


KENTUCKY  MEDICAL  JOURNAL 


PHYSICIANS’ 

DIRECTORY 

DR.  T.  NORBERT  KENDE 

DR.  L.  RAY  ELLARS 

> Practice  Limited  to  Neuropsychiatry 

Surgery  < 

< By  Appointment  Only 

< General  Abdominal  and  Gynecological  s 

| Suite  706  Francis  Building 

Suite  1108-09  Heyburn  Building 

Louisville  2,  Kentucky  ) 

| Louisville  2,  Kentucky 

| Phones:  Office — Jackson  2353  j 

Phones:  Office:  JAckson  8479 

Residence — Harrods  Creek  233  \ 

| Res:  Highland  7708 

) .. — | 

< Physicians’  Exchange:  JAckson  6357 

DR.  BERNARD  ASMAN 

DR.  GUY  AUD 

DR.  HENRY  B.  ASMAN 

<;  Practice  Limited  to  Surgery 

s Proctology  General  Surgery  S 

< General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 

! Suite  310  Brown  Building  ) 

Louisville  2,  Kentucky  ? 

\ Louisville  2,  Kentuckv 

1 Hours:  1 to  3 and  by  Appointment  ) 

' Hours:  12  to  2 Phone: 

Phones:  Office— Ja.  1414  Wa.  0353 

( By  Appointment  Jackson  3914 

Res.  —Hi.  5213  Hi.  7332 

DR.  H.  B.  STRULL 

DR.  MAURICE  G.  BUCKLES 

$ Venereal  Diseases 

) 

s Ambulatory  treatment  for  rapid  cure 

DR.  RAYMOND  C.  COMSTOCK 

? of  lues  and  gonorrhea 

' Diseases  of  the  Lungs  ? 

> Hours:  10  to  12  A.  M. 

| 2 to  4 and  7 to  8 P.  M. 

Chest  Surgery  Bronchoscopy  ) 

< Also  by  appointment 

Telephone  Wabash  3713 

1010  Heyburn  Building  S 

| 1113  S.  Third  St.  Louisville  3,  Ky. 

JAckson  7107  Louisville  2,  Ky. 

DR.”  GORDON~Sr BljTTbRFF^^ 

DR.  R.  HAYES  DAVIS  I 

? Internal  Medicine 

Internal  Medicine  and  Diagnosis  !; 

Special  attention  to  arthritis  and 

Suite  510  Heyburn  Building 

allied  conditions 

Louisville  2,  Kentucky  > 

Hours  by  appointment  only 

Consultations  Clinical  Laboratories  | 

< Jackson  5636  633  Francis  Bldg. 

' Louisville  2,  Kentucky 

X-Ray  Electrocardiography  | 

Oxygen  Therapy  and  Rental  of 

Equipment  to  Physicians  < 

DR.  E.  DARGAN  SMITH 

DR.  ROBERT  L.  KELLY  | 

) Surgery 

219-222  Masonic  Bldg. 

604  Heyburn  Building 

> Owensboro,  Ky.  > 

Dermatology  ) 

Phones:  Res.  1202  Office  1036 

l 

\ Hours  1:00  to  4:00  Except  Thursday  \ 

Jackson  8363  ( 

} By  Appointment  \ 

Louisville  2,  Kentucky  j 

I DR.  WOODFORD  B.  TROUTMAN  j 

DR.  LYTLE  ATHERTON 

( Cardiology  < 

J 

| 1616  Heyburn  Building  j 

PRACTICE  limited  to  ( 

SURGICAL  UROLOGY  | 

| Louisville,  Kentucky 

Hours  by  appointment  only 

| Phone  WAbash  3602 

Wabash  2626  Jackson  6357  s 

> By  Appointment  Only  < 

706  Brown  Bldg.  Louisville  2,  Ky.  ) 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 

AND 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

Office:  482  Res.  3547-Y 

Physicians  Exch:  7276 
154  N.  Upper  St.  Lexington,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
EYE,  ear,  nose,  throat 
Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash.  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 
Announces  the  opening  of  his  office  at 
509  Brown  Building 
Louisville,  Kentucky 
Hours  1-4  Phone:  WAbash  9998 

Practice  Limited  to 
X-ray  and  Radium  Therapy 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

2208  Dundee  Road 
HI  - 5379  Louisville  5,  Ky. 

DR.  LEWIS  FINE 

Announces  the  opening  of  his  office 
at 

328  Francis  Building 
Louisville,  Kentucky 
Phone:  JAckson  6072 
By  Appointment 
Practice  Limited  to 
Dermatology 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building  ^ - 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours— 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green.  Ky..  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting. 
Business  Administration,  Secretary,  Commeraal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 
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WANTED:  RESIDENT  PHYSICIAN  for  100  bed  hospital;  mixed  services;  salary 
open;  maintenance  for  single  man.  Speers  Memorial  Hospital,  Dayton,  Kentucky. 


&. 


On  The  Kratzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS. 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY — EKG  ANO  8MR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomat*.  American  Board  of  Psychiatry  & Neoralofy. 

DIRECTOR 


THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  and  Epileptic  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments. 
Separate  buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and 
have  Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children 
placed  in  the  School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

24  Geneva  Road,  Wheaton  111.,  Phone:  Wheaton  319 


“Our  railroads  help  make  Christmas  merry” 


“You  know,  a railroad  agent  is  in  a 
better  position  than  most  folks  to  see  how 
railroads  make  Christmas  what  it  is.  We 
know  how  railroads  carry  Christmas 
packages  and  Christmas  cards  to  every 
corner  of  the  country.  What’s  more,  they 
bring  millions  of  people  home  for  the 
holidays. 

“Our  passengers  travel  in  comfort — 
and  the  cost  is  mighty  small.  And  when 
they  start  home  for  Christmas — or  on  any 
other  trip  by  rail — they  know  they’ll 
get  there. 

“Railroading  is  a busy  job  at  Christ- 


mas, but  it  is  the  kind  of  job  that  makes 
you  feel  you’re  in  partnership  with  all 
America.  And  that’s  a good  job  to  have. 
And  a good  feeling  to  have,  too — not 
just  at  Christmas,  but  all  year  round.” 
• 

Getting  passengers  through  to  their  des- 
tinations, safely  and  on  time,  is  a year- 
round  job  with  the  railroads. 

It’s  a job  that  takes  a lot  of  doing.  An 
infinite  capacity  for  detail.  An  enor- 
mous amount  of  specialized  equipment. 
And  a backlog  of  operating  experience 


that  goes  back  to  the  days  when  trains 
were  actually  pulled  by  horses. 

Today,  railroad  tracks  link  all  cities 
and  towns  in  America.  And  the  rail- 
roads themselves  are  linked  in  a closely 
knit  partnership  with  the  communities 
they  serve.  For  the  railroads  employ 
local  people,  buy  supplies  locally,  own 
local  property,  and  pay  local  taxes. 

No  other  form  of  transportation  is 
so  intimately  a local,  home-town  part- 
ner with  so  many  communities  through- 
out America. 
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OSTERTAC 


DEPENDABILITY 

is  the  reason  so  many  careful  doctors  specify  Ostertag  Rx  service  in  filling 
their  prescription  needs. 

A good  name  in  which  the  profession  has  faith  comes  only  after  years  of 
conscientious  service  and  respect  for  professional  prestige.  We  have  been 
rendering  that  type  of  service  since  1930. 

Lenses  or  complete  spectacles  produced  in  our  laboratories  are  fabricated 
from  the  finest  materials,  by  highly  skilled  technicians,  and  your  profes- 
sional prestige  is  always  given  prime  consideration. 


A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolytif 

Thoracoplasty  Bronchoscopy 

Uliraviolei  Ray  Treatments 

Rales:  $3.25  lo  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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feeding  the  premature 


clinical  advantage  in 


Because  Similac,  like  breast  milk,  has  a consistently  zero 
curd  teij^ioir,  it  can  be  fed  in  a concentrated  high-caloric  v 
„ -formula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  lias  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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At  the  end  of  many  a rainbow — 


If  you  go  to  the  end  of  a rainbow,  so  the 
fairy  tales  say,  you’ll  find  a pot  of  gold. 

Of  course  no  grownup  believes  this.  But 
it’s  surprising  how  many  people  believe 
what  amounts  to  the  same  thing. 


That  is,  many  of  us  have  a dreamy  no- 
tion that  somewhere,  sometime,  we’ll  come 
upon  a good  deal  of  money.  We  go  along 
from  day  to  day,  spending  nearly  all  we 
make,  and  believing  that  somehow  our  fi- 
nancial future  will  take  care  of  itself. 

Unfortunately,  this  sort  of  rainbow-chas- 
ing is  much  more  apt  to  make  you  wind  up 
behind  the  eight  ball  than  with  a pot  of  gold. 

When  you  come  right  down  to  it,  the  only 
sure-fire  way  the  average  man  can  plan 
financial  security  for  himself  and  his  family 
is  through  saving — and  saving  regularly. 


One  of  the  soundest,  most  convenient  ways 
to  save  is  by  buying  U.  S.  Savings  Bonds 
through  the  Payroll  Plan. 

These  bonds  are  the  safest  in  the  world. 
They  mount  up  fast.  And  in  just  10  years, 
they  pay  you  $4  for  every  $3  you  put  in. 

So  isn’t  it  just  plain  common  sense  to 
buy  every  U.  S.  Savings  Bond  you  can 
possibly  afford? 

P.  S.  You  can  buy  U.  S.  Savings  Bonds  at 
any  bank  or  post  office,  too. 


SAVE  THE  EASY  WAY..  BUY  YOUR  BONUS  THROUGH  PAYROLL  SAVINGS 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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Tonsillectomy  first  in  the  scries:  "FACIAL  EXPRESSIONS  OF  SICKNESS" 


In  the  first  stage  til’  therapy,  prophylaxis,  the  establishment  of  a moderate  blood  level  of  penicillin  has  been  shown 
In  be  effective  in  reducing  postoperative  infections.  This  is  particularly  true  in  tonsillectomies.  Here,  a tablet  of 
buffered  penicillin  every  two  hours,  day  and  night,  for  24  hours  before  the  operation  is  a simple,  yet  effective  means 
of  avoiding  secondary  inflammation  due  to  penicillin-sensitive  organisms.  For  such  prophylaxis,  tablets  of  calcium 
penicillin,  50,000  units  each,  are  available  in  bottles  of  12. 


PENICILLIN  TABLETS  ORAL  by 


XLII 


KENTUCKY  MEDICAL  JOURNAL 


Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 


sponsored  jy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  


ADDRESS 


tNttt«tZNl« 


KENTUCKY  MEDICAL  JOURNAL 


xtm 


. . &t+c  fe 

Sy  -fJ-£  t^A4>t£cu>fc<nO  <f-^- 
Pl^YirfiCs,  tv&zXcfo 
/VflAiTtUrX^ /Qscccju  <tJ 
. • . awy?/c^tsrt«*L£  [ J * 


Benzedrine  Inhaler 

A '**£4*14 


Russell,  H.G.B.,  abstracted,  Proc.  Roy.  Soc.  Med.  36:401. 


To  relieve  the  discomfort  of  sinusitis 


The  vasoconstrictive  vapor  of  Benzedrine  Inhaler,  N.N.R.,  diffuses  evenly 
throughout  the  upper  respiratory  tract,  opening  sinal  ostia  and 
ducts  which  are  frequently  inaccessible  to  liquid  vasoconstrictors.  The 
sinuses  drain.  Headache,  pressure  pain,  “stuffiness”  and  other 
unpleasant  sinusitis  symptoms  are  relieved. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.  K.  F. , 250  me. : menthol.  12.5  me. ; and  aromatics. 


Smith,  Kline  & French  Laboratories.  Philadelphia,  Pa. 
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Medical  Care  In  Rural  Kentucky 
Is  Seriously  Inadequate 

IN  9 KENTUCKY  COUNTIES  70  BABIES  OUT  OF  1,000  BORN  DIED 
BEFORE  THEY  WERE  A YEAR  OLD  DURING  1944. 

IN  1944  8 COUNTIES  HAD  A MATERNAL  MORALITY  RATE  HIGH- 
ER THAN  7.0. 

33  COUNTIES  NEED  4 OR  MORE  DOCTORS  NOW  TO  PROVIDE 
ADEQUATE  MEDICAL  CARE  FOR  THEIR  POPULATION. 

5 KENTUCKY  COUNTIES  HAVE  ONLY  ONE  DOCTOR  TO  MORE 
THAN  10,000  PEOPLE! 

EVEN  UNDER  THE  LOWERED  STANDARDS  58,979  OUT  OF  378,- 
861  KENTUCKY  MEN  WERE  REJECTED  BY  SELECTIVE 
SERVICE  DUE  TO  PHYSICAL  DEFECTS. 

WE  MUST  STOP  THIS  APPALLING  WASTE  OF  KENTUCKY'S 
HUMAN  RESOURCES.  WE  MUST  PROVIDE  MORE  YOUNG 
DOCTORS  FOR  RURAL  KENTUCKY.  THIS  IS  ESSENTIAL  TO 
KENTUCKY'S  FUTURE.  GIVE  YOUR  WHOLEHEARTED  SUP- 
PORT TO  THE 

Medical  Scholarship  Fund 

KENTUCKY  STATE  MEDICAL  ASSOCIATION  IN  COOPERATION 

WITH  THE  UNIVERSITY  OF  LOUISVILLE  SCHOOL  OF  MEDICINE 

620  South  Third  Street 
LOUISVILLE  2.  KENTUCKY 
Contributions  Are  Deductible  From  Income  Tax  Returns 
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Control  of  menopausal 
symptoms  can  he  established 

promptly,  in  the  majority 
of  cases,  by  ORAL  therapy 
alone.  The  extensive  bibliography 
of  “PREMARIN”  offers  convincing 
evidence  that  this  highly  potent,* 
orally  active,  natural  estrogen  is  a 
most  effective  therapeutic  measure  for 
treating  the  menopausal  patient. 

Water  SolHWSM^erated, 


TABLETS  of  1.25  mg. 

TABLETS- (Holf-Slrenglhl  of  0.625  mg. 
LIQUID,  containing  0.625  mg.  Der4  cc. 


AYERST, 

McKENNA  & 

HARRISON  Ltd. 

22  East  40th  Street.  New  York  16,  P Y. 


*teg.  U.  S.  Pot.  Off 
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CURING  RICKETS  in  the 


CLEFT  of  an  ASH  TREE 

FOR  many  centuries, — and  apparently  down  to  the 
present  time,  even  in  this  country  — ricketic  chil- 
dren have  been  passed  through  a cleft  ash  tree  to  cure 
them  of  their  rickets,  and  thenceforth  a sympathetic 
relationship  was  supposed  to  exist  between  them  and 
the  tree. 

Frazer  * states  that  the  ordinary  mode  of  effecting 
tire  cure  is  to  split  a young  ash  sapling  longi- 
tudinally for  a few  feet  and  pass  the  child,  naked, 
either  three  times  or  three  times  three  through  the 
fissure  at  sunrise.  In  the  West  of  England,  it  is  said 
tire  passage  must  be  "against  the  sun.”  As  soon  as 
the  ceremony  is  performed,  the  tree  is  bound  tightly 
up  and  the  fissure  plastered  over  with  mud  or  clay. 
The  belief  is  that  just  as  the  cleft  in  the  tree  will  be 
healed,  so  the  child’s  body  will  be  healed,  but  that  if 
the  rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to  die, 
the  death  of  the  child  would  suiely  follow. 


iff , 

1\4 
if' 


'A  i\\ 


Old  Way... 


•Frazer,  J.  G.:  The  Golden  Bough  vol.  1,  New  York,  Bfacmillan  & Co—  1928  j 

New  Way . . }» 


It  is  ironical  that  the  practice  of  attempting 
to  cure  rickets  by  holding  the  child  in  the 
cleft  of  an  ash  tree  was  associated  with  the 
rising  of  the  sun,  the  light  of  which  we  now 
know  is  in  itself  one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  wit h 


MEAD’S  OLEUM  PERCOMORPHUM 


NOWADAYS,  the  physician  has  at  his  command.  Mead’s  Oleum  Perco- 
morphum,  a Council-Accepted  vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger  dosage  may  be  required  for 
extreme  cases.  It  is  safe  to  say  that  when  used  in  the  indicated  dosage.  Mead’s 
Oleum  Percomorphum  is  a specific  in  almost  all  cases  of  rickets,  regardless  of 
degree  and  duration. 

Mead’s  Oleum  Percomorphum  because  of  its  high  vitamins  A and  D content  is 
also  useful  in  deficiency  conditions  such  as  tetany,  osteomalacia  and  xerophthalmia. 


COUNCIL- ACCEPTED:  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Vios- 
tcrol.  Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per  gram  and  is  supplied 
in  10  c.c.  and  50  c.c.  bottles;  and  in  bottles  containing  50  and  2 50  capsules. 


MEAD  JOHNSON  & COMPANY,  EVANSVl  LEE,  INDIANA,  U.  S.  A. 
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New  Edition-Novak's  Gynecological  and  Obstetrical  Pathology 

The  New  (2nd)  Edition  of  Dr.  Novak’s  book  is  published  in  response  to  popular  de- 
mand. The  unique  character  of  this  book,  the  great  importance  of  its  subject,  and  the 
obvious  need  that  exists  for  data  and  advice  such  as  Dr.  Novak  gives  have  established 
it  as  an  “essential”  in  the  medical  library  of  every  pathologist  and  every  physician 
dealing  with  either  the  medical  or  surgical  aspects  of  obstetrics  and  gynecology. 

At  the  very  outset  you  may  assume  that  the  book  is  thoroughly  abreast  of  the  times. 
Dr.  Novak  has  made  changes  and  additions  as  required  to  include  the  advances  that 
have  taken  place  since  the  first  edition. 

The  most  vivid  example  of  the  author’s  edi.ing  and  revising,  however,  is  the  addition 
cf  more  than  100  new  illustrations,  some  in  full  color.  This  now  makes  a total  of  542 
pictures- — almost  one  to  a page  and  to  those  familiar  with  the  illustrative  excellence  of 
the  first  edition,  no  more  need  be  said.  These  pictures  really  are  an  atlas  in  themselves. 

. . . and,  as  the  title  states,  this  is  Gynecological  and  Obstetrical  Pathology  with  Clini- 
cal and  Endocrine  Relations,  meaning,  of  course,  that  the  data  is  applied  and  correlated 
just  as  the  physician  will  find  it  most  useful  in  actual  management  of  cases. 

We  know  that  this  announcement  will  be  received  enthusiastically  by  the  profession. 
So  many  doctors  have  expressed  need  for  this  New  (2nd)  Edition  that  we  experience 
particular  saiisfaction  in  telling  you  that  your  order  can  now  be  filled. 


By  Emil  Novak.  A.  B.,  M.  D.,  D.  Sc.  (Hon.  Dublin),  F.  A.  C.  S.,  Associate  in  Gynecology,  The  Johns  Hopkins  Medi- 
cal School.  570  pages,  6 14  ” x 9^”,  542  illustrations,  15  in  color.  $7.50 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 


* /l/ffA  ” implies  exposure,  infection  and  a therapeutic  need. 
MAPHARSEN*  has  filled  the  requirement  for  a relatively  safe, 
antiluetic  agent  of  unquestioned  and  proved  efficacy  in  case 
after  case,  in  country  after  country,  in  civilian  life  and  for  the 
military  services,  year  in  and  year  out— building  an  unmatched 
record  of  therapeutic  performance. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis 

preparations  whose  service  to  the  profession  created  a dependable 

symbol  of  significance  in  medical  therapeutics  — medicamenta  vera. 


0 


MAPHARSEN  (3-amino-4-hydroxy-phenyl-arsineoxide 
hydrochloride)  in  single  dose  ampoules  of  0.04  Gm.  and  ^ 

0.06  Gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoule  of  0.6  Gm.  * 

•Trademark  Reg.  U.  S.  Pat.  Off.  p** 


£ B 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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According  to  a recent 

Nationwide  survey. 

More  Doctors 

SMOKE  CAMELS 

than  any  other  cigarette 


Doctors  too  smoke 
for  pleasure.  Their 
taste  recognizes  and 
appreciates  full,  rich 
flavor  and  cool  mild- 
ness just  as  yours 
does.  And  when 
three  independent 
research  organiza- 
tions asked  113,597  doctors  — What  cig- 
arette do  you  smoke,  Doctor? — the  brand 
named  most  was  Camel ! 
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EXPERIENCE 
TAUGHT  MILLIONS 

the  Differences  in  Cigarette  Quality 


...and  now  the  demand  for  Camels  — 
always  great — is  greater  than  ever  in  history. 


' Your'T-ZONE'  u 
will  fell  you ... 

> T FOR  TASTE.., 
T FOR  THROAT... 

Thats  your  proving  ground 
■for  any  cigarette.  See 
if  Camels  dont  ( 
7 Suit  your'T-ZONE' 


DURING  the  war  shortage  of  cigarettes 
...that’s  when  your  “T-Zone”  was 
really  working  overtime. 

That’s  when  your  Taste  said,  “I  like  this 
brand”. ..  or  ..  .“That  brand  doesn’t  suit 
me.”  That’s  when  your  Throat  said,  “This 


cigarette  agrees  with  me”. . . or . . .“That  one 
doesn’t.” 

That’s  when  millions  of  people  found  that 
their  “T-Zone”  gave  a happy  okay  to  the 
rich,  full  flavor  and  the  cool  mildness  of 
Camel’s  superb  blend  of  choice  tobaccos. 

And  today  more  people  are  asking  for 
Camels  than  ever  before  in  history.  But, 
no  matter  how  great  the  demand: 


We  do  not  tamper  with  Camel  quality.  We  use 
only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  way! 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  North  Carolina 


Diabetes,  diet  and 
Globin  Insulin 


A good  carbohydrate  distribution  for  the  patient 
on  Globin  Insulin  is  to  divide  the  total  carbo- 
hydrate per  day  into  1/5  at  breakfast,  2/5  at 


The  advantages  of  one-injection  control  of 
diabetes  can,  through  adjustment  of  diet  and 
dosage,  be  made  available  to  the  majority  of 
patients  requiring  insulin.  In  view  of  the  con- 
venience and  freedom  afforded  by  the  unique 
intermediate  action  of ‘Wellcome’  Globin  Insulin 
with  Zinc,  the  necessary  adjustment  is  well 
worth  while.  Though  not  a complicated  pro- 
cedure, the  regulation  of  carbohydrate  balance 
warrants  reiteration  because  of  its  importance: 

SOME  FACTS  ABOUT  DIETARY  ADJUSTMENT:  The 

distribution  of  carbohydrate  in  the  meals  must 
be  adjusted  in  accord  with  the  type  of  action  ex- 
hibited by  Globin  Insulin,  which  is  intermediate 
between  regular  and  protamine  zinc  insulin. 
Proper  carbohydrate  distribution  with  proper 
insulin  timing  is  essential;  lack  of  balance  may 
lead  to  poor  control  or  to  an  erroneous  impres- 
sion of  the  characteristics  of  Globin  Insulin. 


lunch  and  2/5  at  suppertime.  This  initial  diet 
may  be  adjusted  in  accord  with  the  indications 
of  blood  sugar  levels  and  urinalyses.  (For  ex- 
ample, a low  blood  sugar  before  supper  indicates 
too  little  carbohydrate  for  lunch  or  vice  versa. ) 

Globin  Insulin  is  ordinarily  given  before  break- 
fast. Onset  of  action  is  usually  sufficiently  rapid 
to  eliminate  the  need  for  a supplementary  injec- 
tion of  regular  insulin.  However,  the  amount  of 
breakfast  carbohydrate  should  not  be  too  large. 
The  right  amount,  as  well  as  the  optimal  time 
interval  between  the  injection  and  breakfast, 
must  of  course  be  determined  for  each  patient. 

Since  the  maximum  action  of  Globin  Insulin 
usually  occurs  in  the  afternoon  or  early  evening, 
hypoglycemia  is  sometimes  noted  at  this  time. 
As  a guard  against  it,  the  carbohydrate  content 
of  the  noon  meal  may  be  increased,  or  a midafter- 
noon lunch  provided.  Thus  the  original  distribu- 
tion of  1/5,  2/5  and  2/5  might,  for  example, 
require  adjustment  to  2 HO,  5/l0  and  3 10  or 
to  2/10, 4/10, 1/10  and  3/10.  Once  the  balance 
of  carbohydrate  intake  and  insulin  timing  has 
been  established,  the  patient  must  be  impressed 
with  the  importance  of  adhering  to  the  regimen. 

‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 
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Formulac  Infant  Food  provides  a balanced  and  flexible  formula 
basis  for  general  infant  feeding  — both  in  normal  and  difficult 
diet  cases. 

Developed  by  E.  V.  McCollum,  Formulac  is  a concentrated 
milk  in  liquid  form,  fortified  with  all  vitamins  known  to  be 
necessary  for  proper  infant  nutrition.  No  supplementary  vitamin 
administration  is  necessary  with  Formulac.  The  Vitamin  C 
content  is  stabilized,  assuring  greater  safety. 

The  only  carbohydrate  in  Formulac  is  the  natural  lactose 
found  in  cow’s  milk— no  other  carbohydrate  has  been  added.  This 
permits  you  to  prescribe  both  the  amount  and  the  type  of  carbo- 
hydrate supplementation  required. 

Formulac  is  promoted  ethically,  to  the  medical  profes- 
sion only.  Clinical  testing  has  proved  it  satisfactory  in  promoting 
normal  infant  growth  and  development.  On  sale  in  grocery  and 
drug  stores  throughout  the  country,  Formulac  is  priced  within 
range  of  even  modest  incomes. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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For  the  Failing  Heart  of  Middle  Life 

Prescribe  2 or  3 tablets  of  Theocalcin,  t.  i.  d.  After 
relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 

Brand  of  theobromine-calcium  salicylate,  .•  ■ •••■«  II  I 

Trade  Mark  reg.  u.  s.  pat.  oft.  action,  diminishes  dyspnea  and  reduces  edema. 


COUNCIL  ACCEPTED 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  Optical  Oo. 

INC  0 Jt  POD  ATED 

BRANCH  2ND  FLOOR  * MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  & CHESTNUT 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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Camp  Anatomical  Supports  have 
met  the  exacting  test  of  the  pro - 
fession  for  four  decades.  Pre- 
scribed and  recommended  in  many 
types  for  prenatal , postnatal , post- 
operativependulous  abdomen , 
visceroptosis , nephroptosis , Aer- 
nia,  orthopedic  and  other  condi- 
tions. If  you  do  not  have  a copy 
of  the  Camp  **Reference  Book 
for  Physicians  and  Surgeons,**  it 
icill  be  sent  upon  request. 


HALLMARK  AND  PRICE  TAG: 
Economic  conditions  have  shown 
many  swings  during  the  four  dec- 
ades of  CAMP  history.  But  in  the 
rhythm  and  flow  of  changing  con- 
ditions, CAMP  price  tags  always 
have  been  and  always  will  be  con- 
scientiously based  on  intrinsic  value, 
just  as  the  credo  and  pledge  of  the 
CAMP  hallmark  always  have  been 
and  always  will  be  expressed  in  the 
superb  quality  and  functional  effi- 
ciency of  CAMP  products.  All  are 
the  measure  of  true  economy  to  the 
patient. 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR.  ONTARIO  • LONDON,  ENGLAND 


a photogenic 

contrast  medium 


PRIODAX,  a superior  contrast  medi- 
um for  oral  cholecystography,  is 
photogenic  — taking  a “good  picture” 
consistently.  Because  it  is  rarely  lost  by 
vomiting  or  diarrhea  from  the  gastro- 
intestinal tract,  a maximum  is  concen- 
trated in  the  gallbladder  to  produce  a 
clear,  sharp  shadow.  “Retakes”  are 
therefore  reduced  to  a minimum, 
while  little  or  no  residual  contrast  sub- 
stance appears  in  the  colon  to 
obscure  accurate  diagnosis. 


PRIODAX,  beta-(4-liydroxy-3,  5-diiodophenyl)  ■ 
alpha-phenyl-propionic  acid,  is  available  in  0.5  Gm. 
tablets  in  economy  boxes  of  100  envelopes  and  in  boxes  of  1,  5 
and  25  envelopes.  Each  envelope  contains  6 easily  swallowed  tablets 
constituting  the  usual  dose.  Directions  for  the  patient  are  enclosed 

with  each  package. 

Trade-Mark  PRIODAX-Reg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHER1NC  CORPORATION  LIMITED,  MONTHEAL 


N*-  V-  N* 


Miss  Muffet  s traditional  meal  should 
be  supplemented  with  vitamin  D,  for 
it  has  been  clearly  demonstrated  that 
children  require  vitamin  D not  only 
during  their  first  two  years  but  for  as 
long  as  growth  persists.1  Upjohn  makes 
available  convenient,  palatable,  high 
potency  vitamin  D preparations  de- 
rived from  natural  sources  in  forms 
to  meet  the  varied  requirements  from 
earliest  infancy  through  adolescence. 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 

SECRETARY 

RESIDENCE 

DAT* 

Adair  

o.W.  Todd  Jeffries 

Ailen  

. . A.  0.  Miller 

Anderson.  

Ballard  

..F.  H.  Russell 

Barren  

IB  ath  

. . H.  S.  Gilmore 

Bell  

Boone  

Bomrbon  

. • D.  B.  Thurber 

Boyd  

..Paul  E.  Holbrook  

Boyle  

..Allen  H.  Walker 

Bracken*  Pendleton 

M.  E.  Hoge 

Breckinridge  

..J.  E.  Kincheloe 

Bullitt  

Butler  

..D.  G.  Miller,  Jr 

Caldwell 

. . W.  L.  Cash 

Calloway 

. . J.  A.  Outland 

Campbell-Kenton  . . 

..R.  E.  Wehr 

Carlisle  

. . E.  E.  Smith 

Carroll  

..E.  S.  Weaver 

Carter  

. . J.  Watts  Stovall 

Christian  

..Preston  T.  Higgins 

February  18 

Clark  

February  21 

Clay  

. .W.  E.  Nichols  

February  12 

Clinton  

. . S.  F.  Stephenson 

Crittenden  

* 

Cumberland  

. . W.  Fayette  Owsley 

Estill  

, . . Virginia  Wallace  

Fayette  

. . . Rankin  C.  Blount 

Fleming  

, . . Roy  Orsburn  

February  12 

Floyd  

...Robert  M.  Sirkle  

February  26 

Franklin  

, . . T.  P.  Leonard 

February  12 

Gallatin  

Garrard  

. . J.  E.  Edwards 

February  20 

G'rant  . . • • 

. . . Lenore  P.  Chipman 

Graves  

...Jacob  M.  Mayer 

Grayson 

Green  

. . . S.  J.  Simmons 

Greenup  

. . . Virgil  Skaggs  

, . . F.  M.  Griffin 

Hardin  

...Wm.  H.  Barnard  

February  13 

Harlan 

. . . W.  R.  Parks 

Harrison  

. . . W.  B.  Moore 

February  3 

February  4 

Henderson  

...John  S.  Newman 

. . . .February  10  & 24 

Henry 

Hickman  

Hopkins  • • 

Jackson  

Jefferson  

. . .tByron  Bizot  

Jessamine  

Johnson 

Knott  

Knox 

_T.  R.  Davis  

Barbourville 

Larue  

Lawrence  

. . . L.  S.  Hayes 

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  

. . . Lewis  J.  Jones 

Livingston  

. T.  M.  Radcliffe 

Logan  

...J.  C.  Denniston 

Lyon  • • . . 

McCracken  

...Robert  L.  Reeves 

McCreary  

. . . R.  M.  Smith 

McLean  

...A.  R.  Will  

Madison  

Magoffin  

...  Lloyd  M.  Hall 

Marion  

February  25 

. . . S.  L.  Henson 
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COUNTY SECRETARY RESIDENCE DATE 

Martin  

Mason  ••....J.  A.  Campbell,  Acting  Sec Maysville February  12 

Meade  7 


Menifee  

Mercer  

Metcalfe  

Monroe  

Montgomery  

Morgan-Elliott  

Muhlenberg  

Nelson  

Nicholas  

Ohio  ••....■• 

Oldham  


J.  Tom  Price.  , . . 
E.  S.  Dunham  . . . 
Corinne  Bushong 

D.  H.  Bush 

John  L.  Cox 

E.  L.  Gates 

Tyree  Guy  Forsee 

T.  P.  Scott  

Oscar  Allen  .... 


. Harrodsburg 
. . .Edmonton 
Tompkinsville 
• Mt.  Sterling. 
....  Campton 
. . .Greenville 
. . .Bardstown 

Carlisle. 

. . . . McHenry 


February  11 

February  11 

February  11 

February  17 
February  5 


Owen  K.  S.  McBee 

Owsley  W.  H.  Gibson 

Perry  ••....•• J.  P.  'Boggs 

Pike  Tracy  I.  Doty 

Powell  I.  W.  Johnson 

Pulaski  Robert  G.  Richardson 

Robertson  L.  T.  Lanham 

Rockcastle  Robert  G.  Webb 

Rowan  I.  M.  Garred 

Russell  .-..J.  R.  Popplewell 

Scott  H.  V.  Johnson 

Shelby  C.  C.  Risk 

Simpson  George  Rahilly  

Spencer  • • 

Taylor  L.  S.  Hall 

Todd  B.  E.  Boone,  Jr 

Trigg  Elias  Futrell  

Trimble  

Union  • • . Wm.  P.  Humphrey... 

Warren-Edmonson  Travis  B.  Pugh 

Washington  . ,J.  H.  Hopper 

Wayne  Mack  Roberts  

Webster  C.  M.  Smith 

Whitley  C.  A.  Moss 

Wolfe  John  L.  Cox 

Woodford  George  H.  Gregory... 


Owenton . 

Booneville 

Hazard. 

Pikeville 

Stanton . 

Somerset . 

Mt.  Olivet 

Livingston . 

Morehead. 

, . . . . J amestown . 
. . . . Georgetown 

Shelby  ville . 

Franklin . 

. . Campbellsville 

Elkton . 

Cadiz 

Sturgis . 

Bowling  Green 

Willisburg. 

Monticello 

Dixon. 

. . . Williamsburg 

Campton. 

Versailles. 


February  6 
February  3 
February  10 
February  6 
February  3 
February  13 

February  7 
February  10 
February  10 
February  6 
February  20 
February  11 

February  6 
February  5 


February  4 
February  11 
February  19 

February  28 

February  3 
February  6 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEAS3S 


mmm 

lirf 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


8elect  case*  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Ratss  and  (older  on  request  THE  STOKES  SANITARIUM 

E.  w,  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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Cawthorne,  T.:  The  Treatment  of  the  Common  Cold,  Clin.  Sup.  to  King's  College  Hosp.  Gaz.  I8:3L 
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You  can  write  it 
with  certainty  . . . 


Jhe  Brown  Hotel 


Chances  are  most  physicians  have  never 
visited  the  pharmaceutical  laboratories 
where  the  medications  they  use  routinely 
are  manufactured.  You  yourself,  perhaps 
could  not  name  the  scientific  staff  or  de- 
scribe the  methods  followed  in  your  favorite 
drug  house. 

One  factor  you  depend  upon  — "THE 
NAME  OF  THE  MANUFACTURER."  All 
other  factors  — laboratory  facilities,  per- 
sonnel, procedure  — are  wrapped  up  in 
THE  NAME. 

Physicians  have  relied  on  the  name  DORSEY 
(until  recently  Smith-Dorsey ) for  over  38 
years  because  the  factors  behind  the  name 
are  right.  Dorsey  laboratories  are  fully 
equipped,  capably  staffed,  follow  rigidly 
standardized  testing  procedures  throughout. 

When  you  write  the  name,  do  it  with  cer- 
tainty . . . "Dorsey." 


LOUISVILLE 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS 
EXCLUSIVELY 


ALL 

/ PHYSICIANS  \ 

ALL 

PREMIUMS  J 

-J  SURGEONS 

CLAIMS  < 

L — 

COME  FROM 

V DENTISTS  J 

GO  TO 

$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska  • Dallas  • Los  Angeles 

MANUFACTURERS  OF  FINE  PHARMACEUTICALS  SINCE  1908 


MANUFACTURERS  OF 


PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY 


$3,000,000.00  $14,000,000.00 

NVESTED  ASSETS  PAID  FOR  CLAIMS 

200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

liability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

00  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 


■ 
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Over  85  years 


Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

HANGER^S 

36  E.  Court  Street,  Cincinnati  2,  Ohio 
516  Lee  Street,  Charleston  21,  W.  Va. 


During  the  past  year  HYGEIA 
published  147  articles  bearing 
on  patient-doctor  cooperation 
or  health  education,  or  both. 

The  same  period  saw  1,500,000 
patients  throughout  the  nation 
reading  The  Health  Magas  ne  in 
their  physician’s  office  EACH 
MONTHI 

■J 

1 


1 

. 


JBW 


• Is  HYGEIA 
available  in 
your  waiting- 
room,  doctor? 


1 yr.  *2 50 

2 yrs.  $4°° 

3 vrs. 


AMERICAN  MEDICAL  ASSOCIATION 


Companion  PRODUCTS 
for  URINE  ANALYSIS- 


Both  products  provide  simple  reliable  tests  that 
can  be  conveniently  and  safely  carried  by  physi- 
cians and  public  health  workers.  They  are  equal- 
ly satisfactory  for  large  laboratory  operations. 
Clinitest  is  also  available  in  special  Tenite  plas- 
tic pocket-size  set  for  patient  use. 

ALBUMINTEST— in  bottles  of  36  and  100 

CLINITEST—  Laboratory  Outfit  (No.  2108) 

Includes  tablets  for  180  tests; 
additional  tablets  can  be  pur- 
chased as  required. 

Plastic  Pocket-size  Set(No.  2106) 

Includes  all  essentials  for  testing. 

Complete  information  upon  request 
Distributed  through  regular  drug  and  medical  supply  channels. 


AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


XVIII 


KENTUCKY  MEDICAL  JOURNAL 


Demerol,  the  potent,  synthetic  analgesic,  spasmolytic 
and  sedative,  relieves  labor  pains  promptly  and  effectively 
without  danger  to  mother  and  child.  There  is  no  weakening 
of  uterine  contractions,  lengthening  of  labor,  or  postpartum 
complication  due  to  the  drug.  Bad  effects  on  the  newborn  are 
practically  nil:  no  respiratory  depression  or  asphyxia  from  too  much 
analgesia  of  the  mother.  Simplicity  of  administration  is  another  commend- 
able  feature.  Warning:  May  be  habit  formhjg. 

Ampuls  (2  cc.,  100  mg.);  vials  (30  cc.,  50  mg./cc.).  Narcotic  blank  required. 


li||  | 


Write  for 
detailed  literature 


HYDROCHLORIDE 

Brand  of  meperidine  hydrochloride  (isonipecaine) 


COMPANY, 

I N C. 


DEMEROL,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 


New  York  13,  N.  Y. 


Windsor,  Ont. 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke ...  to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


'Laryngoscope,  Feb.  1 935,  Vol.  XLV.  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVlt,  No.  1,  58-60  N.  Y.  Stale  Joam.  Med..  Vol.  35,  6-1-35.  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Furunculosis  ...  . second  in  the  series:  "FACIAL  EXPRESSIONS  OF  SICKNESS" 


From  a practical  standpoint,  the  use  of  penicillin  orally  should  be  limited  to  the  infections  in  which  low  doses  of 
parenteral  penicillin  have  proved  adequate;  to  prophylaxis;  and  to  the  convalescent  stages  of  such  acute  infections  as 
furunculosis.  Here,  \xhcn  the  crisis  is  past  and  the  fever  receded,  the  use  of  two  tablets  (100,000  units)  every 
hour  or  six  tablets  (500,000  units)  at  three  hour  intervals,  day  and  night,  for  48  hours  is  a tested  safeguard 
against  relapse.  For  such  prophylaxis,  tablets  of  calcium  penicillin,  50,000  units  each,  are  available  in  bottles  of  12. 


PENICILLIN  T A II  LETS  ORAL  by 
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► The  Cute  Little  Baby  he  helped  deliver  back  in  1925  is  now  suing  him 
for  $5,000  because  of  an  instrument  scar. 

His  state’s  2-year  statute  of  limitations  is  no  help,  for  the  2 years  didn’t 
start  ’til  the  "baby”  was  21. 

► Yet  this  doctor  would  lose  neither  time,  money,  sleep  nor  reputation  if 
protected  by  our  policy  and  service  (as  are  thousands  of  other  doctors,  for 
about  the  cost  of  a good  pair  of  shoes). 

► For  the  world’s  largest  legal  staff  of  malpractice  experts  already  would  be 
cutting  through  mountains  of  conflicting  court  decisions  and  anticipating 
schemes  that  might  otherwise  "prove”  his  guilt. 

► All  cost  of  defense  against  disgruntled  patients,  even  through  the  court  of 
last  appeal  (including  fee  of  attorney  whom  you  help  choose),  is  paid  by  us. 
If  not  acquitted,  we  also  pay  the  judgment,  as  provided  in  our  policy. 


m«i!» 


Professional  Protection  exclusively.  . . since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Manager,  820  Marion  E.  Taylor  Building,  Telephone  Jackson  6041 
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The  2000  year  old  Nile  Temple  of  Philae  stands  enduringly 
firm  on  its  original  foundation— even  though  flooded  each 
year  from  November  to  June,  since  the  construction  of 
the  Assuan  Dam  at  the  end  of  the  nineteenth  century. 

• Similarly,  for  sturdy  bodies  in  later  years  a strong  nu- 
tritional foundation  must  be  established  early  in  infancy. 

• For  this  assurance,  BIOLAC  safely  and  simply  fur- 
nishes nutritional  elements  for  optimum  health.  Among 
the  other  essential  nutrients  are  valuable  proteins  of 
milk,  an  outstanding  source  of  all  the  essential  amino  acids 
. . . the  indispensable  foundation  stones  for  sound  tissues. 

• Indeed,  BIOLAC  is  “baby  talk”  for  a good  square  meal. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK  17, N.  Y. 


B iolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk  with  added 
lactose,  and  fortified  with  thiamine,  concentrate  of  vitamins  A and  D from  eod 
liver  oil,  and  iron  citrate;  only  Vitamin  C supplementation  is  necessary.  Evap- 
orated, homogenized  and  sterilized.  Available  in  13  fl.  oz.  tins  at  all  drugstores , 


Quickly  prepared.. . easily  cal- 
culated: 1 fl.  oz.  Biolac  to  1 1^2 fl. 
oz.  water  per  lb.  of  body  weight. 
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His  work  is  performed  with  infinite  care  . . . But 
he  chooses  his  meals  on  whim.  He  eats  only  the 
foods  he  likes- — a choice  of  notably  limited  range. 
The  inevitable  result  is  a further  increase  in  the 
ranks  of  the  self-made  victims  of  borderline  vita- 
min deficiency.  You  know  many  of  them:  the 
ignorant  and  indifferent,  patients  "too  busy”  to 
eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alco- 
holics, and  food  faddists,  to  name  but  a few. 
First  thought  in  such  cases  is  dietary  reform,  of 


course.  But  this  is  often  more  easily  advised  than 
accomplished.  Because  of  this,  an  ever-growing 
number  of  physicians  prescribe  a vitamin  supple- 
ment in  every  case  of  deficiency.  If  you’re  one  of 
these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specify- 
ing an  Abbott  vitamin  product:  Quality — Certain- 
ty of  potency — A line  which  includes  a product 
for  almost  every  vitamin  need — And  easy  avail- 
ability through  good  pharmacies  everywhere. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


specify.  Abbott  Vitamin  Products 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 

THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 

THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


A o other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2f>00  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


When  life  is  measured  in  days 

Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 


7 

HIGH  DEXTRIN  CARBOHYDRATE 


HAND 
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THIS  INFORMATIVE  COMPENDIUM 


ON  A TIMELY  SUBJECT 


'T\hysicians  are  invited  to  use  the  ap- 
pended  coupon  to  request  a compli- 
mentary copy  of  the  new  brochure 
"Nutrition  As  A Therapeutic  Factor.” 
In  a terse,  straightforward  manner,  this 
compendium  of  current  thought  pre- 
sents the  remarkable  strides  made  during 
the  last  decade  in  the  use  of  nutritional 
factors  as  therapeutic  weapons.  The  pres- 


entation concisely  outlines  present  as- 
pects of  nutritional  therapy  providing 
information  and  data  valuable  in  every- 
day practice.  The  applicability  of  the 
various  nutrients  in  the  treatment  of  dis- 
ease is  presented,  adding  to  the  practical 
utility  of  the  brochure.  The  Wander 
Company,  360  North  Michigan  Ave., 
Chicago  1,  Illinois. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS 

Gentlemen:  You  may  send  me  a complimentary  copy  of  "Nutrition  As  A Therapeutic  Factor." 

M.D. 

Address 
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THEN  AND  NOW 

The  series  of  radio  broadcasts,  featur- 
ing the  centennial  of  the  American  Medi- 
cal Association,  is  now  in  full  swing  with 
five,  feature  programs  already  delivered. 
Each  Saturday  afternoon  at  3 o’clock 
( Central  Standard  Time) , the  “Then  and 
Now”  broadcasts  may  be  heard  over  the 
National  chain  of  radios,  and  physicians 
and  laymen  are  evidencing  great  interest, 
and  the  radio  audience  is  increasing  each 
week. 

The  Ephraim  McDowell  broadcast  (Ken- 
tucky’s own)  will  be  on  the  air  Saturday, 
March  1,  at  3:00  P.  M.  Dr.  Irvin  Abell  will 
follow  with  a brief  review  of  medical 
progress  in  Kentucky.  All  over  the  State, 
our  doctors  are  planning,  with  then- 
friends,  for  listening  in  parties. 

Remember  the  date  and  time,  and  tune 
in  on  the  National  Broadcasting  Company 
hook-up. 


THE  SCHOLARSHIP  DRIVE 

As  this  is  written  January  17,  1947,  the 
Medical  Scholarship  Campaign  has  more 
than  reached  the  halfway  sum  in  the 
goal  for  $100,000.  The  amount  now  pledg- 
ed is  $50,824,  and  everything  points  to 
continuing  success  with  the  goal  being 
achieved. 

Since  the  last  report  in  the  Journal,  the 
following  physicians  each  have  pledged 
full  scholarships  ($2,000) : 

Doctors  J.  B.  and  Lanier  Lukins  of 
Louisville,  have  donated  a joint  scholar- 
sir  p to  bear  their  names.  Father  and  son 
are  associated  in  the  practice  of  general 
surgery  and  are  contributing  a fine  serv- 
ice to  the  profession  through  the  Medico- 
Legal  Defense  Committee  of  the  S*ate 
Association.  Doctor  J.  B.  Lukins  is  past 
president  of  the  Association,  a member 
of  the  Councd,  and  a delegate  to  the 
American  Medical  Association. 

Dr.  E.  L.  Henderson  of  Louisville,  sub- 
scribes a scholarship  that  will  bear  his 
name.  A past  president  of  the  Kentucky 


iState  Medical  Association,  Doctor  Hen- 
derson now  holds  the  unique  distinction 
of  being  President  of  the  Southern  Medi- 
cal Association,  President  of  the  South- 
eastern Surgical  Congress,  and  member 
of  the  Board  of  Trustees  of  the  American 
Medical  Association.  He  is  untiring  in 
service  to  the  profession. 

Dr.  Joseph  Gant  Gaither  of  Hopkins- 
ville, pledged  a scholarship  to  honor  the 
memory  of  Dr.  E.  S.  Stuart,  one  of  the 
great  physicians  of  Christian  County 
whose  record  of  unselfish  service  and  dis- 
tinguished practice  is  the  pride  of  the 
physicians  and  people  of  that  County. 
Doctor  Gaither,  one  of  the  busiest  sur- 
geons of  the  State,  is  held  in  high  esteem 
for  his  benevolences  and  devotion  to  his 
profession  and  his  people. 

Doctor  Manuel  Ray  and  wife  of  Hazard, 
are  setting  up  a scholarship  honoring  the 
memory  of  their  son,  Joseph,  who  made 
the  supreme  sacrifice  in  World  War  II, 
and  on  behalf  of  some  worthy  young  man 
of  Eastern  Kentucky  who  will  need  help 
in  obtaining  a medical  education.  Doctor 
Ray  served  three  years  as  a commissioned 
officer  in  the  recent  war  with  overseas 
service,  and  is  now  back  in  his  home  coun- 
ty continuing  a busy  general  practice,  and 
will  represent  his  society  as  delegate  to 
the  1947  State  Association  meeting. 

Dr.  W.  O.  Johnson  and  Mr.  Lee  L. 
Miles  join  in  setting  up  a full  scholarship 
to  carry  their  names  as  co-donors.  Doctor 
Johnson  is  one  of  the  promising  surgeons 
of  Louisville  and  served  in  World  War  II 
as  a Lieutenant  Colonel,  returning  to 
Louisville  where  he  is  again  carrying  on 
an  extensive  surgical  practice.  Doctor 
Johnson  is  known  to  all  the  physicians  in 
Kentucky,  and  he,  together  with  Mr. 
Miles,  will  be  acclaimed  by  the  profession 
for  the  generous  impulse  that  prompted 
this  fine  contribution. 

We  salute  these  fine  representatives  of 
our  profession,  and  commend  them  to  pride 
and  good  will  of  members  of  the  Kentuc- 
ky State  Medical  Association. 
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SOUTHEASTERN  SURGICAL 
CONGRESS 

In  the  January  issue  of  the  Journal,  the 
members  of  the  Kentucky  State.  Medical 
Association  were  informed  (editorially) 
of  the  coming  meeting  of  the  Southeastern 
Surgical  Congress,  March  10,  11,  12,  1947. 

All  the  meetings  will  be  held  at  the 
Brown  Hotel;  technical  and  commercial 
exhibits  will  be  in  the  South  Room,  Every 
physician  in  Kentucky  and  his  wife  are 
invited  to  attend,  whether  he  is  a surgeon 
or  not.  Reservations  should  be  made  with 
Dr.  E.  Lee  Heflin,  Chairman,  Hotel  Com- 
mittee, the  Francis  Building,  Louisville,  2. 

The  Editor  has  just  received  an  advance 
copy  of  the  list  of  subjects  to  be  discussed 
by  essayists  on  the  program.  The  order 
of  their  appearance,  day  by  day,  is,  how- 
ever, not  available. 

The  essayists  and  subjects  follow: 

Dr.  Claude  S.  Beck,  Western  Reserve 
University,  Cleveland,  Ohio,  “Pressures 
on  the  Heart.” 

Dr.  Francis  M.  Woods,  Brookline,  Mass., 
“Segmental  Pulmonary  Resection  in  Bron- 
chiectasis.” 

Dr.  Warren  H.  Cole,  Chicago,  111.,  “Sur- 
gical Treatment  of  Peptic  Ulcer.” 

Dr.  W.  G.  Crutchfield,  University  of 
Virginia  Hospital,  Charlottesville,  “Surgi- 
cal Treatment  of  Hypertension.” 

Dr.  Wm.  Milton  Adams,  Memphis, 
Tenn.,  “Free  Grafting  of  the  Nipples  in 
Mammary  Plasty.” 

Dr.  Robert  S.  Dinsmore,  Cleveland  Clin- 
ic, Cleveland,  Ohio,  “Surgical  Aspects  of 
Thrombocytopenic  Purpura.” 

Dr.  Harry  D.  Morris,  Tulane  University 
School  of  Medicine,  New  Orleans,  “Ampu- 
tations about  the  Foot  and  Ankle  follow- 
ing Trauma.” 

Dr.  John  A.  Martin,  Montgomery,  Ala., 
“Problem  of  Carcinoma  of  the  Colon  in 
the  Southeast.” 

Dr.  K.  M.  Brinkhous,  University  of 
North  Carolina,  Chapel  Hill,  N.  C., 
“Thrombin  and  its  Clinical  Applications.” 
Dr.  J.  R.  Young,  Anderson,  S.  C.,  “Ap- 
pendicitis.” 

Dr.  Norman  F.  Miller,  University  of 
Michigan,  Ann  Arbor,  “The  Abuse  of  Pel- 
vic Surgery  in  the  Female.” 

Drs.  T.  C.  Davison  and  A.  H.  Letton, 
Atlanta,  “Muscular  Relaxation  in  Abdomi- 
nal Surgery  with  the  use  of  Pentothal- 
Oxygen  and  Curare — Report  of  over  1,000 
cases.” 

Dr.  Virgin  S.  Counseller,  Mayo  Clinic, 
Rochester,  Minn.,  “The  Etiology  and 
Treatment  of  Vesicovaginal  Fistula.” 

Dr.  Sumner  L.  Koch,  Chicago,  “Use  of 


Tendon  Grafts  in  Injuries  of  the  Tendons 
of  the  Hand.” 

Dr.  Milton  A.  Gilmore,  Parkersburg,  W. 
Va.,  “The.  Control  of  Hemorrhage  in 
Otolaryngology.” 

Dr.  Gordon  S.  Fahrni,  Winnipeg,  Cana- 
da, “A  Few  Factors  in  Thyroid  Surgery 
Influencing  Morbidity  and  Mortality.” 

Dr.  J.  O.  Rankin,  Wheeling,  W.  Va., 
“Management  of  the  Ununited  Fracture.” 
Dr.  Leonard  W.  Edwards,  Nashville, 
Tenn.,  “Results  in  Biliary  Tract  Surgery.” 
Dr.  Joseph  S.  Stewart,  Miami,  “Intesti- 
nal Obstruction  in  the.  Newborn.” 

Dr.  Duncan  McEwan,  Orlando,  Fla., 
“Mistaken  Surgical  Diagnosis  in  Hook- 
worm Disease.” 

Dr.  Irvin  Abell,  Jr.,  Louisville,  Ky., 
“Endometriosis:  An  Analysis  of  Personal 
Experience.” 

Dr.  Wm.  Perrin  Nicholson,  Jr.,  Atlanta, 
“Carcinoma  of  the  Breast — Its  Prevention 
and  Treatment.” 

Dr.  J.  A.  Cunningham,  Alabama  Medi- 
cal College,  Birmingham,  “Unusual  Poly- 
poid Lesions  of  the  Uterus.” 

Dr.  Arnold  S.  Jackson,  Jackson  Clinic, 
Madison,  Wis.,  “Probacil  in  the  Treatment 
of  Hyperthyroidism.” 

Dr.  Marshall  L.  Michel,  New  Orleans, 
“Acute  Malignant  Obstruction  of  Large 
Bowel.” 

Dr.  Thomas  Leslie  Lee,  Kinston,  N.  C., 
“Rupture  of  the  Uterus  with  Report  of 
Five  Cases.” 

Dr.  D.  P.  Hall,  Louisville,  Ky.,  “Biliary 
Peritonitis.” 

Dr.  David  R.  Murphey,  Jr.,  Tampa,  Fla., 
“The  Use  of  Atmospheric  Pressure  in  Ob- 
literating Axillary  Dead  Space  Following 
Radical  Mastectomy.” 

Dr.  R.  B.  McKnight,  Charlotte,  N.  C., 
“An  Analysis  of  1,100  Consecutive  Thy- 
roidectomies.” 

Dr.  E.  M.  Howard,  Harlan,  Ky.,  “Obli- 
gations and  Opportunities  of  Industrial 
Surgery.” 

Dr.  Hugh  A.  Gamble,  Greenville,  Miss., 
“The  Extension  of  Indications  for  Trans- 
iliac  or  Interinnomino  Abdominal  Ampu- 
tation of  the  Lower  Extremities.” 

Dr.  Donald  T.  Imrie,  The  Street  Clinic, 
Vicksburg,  Miss.,  “Osteomyelitis  Today.” 
Dr.  Elmer  L.  Henderson,  Louisville, 
“The  Rise  of  Modern  Surgery.”  Presiden- 
tial Address. 

Dr.  William  F.  Rienhoff,  Jr.,  Baltimore 
2,  Md.,  “Carcinoma  of  the  Lung,  Diagnosis 
and  Treatment.” 

Dr.  Everett  I.  Evans,  Medical  College 
Hospital,  Richmond,  Va.  Title  to  be  an- 
nounced. 
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MEASLES 

The  Division  of  Epidemiology  of  the 
State  Department  of  Health  of  Kentucky 
has  announced  that  they  have  a supply  of 
Immune  Globulin  (human)  for  the  modi- 
fication of  measles  available  for  distribu- 
tion to  physicians,  clinics  and  hospitals 
through  county  health  departments.  In 
those  counties  where  there  is  no  full-time 
county  health  unit,  physicians  may  obtain 
the  serum  by  addressing  their  orders  di- 
rect to  the  Division  of  Epidemiology  at 
620  South  Third  Street,  Louisville. 

The  State  is  now  entering  the  season 
when  it  is  anticipated  that  the  incidence 
of  measles  will  rise  sharply,  probably  to 
a level  much  higher  than  we  have  experi- 
enced in  the  past  two  years.  The  impor- 
tance of  this  epidemic  disease  is  brought 
more  clearly  in  focus  when  it  is  realized 
that  through  November  of  1946,  sixty- 
five  (65)  deaths  from  measles  had  been 
reported  in  Kentucky.  Information  on  the 
dosage  and  administration  of  Gamma  Glo- 
bulin may  be  obtained  either  through  local 
health  departments  or  by  writing  to  the 
Director  of  the  Division  of  Epidemiology. 
It  is  hoped  that  all  physicians  in  the  State 
will  take  advantage  of  this  opportunity  to 
use  a product  of  proved  value  in  the  con- 
trol and  modification  of  measles. 


CURRENT  COMMENTS 
AIRBORNE  INFECTIONS  CONTROL 

Public  officials  and  physicians  in  pri- 
vate practice  are  from  time  to  time  asked 
their  opinion  in  regard  to  the  use  of  ultra- 
violet radiation  and  glycols,  for  air  puri- 
fication in  schools,  business  houses,  fac- 
tories, etc.  We  are  relating  for  the  infor- 
mation of  the  profession  a statement  from 
Dr.  R.  E.  Dyer,  Director  of  the  National 
Institute  of  Health,  quoted  as  follows: 
“During  the  past  few  months,  several 
articles  have  appeared  in  the  public  press 
relative  to  the  possible  efficacy  of  glycol 
vapors  and  ultraviolet  radiation  in  reduc- 
ing certain  diseases,  particularly  upper 
respiratory  diseases,  such  as  the  common 
cold.  Due  to  the  fact  that  many  inquiries 
have  been  made  as  to  the  possibility  of 
using  one  or  both  of  these  methods  in 
public  buildings,  it  is  felt  that  a statement 
at  this  time  should  be  made  concerning 
the  use  of  such  installations. 

Committees  of  the  National  Research 
Council  and  the  American  Public  Health 
Associations  have  studied  and  reviewed 


the  data  on  such  installations.  Within  the 
past  several  weeks,  these  two  Committees 
separately  have  submitted  reports.  Both 
of  these  Committees  feel  that  the  use  of 
either  glycol  vapors  or  ultraviolet  radia- 
tion is  still  purely  in  the  experimental 
stage  and  that  the  data  collected  so  far  do 
not  warrant  the  installation  of  such  equip- 
ment in  public  buildings  and  industry  in 
the  hope  of  cutting  down  upper  respira- 
tory infection.  The  U.  S.  Public  Health 
Service,  through  its  research  organization, 
the  National  Institute  of  Health,  has  con- 
ducted rather  extensive  studies  on  both 
glycol  vapors  and  ultraviolet  radiation 
and  fully  concurs  in  the  reports  and 
recommendations  made  by  the  Committees 
of  the  National  Research  Council  and  the 
American  Public  Health  Association.  It 
must  be  emphasized  that  direct  unshield- 
ed ultraviolet  radiation  of  sufficient  in- 
tensity to  kill  microorganisms  in  the  air 
is  also  harmful  to  the  eyes  and  exposed 
skin  of  humans.  These  observations  are 
not  intended  to  indicate  that  the  future 
will  or  will  not  disclose  new  public  health 
values  in  the  application  of  either  glycols 
or  ultraviolet  radiation.  Much  experimen- 
tation is  needed,  however,  before  a deci- 
sion can  be  made  as  to  whether  such  appli- 
cation may  or  may  not  be  warranted.” 


PROFESSIONAL  ADVANCEMENT 

Members  of  the  Kentucky  State  Medi- 
cal Association  are  always  interested  in 
the  attainments  of  and  recognition  given 
to  physicians  who,  through  continuous  ef- 
forts and  diligent  study,  have  become  eli- 
gible for  membership  in  some  of  the 
National  specialty  organizations.  We 
count  it  a very  great  privilege  to  report 
that  at  a recent  Convocation  of  the  Ameri- 
can College  of  Surgeons,  during  its  Clini- 
cal Congress  in  Cleveland,  eleven  of  our 
young  Kentucky  surgeons  were  accepted 
into  full  Fellowship.  We  want  to  congratu- 
late these  new  Fellows  of  the  American 
College  of  Surgeons,  whose  names  are  as 
follows: 

Glenn  W.  Bryant,  Louisville 
Maurice  G.  Buckles,  Louisville 
Delmas  M.  Clardy,  Hopkinsville 
William  J.  Coyle,  Louisville 
Samuel  H.  Flowers,  Middlesboro 
J.  Luther  Fuller,  Louisville 
Lanier  Lukins,  Louisville 
Robert  E.  Reichert,  Covington 
Henry  B.  Ruley,  Louisville 
William  L.  Woolfolk,  Owensboro 
F.  Buerk  Zimmerman,  Louisville. 
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PATHOGENESIS  AND  TREATMENT  OF 
ESSENTIAL  HYPERTENSION 

Rankin  C.  Blount,  M.  D. 

Lexington 

The  first  demonstration  that  the  blood 
in  the  arterial  system  of  mammals  was 
under  considerable  pressure  was  made  in 
1733  by  an  English  clergyman,  Rev.  Ste- 
phen Hales.  He  connected  a glass  tube  in- 
to the  carotid  artery  of  a horse  and  found 
that  the  blood  in  the  tube  rose  to  a height 
of  eight  feet  and  three  inches  above  the 
level  of  the  heart.  Almost  a hundred  years 
later,  in  1827,  Richard  Bright  published 
his  observations  on  the  co-existence  of 
renal  disease,  thickening  of  the  arteries, 
and  cardiac  hypertrophy  in  man.  He  ob- 
served that  the  cardiac  hypertrophy  was 
possibly  due  to  the  increased  work  neces- 
sary to  force  the  blood  through  the  thick- 
ened arteries.  In  1881,  von  Basch  first  in- 
troduced the  sphygmomanometer,  but  it 
was  not  until  the  introduction  of  the 
pneumatic  cuff  by  Riva-Rocci  in  1896 
that  measurements  of  the  blood  pressure 
in  man  became  a routine  part  of  the  phy- 
sical examination.  With  the  wide  general 
use  of  the  blood  pressure  instrument  it 
was  soon  realized  that  elevation  of  the 
blood  pressure,  like  elevation  of  the  tem- 
perature, was  associated  with  a wide  va- 
riety of  diseases. 

As  a result  many  etiological  classifica- 
tions of  hypertension  were  published, 
most  of  which  divided  hypertension  ac- 
cording to  the  anatomical  systems  which 
were  involved,  and  included  those  cases 
of  hypertension  associated  with  intra- 
cranial diseases,  renal  diseases,  diseases 
of  the  cardio-vascular  system,  diseases  of 
the  endocrine  system  and  another  large 
group  in  which  no  systemic  disease  could 
be  found.  This  latter  group,  of  unknown 
origin,  has  been  called  by  most  authors  Es- 
sential and  Malignant  Hypertension.  The 
importance  of  this  group  can  be  readily 
understood  when  it  is  realized  that  90  to 
95 % of  all  cases  are  classified  as  essential 
or  malignant  hypertension. 

From  the  time  of  right  down  to  the 
present  there  have  been  innumerable  ex- 
periments performed  on  both  man  and 
animals,  and  a vast  amount  of  literature 
has  accumulated  on  the  subject  of  hyper- 
tension. At  least  three  schools  of  thought 
regarding  its  etiology  have  held  the  lime- 
light at  different  times,  and  each  of  these 
schools  have  advanced  convincing  argu- 
ments and  experimental  data  in  support 

Read  before  the  Kentucky  State  Medical  Association,  Pa- 
ducah, September  30,  October  1,  2,  3,  1946. 


of  their  concepts.  One  group,  headed  by 
Bright  and  Johnson,  held  that  hyperten- 
sion was  secondary  to  disease  of  the  kid- 
neys since  practically  all  these  cases,  at 
autopsy,  showed  evidence  of  disease  or  in- 
jury of  the  kidney.  Another  group,  head- 
ed by  Gull  and  Sutton,  focused  attention 
on  the  wide-spread  sclerotic  changes  which 
were  found  in  the  small  arteries  and  ar- 
terioles and  felt  that  the  increased  peri- 
pheral resistance  in  these  vessels  was  re- 
sponsible for  hypertension.  Allbutt  and 
Janeway  later  called  attention  to  the  vaso- 
motor activity  of  the  small  arteries  and 
arterioles,  and  held  that  hypertension  was 
primarily  due  to  a generalized  vasocon- 
striction of  these  vessels.  They  believed 
the  sclerotic  changes  in  the  vessels  and 
kidneys  were  secondary  to  this  vasomotor 
activity. 

Our  present  knowledge  of  essential  hy- 
pertension indicates  that  the  elevated 
blood  pressure  is  due  primarily  to  in- 
creased peripheral  resistance  in  the  small 
arteries  and  arterioles.  The  other  factors, 
which  are  operative  in  maintaining  the 
blood  pressure,  such  as  cardiac  output, 
viscosity  of  the  blood,  elasticity  of  the  ves- 
sels and  total  blood  volume,  have  all  been 
carefully  investigated  and  no  appreciable 
changes  in  these  factors  have  been  found. 

Furthermore,  recent  studies  have  fail- 
ed to  support  the  concepts  of  Gull  and 
Sutton,  that  hypertension  was  due  to  wide- 
spread sclerotic  changes  in  the  vessels. 
Castle  man  and  Smithwick  took  renal  biop- 
sies from  100  consecutive  cases  on  which 
they  did  lumbo-dorsal  splanchnicectomies 
for  hypertension  and  made  the  remarka- 
ble discovery  that  28%  of  these  individuals 
showed  no  or  insignificant  vascular 
changes  in  the  kidney  and  that  another 
25%  showed  only  mild  sclerotic  changes. 
It  has  been  frequently  observed  that  the 
changes  in  the  retinal  vessels  of  patients 
with  essential  hypertension  follow  the  on- 
set of  the  disease  by  several  months  or 
years,  and  do  not  precede  it  as  one  would 
expect  if  the  vascular  changes  were  the 
cause  of  the  elevated  blood  pressure. 

From  these  facts  it  would  seem  that  the 
sclerotic  changes  in  the  vessels  play  no 
part  in  the  elevation  of  the  blood  pressure 
in  the  early  cases  of  essential  hyperten- 
sion. If,  then,  pathological  and  morpholo- 
gical changes  in  the  small  arteries  and  ar- 
terioles can  be  ruled  out  as  the  cause  of 
the  increased  peripheral  resistance  to 
blood  flow,  then  it  is  logical  to  assume 
that  this  increased  resistance  is  due  to 
vasoconstrictor  activity.  The  arterioles 
are  very  small  vessels  measuring  from  20 
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to  150  millimicrons  in  diameter,  and  the 
muscular  layer  forms  the  largest  part  of 
the  vessel  wall.  This  muscular  layer  is 
capable  of  contracting  and  greatly  di- 
minishing the  size  of  the  lumen  of  the 
vessel1.  When  it  is  realized  that  the  cross- 
sectional  area  of  the  total  number  of  ar- 
terioles in  the  body  is  almost  ten  times 
that  of  the  arteries,  then  it  is  readily  un- 
derstood that  generalized  vasoconstriction 
of  these  vessels  would  offer  a tremendous 
resistance  to  blood  flow  and  result  in  in- 
creased pressure  in  the  vessels  proximal 
to  the  arterioles. 

The  problem  then  of  the  pathogenesis 
of  essential  hypertension  would  seem  to 
resolve  itself  around  the  question,  “What 
causes  the  vasoconstriction  in  the  small 
arteries  and  anterioles?”  At  the  present 
time  it  is  not  possible  to  answer  this  ques- 
tion to  the  satisfaction  of  all  concerned. 
However,  as  a result  of  our  accumulated 
knowledge,  we  now  recognize  two  me- 
chanisms whereby  vasoconstriction  is 
produced,  namely,  the  humoral  mechan- 
ism and  the  neurogenic  mechanism. 

/"  The  possibility  of  a humoral  origin  of 
essential  hypertension  has  long  been  con- 
sidered, and  in  rare  cases  hypertension 
has  been  associated  with  disturbances  in 
the  endocrine  system.  There  is,  however, 
no  experimental  evidence  that  the  so 
called  “glands  of  internal  secretion”  play 
any  part  whatsoever  in  the  pathogenesis 
of  essential  hypertension. 

It  was  only  after  the  classical  experi- 
ments of  Goldblatt,  which  were  published 
in  1932,  that  the  existence  of  a humoral 
mechanism  in  the  kidney  was  postulated 
as  a factor  in  the  genesis  of  hypertension. 
Goldblatt  was  able  to  produce  an  eleva- 
tion of  blood  pressure  in  dogs  and  mon- 
keys which  in  some  ways  simulated  hy- 
pertension in  man.  He  accomplished  this 
by  placing  an  adjustable  silver  clamp  on 
the  main  renal  arteries  in  such  a way  as  to 
partially  occlude  the  flow  of  blood 
through  these  arteries.  After  a time  these 
experimental  animals  developed  an  ele- 
vation of  blood  pressure  which  was  more 
or  less  proportional  to  the  amount  of  oc- 
clusion of  the  renal  arteries.  If  the  blood 
supply  of  the  kidneys  was  cut  down  se- 
verely, these  animals  went  on  to  develop  a 
picture  almost  identical  to  malignant  hy- 
pertension in  man,  namely,  renal  failure, 
papilledema,  and  generalized  arteriolar 
degeneration.  It  was  further  shown  that 
the  sympathetic  nervous  system  played 
no  part  in  the  production  of  the  hyperten- 
sion since  its  complete  destruction  failed 
to  appreciably  alter  the  blood  pressure 


levels.  Therefore,  it  was  postulated  that 
the  elevated  blood  pressure  produced  by 
the  Goldblatt  clamp  was  probably  due  to 
a pressor  substance  secreted  by  the  ische- 
mic kidney  into  the  general  circulation, 
which  caused  a generalized  arteriolar  con- 
striction by  direct  action  on  the  smooth 
muscle  of  the  arteries  and  arterioles. 

Following  this  important  work  of  Gold- 
blatt, Pickering,  Page  and  others  were 
able  to  extract  a substance  from  the  kid- 
ney which  when  injected  into  the  experi- 
mental animal  caused  an  elevation  of 
blood  pressure.  They  called  this  substance, 
renin,  and  it  has  been  found  to  exist  in 
larger  amount  in  diseased  kidneys  than 
in  normal  kidneys.  It  was  demonstrated 
that  renin  is  incapable  alone  of  produc- 
ing hypertension,  but  must  first  combine 
with  one  of  the  constituents  of  the  Alpha 
2 globulin  in  the  blood  plasma  to  form 
another  substance  which  is  called  angioto- 
nin.  Angiotonin  has  the  characteristic  of 
a polypeptide  and  causes  a powerful  con- 
strictor action  in  the  small  arteries  and 
arterioles. 

The  possibility  of  a humoral  mechanism 
in  the  kidney,  as  a cause  of  essential  hy- 
pertension, was  then  considered,  but  there 
is  abundant  evidence  to  the  effect  that  such 
a humoral  mechanism  does  not  exist  in 
early  cases  of  essential  hypertension.  In 
the  first  place  the  humoral  theory  de- 
pends on  renal  ischemia  or  decreased  renal 
blood  flow.  There  is  no  evidence  to  date, 
in  spite  of  very  accurate  studies,  that  the 
blood  flow  to  the  kidneys  is  decreased  at 
the  onset  of  this  disease.  Furthermore,  the 
elevated  blood  pressure  of  Goldblatt’s 
animals  differs  from  that  in  early  essen- 
tial hypertension  in  that  the  blood  pres- 
sure in  these  animals  is  not  affected  to 
any  appreciable  degree  by  spinal1  anes- 
thesia, whereas,  in  the  large  majority  of 
early  human  cases  the  blood  pressure  re- 
turns to  normal  levels  under  spinal  anes- 
thesia. 

These  latter  facts  have  given  weight  to 
the  second  mechanism  of  vasoconstriction, 
namely,  the  neurogenic  mechanism,  as  be- 
ing the  predominant  factor  in  early  es- 
sential hypertension.  It  is  well1  known 
ithat  the  vasomotor  tone  of  the  small  ar- 
teries and  arterioles  is  controlled'  to  a 
large  degree  by  the  vasomotor  center  in 
the  medulla  of  the  brain,  which  acts 
through  the  sympathetic  nervous  system. 
Arteriosclerotic  changes  in  the  arteries 
supplying  the  medulla  have  been  demon- 
strated in  some  cases  of  hypertension,  and 
the  theory  has  been  advanced  that  essen- 
tial hypertension  may  be  the  result  of  is- 
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chemia  of  the  medulla.  Gubner  and  his 
coworkers  suggest  that  this  may  be  a con- 
tributing factor  to  the  genesis  of  hyper- 
tension n the  older  age  groups,  but  that 
in  ithe  majority  of  cases  of  essential  hy- 
pertension “No  arteriosclerosis  in  the  ves- 
sels of  the  medulla  in  the  region  of  vaso- 
motor center  is  found.”  Gubner  further 
points  out  that  the  activity  of  the  vaso- 
motor center  is  influenced  not  only  by 
such  factors  as  the  blood  flow  to  the  me- 
dulla, oxygen  and  carbon  dioxide  tension, 
and  carotid  sinus  reflexes,  but  also  to  a 
great  degree  by  the  cerebral  cortex.  If 
this  is  true,  then  the  emotions  should  be 
acre  to  influence  toe  vasomotor  center. 

With  the  recent  interest  and  investiga- 
tions in  the  field  of  psychosomatic  medi- 
cine we  are  constantly  reminded  of  the 
important  role  that  emotions  play  in  the 
function. ng  of  all  of  the  bodily  organs,  and 
hat  such  diseases  as  peptic  ulcer,  mucous 
colitis,  cronchial  asthma,  and  even  essen- 
tial hypertension  are  considerably  affect- 
ed by  toe  emotional  stress  of  the  indivi- 
dual. The  effect  of  emotions  on  the  blood 
pressure  has  been  observed  by  many 
workers.  Such  emotions  as  rage,  anger, 
and  fear  are  capable  of  causing  marked 
elevation  of  the  blood  pressure  in  normal 
individuals  and  in  cases  of  essential  hy- 
pertension the  effect  of  these  emotions  is 
even  greater.  If,  then,  these  acute  emo- 
tions are  capable  of  elevating  the  blood 
pressure  in  normal  individuals,  is  it  not 
possible  that  persistent  elevation  of  blood 
pressure  may  result  from  a state  of  chronic 
anxiety  or  psychologic  tension  as  occurs 
in  the  psychoneurotic  individual? 

With  this  question  in  mind  several  psy- 
chiatrists have  undertaken  detailed  per- 
sonality studies  in  cases  of  essential  hy- 
pertension in  order  to  evaluate  the  part 
that  emotions  may  play  in  this  disease. 
Alexander,  Menninger,  Saul,  Rennie  and 
Ringer  and  has  coworkers  have  made 
valuable  contributions  to  this  problem. 
B'nger  and  his  co workers  have  reported 
in  a monograph  the  results  of  detailed 
personality  studies  in  24  cases  of  essential 
hypertension.  The  similarity  in  the  life 
situations  and  the  personality  patterns  of 
these  individuals  was  rather  striking.  As 
a group  they  exhibited  lack  of  parental 
care  and  love  in  childhood,  with  feelings 
of  insecurity,  dependence,  submission, 
suppressed  hostility  toward  parents  or 
“boss,”  frequent  states  of  anxiety  and 
tension,  and  poor  sexual  adjustments.  All 
of  them  presented  personality  disorders 
which  could  be  termed  “Neurotic.”  In  23 
of  the  24  cases  the  elevated  blood  pressure 


was  discovered  soon  after  a state  of  acute 
emotional  stress,  such  as  illness  or  death 
of  a relative,  separation  from  parents, 
marriage,  loss  of  a job,  or  loss  of  savings. 
Saul  reports  the  results  of  personality 
studies  in  7 cases  of  hypertension  and  8 
control  cases,  and  states  that  he  has  not 
found  hypertension  in  patients  who  have 
workable  solutions  for  their  difficulties, 
though  they  have  the  same  conflict  as 
have  the  hypertensive  individuals.  He  sug- 
gests that  the  status  of  the  conflict  may  be 
peculiar  to  cases  of  essential  hypertension. 
At  the  present  time  we  cannot  fully  evalu- 
ate the  effect  of  emotions  in  the  patho- 
genesis of  hypertension,  nevertheless  a 
fertile  field  for  further  study  and  investi- 
gation has  been  introduced. 

No  discussion  of  the  pathogenesis  of  hy- 
pertension would  be  complete  without 
mentioning  the  possible  effect  of  heredity 
in  this  problem.  Ayman  studied  the  blood 
pressures  in  1524  members  of  277  families 
and  found  that  in  children  whose  parents 
both  had  normal  blood  pressure  the  in- 
cidence of  hypertension  was  only  3%;  in 
those  in  whom  one  parent  was  hyperten- 
sive, the  incidence  was  28%;  whereas  in 
those  in  whom  both  parents  were  hyper- 
tensive the  incidence  was  45%.  Many 
workers  have  advanced  the  theory  that  a 
tendency  to  hypertension  is  inherited,  and 
numerous  tests  have  been  devised  to 
measure  the  effect  of  the  pressor  stimuli 
on  the  blood  pressure  in  an  effort  to  pre- 
dict whether  or  not  a given  individual 
would  likely  develop  hypertension.  The 
most  popular  of  these  tests  is  the  “ice 
water”  or  cold  pressor  test  of  Hines  and 
Brown  in  which  the  blood  pressure  is 
measured  at  frequent  intervals  after 
immersing  the  hand  in  ice  water.  When 
this  test  was  performed  on  individuals 
with  normal  blood  pressure  it  was  found 
that  different  individuals  varied  consid- 
erably in  their  response  but  that  the  in- 
dividual response  from  day  to  day  was 
quite  constant.  Hines  feels  that  a hyper- 
reactivity to  this  test  is  an  important  etio- 
logical1 factor  in  essential  hypertension. 
He  has  presented  considerable  data  to 
show  that  vascular  hyper-reactivity  and 
hypertension  are  frequently  associated, 
and  feels  that  vascular  hyper-reactivity 
may  be  an  inherent  characteristic. 

In  the  past  15  years  tremendous  strides 
have  been  made  in  the  study  of  essential 
hypertension,  but  as  yet  the  question  of 
Its  pathogenesis,  though  better  under- 
stood, is  far  from  being  solved.  The  in- 
teresting experiments  and  research,  which 
have  been  accomplished,  offer  a fertile 
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field  for  speculation  as  to  the  cause  or 
causes  of  this  disease.  Page  and  Corcoran 
in  their  recent  book  on  Arterial  Hyper- 
tension present  very  plausible  and  con- 
vincing theories  regarding  it  pathogene- 
sis. They  feel  that  this  disease  is  primarily 
neurogenic  in  origin  being  dependent  on 
hereditary  and  environmental  factors  in- 
fluencing the  individual,  or  in  other 
words,  vascular  hypertonus  and  emotional 
stress.  They  point  out  that  in  the  begin- 
ning the  blood  pressure  fluctuates  widely 
in  these  cases  and  may  be  only  intermit- 
tently elevated.  Nevertheless  the  elevated 
blood  pressure  accelerates  the  senescent 
changes  in  the  vessels  so  that  after  a time 
sclerotic  changes  do  occur  which  in 
themselves  increase  the  peripheral  resis- 
tance to  blood  flow.  The  blood  vessels  of 
the  kidney  are  also  involved  in  this  pro- 
cess so  that  eventually  renal  ischemia  de- 
velops which  calls  into  play  the  humoral 
mechanism  of  the  kidney  resulting  in  a 
further  increase  in  the  blood  pressure 
level.  Such  an  hypothesis  is  in  agreement 
with  most  of  the  recent  work  and  ex- 
plains satisfactorily  the  development  and 
progress  of  the  clinical  picture.  Hypothe- 
ses, such  as  this,  though  not  proven,  are 
quite  valuable  to  the  advancement  of 
medical  science,  in  that  they  stimulate 
further  research  and  suggest  methods  of 
prevention  and  treatment  of  disease. 

With  the  recent  advancement  of  our 
knowledge  of  hypertension  newer  meth- 
ods of  treatment  have  been  introduced, 
and,  although  not  completely  satisfactory 
progress  has  been  made,  the  hope  has 
been  expressed  that  some  day  we  may  be 
able  to  control  essential  hypertension  in 
much  the  same  way  as  we  now  control 
diabetes  mellitus  or  pernicious  anemia. 

In  the  treatment  of  essential  hyperten- 
sion the  medical  profession  has  laid  too 
much  stress  on  the  level  of  the  blood  pres- 
sure and  failed  to  consider  the  individual 
as  a whole.  The  drug  houses  are  constant- 
ly reminding  us  of  the  value  of  this  or 
that  drug  in  lowering  blood  pressure.  The 
long  list  of  drugs  that  have  been  recom- 
mended is  in  itself  evidence  that  none  of 
them  have  proven  entirely  satisfactory. 
Many  of  these  preparations  are  offered 
together  with  M to  V2  grain  of  phenobar- 
bital and  it  is  probable  the  sedative  ef- 
fect of  phenobarbital  in  allaying  nervous 
tension  is  more  important  than  any  vaso- 
dilating effect  of  the  drug  itself.  Few  of 
these  preparations  have  been  able  to  with- 
stand well  controlled  clinical  investiga- 
tions. The  chief  difficulty  in  evaluating 
the  effect  of  any  drug  in  treating  this  dis- 
ease lies  in  the  fact  that  the  blood  pres- 


sure in  the  majority  of  these  individuals 
fluctuates  widely.  The  effect  of  emotions 
on  the  level  of  the  blood  pressure  has 
been  previously  cited.  When  these  pa- 
tients come  into  the  office  for  the  first 
time  they  usually  show  outward  evidence 
of  nervousness,  tenseness  or  deep  concern 
over  their  blood  pressure,  and,  on  the  first 
visit,  one  will  almost  invariably  find  a 
relatively  high  reading.  After  a painstak- 
ing history,  a thorough  physical  examina- 
tion, and  a reassuring  interview  regard- 
ing his  condition,  the  patient  will  return, 
as  a rule,  with  a much  lower  blood  pres- 
sure reading.  If  on  the  initial  visit  the  pa- 
tient was  given  one  of  the  many  drugs 
that  are  recommended,  then  the  credit  for 
the  lower  blood  pressure  is  too  often  given 
to  the  drug  without  recognizing  the  effect 
of  the  patient’s  new  outlook  on  his  condi- 
tion and  that  fact  that  in  coming  into  the 
office  the  second  time  he  is  walking  into 
a familiar  situation  and  not  a strange  one, 
as  formerly. 

It  is  not  meant  to  infer  that  drugs  have 
no  place  in  the  treatment  of  this  condi- 
tion but  only  that  the  value  of  drugs  has 
been  over-emphasized.  Phenobarbital  and 
choral  hydrate  certainly  can  be  used  to 
advantage  in  the  handling  of  these  pa- 
tients, particularly  those  who  show  evi- 
dence of  tenseness  and  anxiety.  Pheno- 
barbital is  the  sedative  of  choice  by  most 
clinicians  and  can  be  given  in  doses  of  % 
to  V2  grain  three  times  daily  for  indefi- 
nite periods  without  ill  effect. 

Potassium  Thiocyanate  has  been  recent- 
ly revived  and  is  being  used  widely  in  se- 
lected cases.  It  was  first  introduced  by 
Paulli  in  1903  but  following  the  report  of 
two  deaths  from  its  use  in  1928,  it  fell  in- 
to disrepute.  In  1936,  Barker  pointed  out 
that  the  dosage  of  thiocyanate  could  be 
controlled  by  determining  the  blood 
levels,  and  that  dangers  of  overdosage 
with  serious  complications  could  be  avoid- 
ed. About  one  third  of  the  patients  who 
are  given  thiocyanate  show  a fall  in  blood 
pressure,  but  the  most  dramatic  effect  is 
the  relief  of  headache,  and  improvement 
of  tinnitus  and  dizziness.  The  chief  objec- 
tion to  thiocyanate  is  that  the  patients 
must  have  frequent  determinations  of  the 
thiocyanate  blood  level  even  after  a main- 
tenance dose  has  been  established.  Fur- 
thermore its  use  is  contraindicated  in 
elderly  patients,  in  angina  pectoris,  and  in 
cardiac  or  renal  failure.  If  there  is  any 
question  about  the  cooperation  of  the  pa- 
tient in  following  instructions  or  return- 
ing for  check-ups  as  advised,  the  drug 
should  not  be  given. 
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The  only  other  drugs  worthy  of  men- 
tion are  those  of  the  “Xanthine”  and  “Ni- 
trite” groups.  Rather  extravagant  claims 
have  been  made  for  certain  of  these  drugs 
but  experience  and  careful  study  over  a 
long  period  have  shown  their  worth  to  be 
questionable.  On  the  other  hand  they  are 
relatively  nontoxic  and  there  is  no  par- 
ticular objection  to  their  use,  either  with 
or  without  pheno barbital. 

The  treatment  of  hypertension  by  sec- 
tioning cf  the  splanchnic  nerves  and  re- 
moval of  the  dorsal  and  lumbar  sympa- 
thetic ganglia  has  been  recently  under- 
taken in  several  of  the  larger  medical  cen- 
ters. Peet  has  been  a leader  in  this  field 
and  since  November,  1933,  he  and  bis  staff 
at  the  University  cf  Michigan  have  operat- 
ed on  more  than  1500  patients  carrying  out 
a procedure  that  he  devised  in  which  bila- 
teral supradiaphragmatic  splanchnicec- 
tomy  and  lcwer  dorsal  sympathetic  gang- 
lionectomy  is  performed.  He  has  recently 
reported  the  results  of  this  operation  in 
437  cases  which  were  followed  for  a pe- 
riod of  5 to  12  years  after  operation.  Of  the 
437  patients,  251  had  survived  and  186 
had  died.  On  the  surface  these  figures 
may  seem  quite  discouraging  but  a criti- 
cal analysis  of  the  cases  gives  a much 
more  optimistic  view.  In  the  first  place 
82%  of  the  cases  operated  already  had  ser- 
ious organic  disease,  including  "heart  dis- 
ease, cerebro-vascular  disease,  impaired 
renal  function  or  malignant  hypertension. 
112  of  the  437  patients  or  26%  had  malig- 
nant hypertension  and  it  is  quite  signifi- 
cant that  21  of  these  patients  or  19%  were 
living  after  5-11  years,  and  that  18  of  the 
21  were  maintaining  significant  reduc- 
tions in  blood  pressure.  Ordinarily  in 
malignant  hypertension,  we  expect  a sur- 
vival rate  after  only  three  years  of  about 
6%.  Other  encouraging  facts  in  this  report 
are  that  81.3%  of  the  living  patients 
showed  a significant  decrease  in  blood 
pressure  and  in  20.3%  the  blood  pressure 
was  within  normal  limits.  In  12.7%  the 
blood  pressure  had  not  changed  and  in 
only  6%  had  the  blood  pressure  risen  af- 
ter 5-11  years.  In  view  of  the  fact  that  es- 
sential hypertension  is  a progressive  dis- 
ease these  figures  are  quite  significant  and 
one  should  not  be  too  critical  of  the  high 
mortality  rate  since  the  majority  of  these 
patients  already  had  serious  organic  dis- 
ease when  the  operation  was  performed. 
Smithwick,  Grimson,  and  Adson  and 
Craig  have  all  devised  operations  for  the 
treatment  of  hypertension  which  are  in 
general  more  extensive  procedures  than 
the  Peet  operation.  Smithwick  does  a 


supra  and  infra  diaphragmatic  ganglionec- 
tomy  and  splanchnicectomy  and  his  re- 
sults seem  superior  to  those  of  other  op- 
erations. He  has  also  demonstrated  that  a 
failure  at  the  first  operation  may  be  con- 
verted into  a success  by  increasing  the 
extent  of  the  denervation. 

It  is  now  felt  by  most  authorities  that 
surgery  has  a very  definite  place  in  the 
treatment  of  hypertension  but  our  great- 
est problem  at  the  present  is  that  of  select- 
ing those  patients  who  will  be  benefited 
by  surgery  and  determining  the  extent  of 
the  denervation  that  should  be  carried 
out  in  any  individual  case.  Several  tests 
have  been  devised  for  this  purpose  but 
most  of  them  are  unreliable.  Russek, 
Southworth  and  Zohman  recently  suggest- 
ed the  use  cf  continuous  caudal  anesthesia 
extending  up  to  the  level  of  the  sixth  dor- 
sal segment  as  a reliable  index  to  the  fall 
in  blood  pressure  that  can  be  expected 
following  surgery.  The  results  were  ac- 
curately forecast  in  11  of  12  cases  that 
have  thus  far  been  operated  on,  following 
this  test.  They  claim  that  in  addition  to 
selecting  the  patients  who  will  be  benefit- 
ed by  operation  that  the  test  is  valuable 
also  in  determining  the  extent  of  the  de- 
nervation that  should  be  carried  out. 

The  majority  of  cases  thus  far  operated 
on  have  been  advanced  cases,  in  spite  of 
the  fact  that  the  best  results  have  been 
obtained  in  the  earlier  ones.  A very  good 
reason  for  this  is  that  the  operation  is  a 
major  procedure  requiring  a great  deal 
of  technical  skill  on  the  part  of  the  sur- 
geon and  the  loss  of  considerable  time  and 
expense  to  the  patient.  No  one  is,  as  yet, 
advocating  operation  in  all  cases,  but  if 
best  results  are  to  be  obtained  the  opera- 
tion should  not  be  postponed  until  serious 
organic  changes  have  occured.  Ayman 
suggests  that  signs  of  progression  of  the 
disease  such  as  cardiac  enlargement,  left 
ventricular  strain,  decrease  in  the  con- 
centrating ability  cf  the  kidneys,  or 
changes  in  the  ocular  fundi  are  reasons 
for  advising  operation.  When  such  signs 
are  used  as  a criteria  for  operation  there 
is  every  reason  to  believe  that  results  from 
surgery  will  be  much  better. 

Another  important  and  rational  ap- 
proach to  the  problem  of  handling  the 
hypertensive  patient  is  through  Psycho- 
therapy. This  includes  the  education  and 
reassurance  of  the  patient  in  regard  to  his 
disease;  assisting  him  as  far  as  possible 
in  the  solution  of  his  emotional  problem; 
and  the  regulation  of  his  life  regarding 
work,  rest,  and  recreation  in  such  a way 
as  to  protect  him  from  undue  physical  and 
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emotional  stress.  The  carrying  out  of  these 
procedures  requires  a considerable  a- 
mount  of  time  and  patience  on  the  part  of 
the  physician,  but  in  many  cases  his  ef- 
forts will  be  amply  rewarded.  Certain  of 
these  individuals  have  complex  emotional 
problems  and  rather  rigid  personalities 
which  can  not  be  handled  successfully  ex- 
cept by  the  trained  psychiatrist.  In  such 
instances  psychiatric  consultation  should 
be  sought. 

O'iher  methods  of  treatment  that  have 
been  advocated  include  diet,  vitamins, 
physiotherapy,  and  the  use  of  certain  kid- 
ney extracts.  Kemper  has  reported  excel- 
lent results  with  the  use  of  a rice-fruit- 
sugar  diet  particularly  in  patients  with 
severe  renal  failure,  but  as  yet  the  clini- 
cal work  on  this  diet  has  been  rather 
meager.  Page  and  others  have  discovered 
certain  kidney  extracts  which  lower  the 
experimental  hypertension  in  animals  and 
these  extracts  have  been  used  with  some 
success  on  a limited  number  of  patients. 
However,  their  use  in  patients  is  frequent- 
ly followed  by  alarming  anaphylactoid  re- 
actions. It  is  felt  that  these  extracts  con- 
tain a substance  or  substances  which  in- 
hibit the  action  of  the  pressor  substance, 
angiotonin.  These  investigations  are  as 
yet  in  the  experimental  stage  but  they 
give  promise  of  eventually  offering  some 
benefit  particularly  in  cases  of  malignant 
hypertension. 

It  has  been  impossible  in  a discussion  of 
this  type  to  do  more  than  touch  on  some 
of  the  many  aspects  of  the  problem  of  es- 
sential hypertension.  Nevertheless,  an  at- 
tempt has  been  made  to  follow  the  evolu- 
tion of  our  knowledge  of  essential  hyper- 
tension, to  present  our  present  concepts  of 
its  pathogenesis,  and  to  discuss  briefly 
some  of  the  newer  approaches  to  the  treat- 
ment and  control  of  the  disease. 

DISCUSSION 

W.  B.  Troutman,  Louisville:  D'r.  Blount  has 
given  us  a very  comprehensive  review  of  the 
work  done  on  the  pathogenesis  cf  hypertension, 
and  as  you  note  there  has  been  a vast  amount 
of  research  in  this  field. 

I had  the  very  good  fortune  to  hear  Dr.  Gold- 
fblatt  in  the  early  30’s  when  he  talked  before 
the  American  Heart  Association  and  expound- 
ed his  theory  on  the  etiology  cf  hypertension. 
The  fact  that  he  could  reproduce  hypertension 
in  the  lower  animal  by  reducing  blood  supply 
to  the  kidney  made  his  work  appear  very  con- 
vincing and  put  an  air  of  finality  to  the  problem 
at  that  time;  but  as  you  have  heard  with  the 
passing  of  the  years  and  further  observations, 
especially  in  connection  with  sympathetic 
blocking  in  the  human,  there  is  now  great 


doubt  that  any  appreciable  number  of  cases 
have  a renal  origin. 

For  my  part,  I Certainly  believe  heredity 
plays  a great  part  in  this  condition;  in  taking 
family  histories  in  many  consecutive  cases  of 
hyperpiesia,  one  cannot  help  but  be  impressed 
by  the  frequency  of  cases  in  the  same  family. 
Nearly  every  patient  will  tell  you  he  lost  a 
father,  mother,  sister  or  brother  with  a stroke, 
kidney  trouble  or  heart  failure. 

In  summary,  we  must  admit  that  the  reasons 
for  high  blood  pressure  will  need  much  re- 
search and  study  in  the  years  to  come. 

In  my  time,  I would  hardly  dare  hope  to  see 
a cure  for  this  disease;  in  fact,  I would  be 
greatly  gratified  when  we  might  develop  some 
positive  and  absolute  method  for  the  control 
of  high  blocd  pressure. 

Now  for  a few  remarks  on  treatment  of  hy- 
pertension. Certainly  there  are  a few  cases  but 
unfortunately  a very  few  for  which  a specific 
cause  is  present  and  that  cause  can  be  eradi- 
cated, such  as  unilateral  kidney  disease  or 
suprarenal  tumors,  and  so  forth,  so  we  should 
continually  approach  our  cases  with  an  etiolo- 
gical basis  in  mind. 

Also  there  are  very  obvious  but  frequently 
overlooked  cases  which  are  not  true  hyper- 
tensives and  are  better  untreated  so  far  as  the 
blood  pressure  is  concerned.  One  should  al- 
ways concentrate  on  the  diastolic  level  of  the 
pressure — and  possibly  a good  many  of  you 
have  had  the  same  experience  I have  had, 
that  many  patients  ask  you  “How  is  my  dia- 
bolic pressure?”  I think  that  is  a very  expres- 
sive term  because  certainly  that  is  the  devil- 
ish part  of  the  picture  in  hypertension. 

Take,  for  instance,  the  case  that  is  not  the 
true  hypertensive  such  as  the  arteriosclerotic 
with  a blood  pressure  cf  180/80,  the  case  of 
aortic  insufficiency  with  170/40  and  the  thy- 
rotoxic with  160/70.  These  are  not  cases  of  hy- 
pertension. Also  be  reminded  that  a patient 
(with  mitral  stenosis  beyond  the  age'  of  thirty 
to  forty  years  is  truly  fortunate  if  he  shows 
some  hypertension.  His  prognosis  is  actually 
better  with  elevation  of  his  blood  pressure. 

I agree  with  the  essayist  that  sedatives  and 
thiocyanates  are  about  the  only  effective  drugs 
we  have.  Personally,  I am  using  a great  deal  cf 
thiocyanate  but  in  Smaller  dosage  than  that 
generally  recommended  and  over  longer  pe- 
riods of  time  with  fairly  good  results. 

Finally,  I believe  every  case  of  hypertension 
shculd  be  given  a liberal  and  fair  trial  over 
many  months  under  medical  management,  but 
if  they  continue  to  do  poorly  and  appear  to  be 
progressive,  then  I feel  properly  selected  cases 
should  be  offered  the  benefit  of  surgery  and  at 
the  present  time  my  choice  of  operation  would 
be  the  Smithwick  procedure.  I use  the  word 
"offered”  advisedly,  as  I do  not  believe  we  are 
yet  ready  to  insist  on  surgery. 
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Tell  the  patient  quite  frankly  that  his  blood 
pressure  fails  to  respond  to  conservative  medi- 
cation, that  he  will  almost  inevitably  grow 
w-:rse  and  that  if  he  is  the  proper  type  of  case 
surgery  will  probably  add  some  years  to  his 
life.  Then  let  him  make  his  cwn  decision. 

Rankin  C.  Blount,  (in  closing):  One  thing 

iwhich  I had  no  time  to  discuss  and  which  I 
would  like  to  discuss  is  psychotherapy.  I be- 
lieve that  if  we  sit  down  and  talk  tc  those  peo- 
ple and  find  out  about  their  home  situation, 
their  finances,  their  relationship  to  the  wife  or 
girl  friend  and  so  forth,  and  act  as  an  adviser 
to  them  in  their  difficulties  of  that  nature,  a 
let  of  times  we  will  be  able  to  help  them  solve 
their  own  emotional  conflicts. 

About  seventy  per  cent  of  these  people  who 
have  emotional  conflicts  can  be  helped  by  the 
family  physician  or  the  internist  and  it  is  net 
necessary  to  send  them  to  the  psychiatrist.  If 
we  only  become  psychosomatic-medicine-mind- 
ed, we  are  going  to  be  able  to  help  a lot  of 
cases  cf  hypertension  and  I feel  in  my  own 
practice  that  I have  been  able  to  do  that  in 
spite  of  the  fact  that  I am  not  a psychiatrist  or 
have  had  no  psychiatric  training.  You  don't 
need  psychiatric  training  to  do  it,  merely  the 
use  of  common  sense. 

Many-  of  these  people,  as  I tried  to  say, 
when  told  that  they  have  high  blood  pressure, 
feel  immediately  that  they  are  going  to  have 
a stroke  or  something  of  that  sort,  which  is 
not  true.  These  patients  live  on  for  twenty  or 
thirty  years  with  rather  high  elevation  of 
blood  pressure  without  any  symptoms,  so  I 
think  we  should  bend  over  backwards  to  give 
them  a more  optimistic  outlook.  If  they  have 
confidence  in  you  and  believe  you,  you  can 
allay  a lot  of  their  nervous  tension  and  you 
can  do  a lot  in  that  way  with  the  use  of  seda- 
tives. 

I feel  that  we  are  going  to  be  doing  more 
and  mere  sympathectomies  for  hypertension. 
I believe  they  are  really  indicated  and  these 
early  reports  of  Smithwick  and  of  Peet  are  en- 
couraging. When  we  have  been  able  to  observe 
the  results  of  surgery  for  a few  years,  I am 
sure  we  are  going  to  be  doing  more  surgery  in 
early  cases.  Once  the  diagnosis  is  established 
and  the  disease  is  progressing,  I think  you 
should  probably  go  ahead  and  do  the  surgery. 


Successful  isolation  of  what  they  believe  to 
be  nearly  pure  polio  virus  has  been  accomplish- 
ed by  two  Stanford  University  scientists,  Dr. 
Hubert  S.  Loring  and  Dr.  C.  E.  Schwerdt. 

The  virus,  seen  by  means  cf  the  electron 
microscope,  is  a relatively  spherical  particle 
which  is  so  infinitesimal  in  size  that  its  dia- 
meter is  estimated  at  25  millimicrons,  or  25 
billionths  of  a meter.  Chemically,  the  virus 
reacts  as  protein,  which  the  two  chemists  be- 
lieve it  to  be. 


WHAT  DOES  PROSTIGMINE  OFFER  TO 
THE  VICTIMS  OF  CEREBRAL  PALSY? 

Thomas  M.  Marks,  M.  D. 

Lexington 

Tnis  group  of  the  most  neglected  physi- 
cally handicapped  persons,  the  spastic 
paralytics,  comprise  a far  greater  number 
than  one  would  think.  Quoting  from  an  ex- 
haustive study  by  Phelps,  each  year  there 
are  born  seven  cases  of  cerebral  palsy  to 
each  100,000  population. 

Of  these,  one  dies  in  early  life,  two  are 
definitely  mental  defectives  and  can  be 
excluded  from  the  treatment  group.  Of  the 
four  remaining  mentally  normal,  one  will 
be  hopelessly  handicapped,  two  moderate- 
ly handicapped  and  amendable  to  treat- 
ment and  one  injured  to  such  a minor  de- 
gree that  no  serious  plan  of  treatment  is 
necessary. 

Cerebral  palsy  falls  into  three  periods 
chronologically:  Prenatal,  natal,  and 

postnatal. 

Chief  among  the  prenatal  causes  are: 

(1)  Congenital  malformations  of  the 
brain. 

(2)  Eclamptic  or  epileptic  convulsions 
of  the  mother  before  birth. 

(3)  Congenital  syphilis. 

(4)  Injuries  to  the  mother,  such  as, 
crotch  fall  in  bathtub  or  other  abdominal 
injury. 

The  natal  causes  are  many  fold,  such  as: 

(1)  Prematurity  with  rapid  birth. 

(2)  Twin  births,  it  being  well  known 
that  twins  are  quite  susceptible  to  cere- 
bral accident. 

(3)  Difficult  forceps  delivery  with  sub- 
dural hemorrhage. 

(4)  Undue  stretching  of  the  neck  with 
instruments  or  undue  haste  in  a breech 
delivery. 

(5)  Anoxemia  with  resultant  cerebral 
anoxemia. 

(6)  Interference  with  venous  return, 
such  as,  twisted  cord  around  the  neck. 

(7)  Abnormal  flexion  or  extension  of 
the  head  causing  high  cord  injury. 

(8)  Excessive  use  of  painless  birth 
drugs  causing  anoxemia. 

(9)  Rh  positive  babies  with  Rh  nega- 
tive mothers  causing  erythroblastosis  foe- 
talis  with  resultant  diffuse  petechial  hem- 
orrhages of  the  brain  stem. 

This  from  the  figures  of  Phelps  and 
Carelson,  is  the  cause  of  five  per  cent  of 
the  cases — all  hopeless. 

Postnatal — .the  more  common  causes 
are: 
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(1)  Whooping  cough  in  the  early  months 
of  life. 

(2)  Convulsions  from  any  cause  during 
infancy. 

(3)  Head  trauma. 

(4)  Encephalitis. 

In  choosing  cases  for  any  form  of  treat- 
ment, first  concern  is  that  of  the  mental 
capacity  of  the  patient.  There  must  be 
enough  mental  alertness  to  take  advantage 
of  the  muscle  relaxation  gained  by  any 
form  of  treatment. 

Until  recently,  the  treatment  of  cere- 
bral palsy  consisted  mainly  of  physiother- 
apy, muscle  training  and  surgery,  such 
as,  severing  of  sensory  roots,  Achilles 
tendon  lengthening,  foot  stabilization  and 
gradual  extension  stretching  by  applica- 
tion of  plaster  casts. 

Schaubel'  in  late  1944  gave  the  first  re- 
port upon  the  use  of  prostigmine  in  the 
treatment  of  cerebral  palsy,  having  first 
used  it  in  the  relief  of  muscle  spasm  in 
acute  poliomyelitis.  His  report  was  defi- 
nitely favorable  and  encouraged  others 
more  or  less  devoted  to  this  field  into  giv- 
ing it  a thorough  trial. 

Prostigmine  acts  as  a parasympathetic 
stimulant  and  in  turn  as  a spinal  cord  de- 
pressant causing  muscle  relaxation. 

Cerebral  palsy  may  be  divided  into 
three  groups: 

(1)  The  true  spastic. 

(2)  The  athetoid  type,  whose  subcon- 
scious muscle  tension  is  a defense  against 
the  constant  desire  to  move  limbs  into 
unreal  positions,  may  at  first  be  mistaken 
to  be  true  spastics. 

(3)  The  true  spastic  with  periods  of 
normal  relaxation. 

It  is  easily  conceivable  that  prostigmine 
can  be  of  no  benefit  to  the  athetoid  type 
as  relaxation  of  the  subconscious  counter 
active  muscle  tension  should  both  theo- 
retically and  practically  aggravate  the 
basic  condition.  The  best  results  should  be 
expected  from  the  group  of  pure  spastics 
with  periods  of  normal  relaxation. 

All  of  the  observers  reporting  favorable 
results  give  the  following  summary: 

(1)  The  younger  the  patient  the  better 
the  response. 

(2)  The  earliest  and  greatest  improve- 
ment observed: 

(a)  Better  phonetics,  with  better  fa- 
cial expression  and  less  facial  muscle 
spasm  when  attempting  to  speak. 

(b)  Next  the  use  of  the  upper  extre- 
mities. 

(c)  The  least  improved,  the  use  of  the 
lower  extremities. 


There  has  been  but  little  in  the  litera- 
ture upon  this  subject  and  the  conclusions 
have  been  quite  divergent.  All  have  fol- 
lowed practically  the  same  line  of  treat- 
ment— doses  of  five  mgms.  of  prostigmine 
hydrobromide  three  times  a day  to  as 
high  as  fifteen  mgms.  four  times  a day  ac- 
cording to  weight  and  age  and  such  signs 
of  sensitiveness  to  the  drug;  such  as,  vis- 
ual disturbances,  respiratory  difficulty, 
and  gripping  abdominal  pains  with  fre- 
quent bowel  movements.  All  of  these 
complications  can  be  removed  by  giving 
small  dose  of  some  form  of  belladonna  in 
conjunction  with  the  prostigmine,  the 
belladonna  derivative  in  no  way  interf er- 
ring with  the  desired  effect  of  the  prostig- 
mine. It  also  seems  to  be  the  consensus  of 
opinion  that  frequent  doses  of  small  a- 
mounts  during  waking  hours  is  superior 
to  larger  doses  at  less  frequent  intervals. 

The  treatment  should  be  carried  on  for 
a period  of  six  to  eight  months  for  maxi- 
mum improvement,  but  should  be  con- 
sidered as  utterly  useless  if  there  is  no 
noticeable  improvement  following  proper 
dosage  at  the  end  of  four  to  six  weeks. 

From  the  literature  available  and  from 
correspondence  with  those  of  much  great- 
er experience  in  the  treatment  of  spastic 
paralysis,  such  as,  Phelps,  Pohl,  Carelson, 
New  York  Neurological  Institute,  a pall 
of  gloom  prevails  as  to  the  benefit  of 
prostigmine  in  cerebral  palsy,  feeling 
that  such  benefit  as  is  obtained  will  gradu- 
ally recede  to  the  original  status  quo  upon 
cessation  of  treatment,  but  all  advise  the 
patient,  who,  he  or  she,  has  benefitted  by 
the  treatment  to  continue  until  the  maxi- 
mum improvement  has  been  reached. 

Pohl  at  the  Michael  Dowling  Hospital 
for  Crippled  Children  took  a group  of  ten 
true  spastics,  placing  five  under  treatment 
and  five  under  the  usual  treatment  and 
keeping  a minute  chart  observation.  After 
two  months  of  treatment  could  see  no  dif- 
ference in  the  groups. 

There  are  twenty  two  cases  in  the  group 
now  reported,  as  follows: 

(1)  Five  were  definite  athetoids  and, 
while  three  showed  early  temporary  im- 
provement, all  were  complete  failures. 

(2)  The  next  fifteen  cases  were  sup- 
posedly of  the  true  spastic  type.  Four 
were  definitely  of  doubtful  mentality. 
Three  of  these  were  definite  failures  with 
exception  of  showing  enough  improvement 
in  the  early  stages  to  fill  their  parents 
with  hope.  The  best  accomplished  in  this 
group  of  three  was  that  it  was  no  longer 
necessary  to  give  enemas.  The  fourth  of 
this  group,  age  six,  had  never  talked  and 
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had  been  in  prone  position  all  of  life.  Af- 
ter one  month  of  treatment  he  was  say- 
ing words,  making  short  sentences,  sitting 
alone,  standing  alone  and  walking  erect 
around  his  bed  unassisted.  Improvement 
continued  upon  last  hearing  six  weeks 
ago,  but  not  enough  time  has  elapsed  to 
make  this  case  other  than  a pro  or  con. 

The  next  two  cases  reported  are  not  in 
the  scope  of  this  discussion,  but  thought 
would  be  of  interest. 

These  two  reported  cases  of  extreme 
paralysis  agitans.  One  a close  boyhood 
friend  and  the  other  a most  loyal  personal 
friend  consulted  me  for  some  possible  re- 
lief. Both  presented  the  same  picture,  their 
livelihood  depended  Upon  long  distance 
and  at  the  time  they  consulted  me,  due  to 
their  affliction,  they  were  unable  to  carry 
on.  The  ratio  upon  these  two  cases — one 
made  a remarkable  recovery — the  other 
had  all  of  the  drug  idiosyncrasies  and  al- 
most died  after  the  second  dose. 

Of  the  fifteen  cases  of  the  mentally  alert 
with  spastic  handicaps,  the  first  case  re- 
ported, should  make  the  didactic  group 
take  notice.  R.G.  24 — modified  hydroceph- 
alic at  birth — severe  spastic — convul- 

sions cf  epileptic  type  until  age  of  8 years, 
type  toe  running  gait,  brilliant  and  well 
educated  mind.  Two  months  after  cessa- 
tion of  treatment  continues  to  improve 
and  is  now  one  of  our  active  life  insurance 
agents. 

The  remaining  fourteen  cases  are  a big 
disappointment  as  only  three  made  a defi- 
nite response.  One  a girl  of  four  years,  re- 
markably mentally  alert  with  only  the 
lower  extremities  affected,  who  could  not 
walk  but  a few  steps  without  falling,  now 
walks  well  with  braces  putting  both  feet 
down  flat,  and  all  evidence  of  the  scissors 
gait  have  disappeared — treatment  has 
been  discontinued  for  one  month  with  no 
return  of  former  state. 

The  second,  a young  man  of  seventeen 
years,  with  an  active  mind,  has  made  his 
grades  in  school  despite  his  handicap  of 
being  unable  to  recite  in  class.  There  has 
been  but  little  improvement  in  his  muscu- 
lar function,  but  as  he  said  to  me.  “I  feel 
so  much  better  and  can  now  get  up  in 
class  and  recite  with  the  best  of  them.” 

The  third,  a young  man  of  twenty-six 
years,  who  after  many  surgical  proced- 
ures still  had  a spastic  left  hand,  that  since 
birth  could  not  be  straightened  by  force. 
Upon  last  report,  he  is  now  using  it  nor- 
mally in  his  position  as  bookkeeper  in  a 
large  concern. 

The  fourth,  age  seventeen,  had  been  a 
reclining  wheelchair  invalid  of  the  Crip- 


pled Childrens  Commission,  previously 
had  had  bilateral  surgical  foot  stabilization 
and  bilateral  tendon  lengthening,  but  still 
had  a scissors  lock  of  the  lower  extremi- 
ties and  legs  could  not  be  relaxed  enough 
for  cast  application. 

After  the  third  day  of  treatment  he  was 
sitting  erect  in  chair  and  propelling  it  up- 
on own  power,  there  was  marked  improve- 
ment in  speech  and  after  successive  cast 
application  his  legs  are  now  practically 
straight  and  can  now  stand  and  walk  a- 
round  the  bed  by  holding  on.  Treatment 
was  stopped  two  months  ago  and  there 
has  been  no  seemingly  return  to  old 
status. 

Conclusions:  From  the  results  of  the 
above  reported  cases,  prostigmine  seems 
the  better  and  safer  drug  than  curare  in 
obtaining  muscle  relaxation  for  cast  exten- 
sion and  muscle  education  through  physio- 
therapy and  at  the  same  time  gives  hope 
of  permanent  improvement  in  a small 
percentage  of  cases.  The  writer  feels  that 
every  mentally  normal  spastic  is  deserv- 
ing of  a therapeutic  test. 

Secondly:  If  DeKruif  and  the  Readers’ 
Digest  have  done  a cruel  thing  in  giving 
false  hope  to  the  parents  of  our  spastics, 
making  them  feel  that  by  taking  a wonder 
medicine  for  a few  months,  their  children 
would  approach  the  activity  of  normal 
children,  on  the  other  hand,  they  have 
made  the  federal  government  and  the 
state  conscious  of  the  neglect  shown  to 
this  large  group  of  unfortunates,  the  plan- 
ning of  the  near  future  now  includes  ade- 
quate training  and  treatment  centers 
available  to  all. 
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DISCUSSION 

Ralph  J.  Angelucci,  Lexington:  I might  men- 
tion how  prostigmine  acts.  As  you  know, 
acetylcholine’s  action  has  'been  known  for  a 
long  time.  It  is  a very  strong  chemical  that 
conducts  the  nervlous  impulses  to  the  nerve 
endings  through  the  synapses.  Prostigmine  in- 
hibits the  enzyme  acetylesterase,  I think  it  is 
called,  and  therefore  allows  the  acetylcholine 
to  accumulate  and  let  impulses  through  the 
synapse  that  ordinarily  would  be  inhibited. 

We  know  it  acts  at  the  nerve  endings  but 
why  it  acts  in  cerebral  palsy  we  dicn’t  know. 
We  believe  it  acts  between  the  nerve  endings 
in  the  cortex  at  the  brain. 
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SYMPOSIUM  ON  FLUID  BALANCE  AS  A 
PEDIATRIC  PROBLEM 

THE  EFFECT  OF  DIARRHEA  ON 
WATER  BALANCE  IN  INFANTS 
AND  CHILDREN 

James  W.  Bruce,  M.  D. 

Louisville 

Diarrhea,  its  diagnosis,  prevention  and 
treatment,  is  the  cornerstone  upon  which 
the  specialty  of  pediatrics  was  first  built. 
The  success  with  which  the  problem  has 
been  attacked  is  proven  by  the  fact  that 
infant  mortality  from  gastro-intestinal 
diseases  has  been  reduced  from  31%  in 
1889  to  8.8%  in  1938  in  New  York  City.  (1) 

The  etiology  of  diarrhea  may  be  said  to 
include  the  following: 

1.  Infection  of  the  bowel  by  organisms 
such  as  typhoid,  Salmonella,  dysentery. 
These  are  the  commonest  ones  but  others 
have  been  suspected.  Viruses  also  prob- 
ably cause  much  trouble. 

2.  Improperly  prepared  food  and  food 
which  has  undergone  bacterial  contamina- 
tion. 

3.  Parenteral  infection  such  as  otitis- 
media  or  pyelitis.  This  undoubtedly  is  a 
factor  but  it  is  not  as  important  as  many 
would  have  us  believe  and  the  pendulum 
is  swinging  away  from  the  belief  that 
parenteral  infection  is  one  of  the  common- 
er causes  of  diarrhea. 

4.  Hot  weather  is  a great  factor  as 
every  one  knows.  The  way  hot  weather 
causes  diarrhea  is  by  depressing  the  effi- 
ciency of  the  digestive  tract. 

5.  Allergy  must  not  be  forgotten.  Some 
of  the  stubbornest  cases  of  diarrhea  re- 
main uncontrolled  until  the  question  of  al- 
lergy is  considered  and  proper  elimina- 
tion diets  are  prescribed. 

The  clinical  types  of  diarrhea  are  well 
known  to  every  practitioner  of  medicine. 
They  go  from  the  mild  cases  where  a few 
loose  stools  are  the  only  evidence  of  dis- 
ease to  the  severe  dehydrating  acidosis 
producing  diarrheas  that  kill  in  a short 
time  unless  heroic  measures  are  used. 

There  are  several  questions  which  the 
physician  must  have  in  mind. 

1.  Is  the  diarrhea  infectious  or  nutri- 
tional? The  question  may  be  difficult  to 
answer.  Stool  culture  would  seem  to  give 
the  answer.  However,  stool  cultures  are 
notoriously  unreliable.  We  see  many  cases 
of  dysentery  come  to  autopsy  that  had 
negative  stool  cultures.  It  is  best  to  treat 
all  diarrhea  as  a very  contagious  disease. 
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2.  Is  dehydration  present?  This  is  best 
determined  by  the  weight  loss  and  the 
feel  of  the  skin. 

3.  Is  acidosis  present?  This  is  most 
accurately  determined  by  the  C02  com- 
bining power  of  the  blood.  However,  blood 
chemistry  studies  are  hard  to  get  in  emer- 
gency and  we  have  to  depend  on  clinical 
observation.  The  outstanding  features  of 
acidosis  in  these  babies  are  dyspnea  and 
a toxic  appearance. 

The  treatment  of  diarrhea  may  be  con- 
sidered under  three  headings: 

1.  Feeding. 

2.  Drugs. 

3.  Replacement  therapy. 

1.  The  most  important  point  about 
feeding  is  to  starve  the  child  at  first.  The 
length  of  the  starvation  period  varies  from 
a few  hours  in  mild  cases  to  several  days 
in  severe  ones.  The  starvation  period  is 
not  so  important  in  infectious  diarrhea 
such  as  dysentery.  Some  feel  it  is  not 
necessary  at  all  here  because  there  is  a 
bowel  infection  which  has  to  run  a course 
and  starvation  will  do  no  good.  Certainly 
food  should  not  be  given  in  nutritional 
diarrhea  until  the  stools  look  better  and 
especially  have  lost  their  watery  appear- 
ance. During  the  starvation  period  all 
food  elements  must  be  replaced  as  will  be 
described  under  replacement  therapy. 
The  foods  considered  most  digestible  and 
therefore  the  first  foods  given  are  butter- 
milk, skim  boiled  milk,  protein  milk,  or 
breast  milk  and  ripe  mashed  banana.  Most 
men  begin  with  V2  ounce  of  any  of  the 
above  milks  every  three  hours  and  in- 
crease % ounce  a day  until  the  caloric  re- 
quirements are  met  and  the  child  is  satis- 
fied. Others  let  the  infants  have  as  much 
as  they  want  after  the  starvation  period 
and  trust  to  the  infant’s  appetite  to  regu- 
late the  amount  of  food  taken.  The  latter 
view  seems  radical  and  yet  it  works  out 
very  well. 

2.  Drugs.  There  are  two  or  three 
drugs  that  are  helpful.  The  rest  are  a 
waste  of  time.  The  sulpha  drugs  are  good. 
They  seem  to  have  a direct  effect  on  the 
bowel  infection  and  in  cases  where  there 
is  parenteral  infection,  e.  g.  otitis  or  pye- 
litis, they  are  good.  Sulpha  thiazol  and 
diazine  are  just  as  effective  as  sulpha 
quanidine  or  succidine.  Pectin  forms  soft 
gelatinous  balls  in  the  bowel  that  slow 
down  peristalsis.  “Certo”  is  a popular 
form  of  Pectin  and  two  or  three  teaspoons 
a day  can  be  given  in  the  milk.  Paregoric 
is  helpful- in  tenesmus.  Bismuth  and  Kao- 
lin mixtures  are  good  in  mild  cases  where 
medication  is  given  largely  for  its  psycho- 
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logical  effect.  Sometimes  penicillin  is 
helpful. 

3.  Replacement  therapy.  This  is  the 
life  saving  part  of  the  treatment  of  severe 
diarrhea.  In  mild  cases  it  can  be  given  by 
mouth  at  home.  In  severe  cases  it  taxes 
the  facilities  of  the  most  modern  chil- 
dren’s hospital. 

What  are  the  elements  which  must  be 
replaced?  Water,  electrolyte,  protein,  glu- 
cose, vitamins. 

Water:  Infants  require  2Va  to  3 ounces 
(75-90  cc)  of  water  per  pound  of  body 
weight  every  24  hours  to  keep  them  in 
water  balance.  This  can  be  given  by 
mouth  if  it  is  not  vomited  or  shot  through 
the  bowel  too  fast.  Otherwise  it  must  be 
given  by  needle — intravenously  or  sub- 
cutaneously. 

Electrolyte:  The  most  important  elec- 
trolyte in  the  blood  and  intercellular  fluid 
is  sodium  chloride.  The  most  important 
electrolyte  in  the  intracellular  fluid  is  po- 
tassium chloride.  Many  men  think  that  if 
sufficient  sodium  chloride,  is  given  it  will 
not  be  necessary  to  give  potassium  chlo- 
ride. Others  think  that  Ringer’s  solution 
which  provides  sodium  and  potassium 
chloride  in  the  concentrations  in  the  blood 
is  better.  Darrow  has  recently  published 
work  in  which  he  treated  diarrhea  with 
large  doses  of  potassium  chloride  and  was 
able  to  reduce  his  mortality  from  30  To  to 
6%  (2). 

The  usual  dose  of  saline  or  Ringer’s  so- 
lution when  the  whole  amount  has  to  be 
given  by  needle  is  about  1/10  of  the  body 
weight  every  24  hours,  e.  g.  a 10  pound 
body  would  require  1 pound  or  1 pint  or 
500  cc  saline  every  24  hours.  More  sodium 
chloride  than  this  may  cause  edema. 

In  acidosis  some  form  of  alkali  must  be 
used.  If  facilities  are  present  for  prompt 
blood  chemistry  determinations,  sodium 
bicarbonate  can  be  used.  However  unless 
such  facilities  are  available,  it  is  danger- 
ous to  use  sodium  bicarbonate  in  large 
doses  because  of  the  danger  of  alkalosis.  A 
much  safer  drug  is  sodium  lactate.  This  is  a 
combination  of  a strong  alkali  and  a weak 
acid.  Also  the  acid  radical  is  metabolized 
and  excreted  by  the  lungs  thus  throwing 
less  work  on  the  over-burdened  kidneys. 
Some  men  believe  sodium  lactate  can  be 
given  in  unlimited  quantities  without  pro- 
ducing alkalosis — others  believe  there  is 
a limit  to  the  amount  that  can  be  safely 
given.  All  agree  that  it  is  a much  safer 
drug  than  sodium  bicarbonate:  sodium 

lactate  is  marketed  in  40  cc  ampoules  and 
when  diluted  with  the  proper  amount  of 
distilled  water  can  be  given  intravenous- 


ly or  subcutaneously.  One  intravenous  in- 
jection will  raise  the  C02  combining  pow- 
er 20  to  25  volumes  percent. 

Protein  should  be  replaced  in  diarrhea. 
Its  loss  is  considerable.  It  can  be  given  as 
amino  acids  or  plasma  or  blood.  The 
quantity  of  protein  recommended  is  one 
gram  per  pound  of  body  weight  every  24 
hours.  (3)  A convenient  form  of  amino 
acids  is  Amigen  (Mead-Johnson) . It  is  put 
up  in  flasks  and  combined  or  not  with  glu- 
cose. Reactions  following  intravenous 
medication  with  Amigen  occur  often  e- 
nough  so  that  some  men  prefer  not  to 
use  it.  Plasma  is  the  safest  form  of  pro- 
tein to  use  intravenously,  and  is  the  choice 
unless  the.  red  blood  count  is  low.  Blood 
is  used  if  the  red  count  is  low.  Blood  is 
never  used  until  the  patient  is  hydrated. 
Administration  of  blood  to  a dehydrated 
patient  is  much  more  apt  to  cause  reac- 
tion. 

Glucose  is  our  chief  source  of  calories 
when  babies  must  be  fed  parenterally 
and  a valuable  adjunct  when  feeding  is 
limited.  It  is  given  in  5%  concentration.  It 
is  useless  to  give  stronger  solutions  than 
this  intravenously  because  most  of  it  is 
lost  through  the  urine. 

The  only  bad  effect  from  glucose  is 
diuresis.  Most  men  give  at  least  % of  the 
total  intravenous  fluids  as  glucose.  This 
will  provide  18  to  20  calories  per  pound 
body  weight.  Even  with  5%  glucose  a 
great  deal  is  lost  in  the  urine. 

Vitamins  are  apt  to  be  overlooked  in 
treating  diarrhea.  If  the  disease  is  short 
(less  than  one  week)  they  .probably  are 
of  little  use.  However,  in  long  cases  we 
would  do  well  to  remember  them.  They 
should  be  given  parenterally  because  the 
intestinal  tract  will  probably  rush  them 
through  too  fast  to  be  absorbed.  The  chief 
objection  to  parenteral  vitamins  is  their 
expense. 

The  methods  of  giving  fluids  in  diarrhea 
are  three,  e.  g.  mouth,  subcutaneously  and 
intravenously.  Mild  cases  get  by  on  oral 
administration  alone.  The  best  fluids  are 
ginger-ale,  barley  water,  and  tea.  Ginger- 
ale  is  accepted  greedily  by  most  infants. 
The  ginger  has  some  constipating  effect 
and  there  is  about  10%  sugar.  Barley 
water  has  some  sodium  chloride  and  is 
constipating.  Tea  is  recommended  by  all 
text  books  but  I have  found  very  few  in- 
fants that  would  drink  it. 

The  quantity  of  fluids  by  mouth  is  un- 
limited in  miid  diarrhea,  but  as  the  dis- 
ease becomes  more  severe  we  give  less  by 
mouth  and  more  by  needle.  When  dehy- 
dration becomes  manifest  we  usually  try 


February,  1947] 


KENTUCKY  MEDICAL  JOURNAL 


45 


subcutaneous  glucose  or  saline  once  or 
twice  a day.  The  dose  is  10  to  15  cc  per 
pound  of  body  weight  for  each  injection. 
When  diarrhea  is  severe  and  accompanied 
by  toxic  symptoms  or  impending  acidosis 
we  give  all  fluids  intravenously  for  24  to 
36  hours.  The  external  saphenous  vein 
(“ankle  vein”)  is  the  choice  because  the 
foot  can  be  immobolized  best  and  the 
cannula  will  stay  in  best.  The.  orders  for 
intravenous  fluids  for  an  infant  with  an 
ankle  vein  would  read  as  follows:  (10 

pound  infant) : 

Nothing  by  mouth  while  ankle  vein  is 
running.  Total  fluids  900  cc  in  24  hours, 
250  cc  5%  glucose  in  normal  saline,  250  cc 
5%  glucose,  250  cc  normal  saline,  100  cc 
plasma,  50  cc  5%  glucose. 

We  leave  the  cannula  in  one  vein  not 
longer  than  36  hours  because  of  the  dan- 
ger of  infection  and  phlebitis.  If  it  is  neces- 
sary to  continue  venoclysis  longer  than 
36  hours  we  transfer  to  another  vein.  Af- 
ter the  period  of  continuous  venoclysis 
the  infant  is  started  on  small  amounts  of 
milk  and  parenteral  fluids  are  given  as 
subcutaneous  injection  if  and  when  neces- 
sary. The  kidneys  can  usually  maintain 
normal  acid  base  balance  but  in  order  to 
do  so  they  must  be  provided  with  ample 
water  supply  to  secrete  sufficient  urine. 

To  recapitulate:  The  treatment  of  diar- 
rhea can  be  considered  as  feeding,  drugs, 
and  replacement  therapy.  Replacement 
therapy  includes  proper  and  sufficient 
administration  of  water,  electrolyte,  glu- 
cose, protein,  and  vitamins.  The  methods 
of  administration  of  these  replacements 
have  been  discussed. 
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A comprehensive  program  to  train  doctors 
and  technicians  in  recording  and  interpreting 
“brain  waves,”  has  been  inaugurated  'by  Vet- 
erans Administration.  This  process  is  used  in 
diagnosis  of  neurological  disorders. 

The  science  cf  recording  brain  waves  by 
machine,  technically  known  as  electroencepha- 
lography, and  interpreting  the  results,  is  be- 
coming an  increasingly  important  diagnostic 
method  in  VA  hospitals  and  mental  hygiene 
clinics. 

The  electroencephalography  program  is  un- 
der the  supervision  cf  Dr.  Frederic  A.  Gibbs 
of  the  University  of  Illinois. 

Training  courses  up  to  two  and  one-half 
months,  depending  upon  previous  experience, 
are  being  offered  VA  physicians. 


THE  EFFECTS  OF  VOMITING  ON 
WATER  BALANCE  IN  INFANTS 
AND  CHILDREN 

Owen  S.  Ogden*,  M.  D. 

Louisville 

From  the  Department  of  Pediatrics,  Uni- 
versity of  Louisville  School  of  Medicine 
Louisville 

In  the  discussion  of  the  important  sub- 
ject of  Acid-Base  Balance  in  Infancy  and 
Childhood  we  must  consider  vomiting,  as 
well  as  diarrhea,  to  be  a major  cause  of 
acid-base  imbalance. 

With  vomiting  there  is  a loss  of  gastric 
juice  and  a resulting  loss  of  more  acid 
than  base,  leading  to  alkalosis.  Alkalosis 
is  only  about  one.  fourth  as  frequent  as 
acidosis  in  infants  and  children  but  a 
number  of  conditions  causing  alkalosis 
are  commonly  seen  in  practice  and  may 
be  just  as  fatal  if  untreated  as  those  dis- 
orders that  cause  acidosis. 

For  convenience  of  discussion  the  causes 
of  vomiting  may  be  grouped  as: 

(I)  Obstructive  and  (II)  Non-Obstruc- 
tive. 

According  to  Hartman  the.  number  of 
cases  of  obstructive  vomiting,  being  chief- 
ly hypertrophic  pyloric  stenosis,  outnum- 
ber the  cases  of  non-obstructive  vomiting 
more  than  two  to  one. 

The  important  causes  of  vomiting  will 
be  discussed  only  briefly  as  disease  en- 
tities for  the  main  purpose  of  this  paper 
is  to  give  a concise  overall  picture  of 
vomiting. 

I.  Obstructive  Vomiting 

Congenital  Hypertrophic  Pyloric  Steno- 
sis: The  symptoms  of  this  condition,  begin 
usually  between  two  and  five  weeks  of 
age.  It  is  more  frequent  in  first  children 
and  imale.s.  The  classical  symptoms  are 
projectile  vomiting,  visible  gastric  peri- 
stalsis, a palpable  pyloric  tumor,  failure 
to  gain,  or  weight  loss  and  constipation. 
Medical  treatment  employing  phenobar- 
bital  (gr  1/16)  and  atropine  (gr  1/1000) 
before  feedings  may  be  tried  for  a few 
days,  howeve.r  surgical  treatment  is  the 
treatment  of  choice  and  is  accompanied 
by  an  extremely  low  mortality  when  done 
by  a competent  experienced  surgeon.  To 
prevent  alkalosis  the  fluid  requirements 
of  the  infant  must  be  met  both  before 
and  after  operation.  The  maintenance  of 
fluids  should  be  accomplished  by  giving 
fluids  both  by  mouth  and  parenterally. 
Once  operation  has  opened  up  the  ob- 
struction, feedings  by  mouth  may  be 
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started  within  an  hour  or  two  and  given 
frequently  in  small  amounts.  Breast  milk 
is  the  food  of  choice  in  starting  feedings. 
If  diarrhea  occurs  in  these  patients  the 
flu:d  acid-base  balance,  is  more  difficult 
to  maintain. 

Pylorospasm:  This  is  often  difficult  to 
differentiate  from  true  pyloric  stenosis, 
the  symptoms  are  the  same  except  that 
no  palpable  tumor  is  to  be  found.  In  this 
condition  vomiting  is  the  outstanding 
symptom.  It  is  forceful  and  projectile  in 
nature  and  very  little  if  any  of  the  feed- 
ings are  retained.  The  true  pathology  of 
pylorospasm  is  not  known  but  the  infant 
is  usually  sparsely  nourished  and  tense 
throughout.  The  vomiting  is  vigorous  and 
occurs  soon  after  feedings.  Phenobarbital 
and  atropine  give  a dramatic  response. 
Other  drugs  may  be  used  with  equally 
dramatic  results.  In  cases  slow  to  respond, 
formulae  thickened  with  cereal  may  be 
necessary  to  mechanically  aid  the  reten- 
tion of  food.  The  time  necessary  to  con- 
tinue the.  treatment  varies  with  different 
infants.  If  the  patient  is  seen  early  enough, 
parenteral  fluids  are  rarely  required. 

Intestinal  Obstruction:  In  the  new- 

born period  intestinal  obstruction  may  be 
sec.n  in  the  form  of  congenital  atresia  or 
congenital  bands  at  many  points  of  the 
mtestinal  tract  from  the  esophagus  on 
down.  These  of  course,  cause  vomiting 
and  one  should  be  alert  to  their  occurence. 
Fortunately  this  type  of  obstruction  is 
rare. 

II.  Non  Obstructive  Causes  of  Vomit- 
ing. 

Recurrent  or  Cyclic  Vomiting:  These 
attacks  follow  a definite,  pattern,  the  child 
usually  starts  to  vomit  before  breakfast, 
although  the  onset  may  come  later  in  the 
day.  Vomiting  is  vigorous  and  is  repeated 
after  anything  is  ingested.  Even  water 
taken  in  small  amounts  is  not  retained. 
Weight  loss  is  rapid  and  the.  child  is  weak 
and  restless.  There  may  be  headache  and 
abdominal  pain.  Thirst  is  outstanding.  Ex- 
treme dehydration  occurs  and  ketone 
bodies  are  found  in  the  urine. 

The  average  duration  of  the  attack  is 
from  two  to  three  days.  The  end  of  the  at- 
tack occurs  as  rapidly  as  the  onset.  At- 
tacks may  occur  every  few  weeks  or  only 
once  or  twice  a year.  These  children  are 
more  susceptible  to  car  sickness  or  motion 
sickness. 

Charles  Hendee  Smith  in  reporting  65 
patients  with  recurrent  vomiting  states 
that  the  age  of  onset  was  from  six  months 
to  ten  years,  the  average  age  being  three 
and  four-tenths  years.  The  age  at  which 


it  stopped  was  from  four  to  twelve  years, 
most  stopped  at  seven  or  eight  years. 

Children  with  recurrent  attacks  of 
vomiting  are  seen  more  often  in  private 
practice  than  in  hospital  or  out-patient 
work. 

Many  causes  have  been  considered  for 
these  cases.  The  most  usual  initiating  fac- 
tor is  the  onset  of  an  acute  febrile  illness 
or  any  unusual  nervous  excitement.  The 
child  is  most  often  high  strung  and  ner- 
vous, such  a child  is  affected  by  fear, 
anger,  excitement  or  fatigue. 

The  family  history  is  that  of  migraine 
headaches  in  one  or  several  relatives.  In 
these  the  vomiting  is  nervous  in  origin 
and  precipitated  by  the  same  sort  of  fac- 
tors. 

Glucose  and  saline  solutions  may  be 
given  subcutaneously  or  intravenously 
but  results  in  stopping  the  attack  in  this 
manner  are  not  good.  Large  doses  of  seda- 
tives, such  as  bromides,  phenobarbital  or 
codeine  will  often  abort  the  attack.  These 
may  be  given  by  rectum  in  solution,  in 
suppositories  or  even  capsules  may  be  in- 
serted which  have  had  holes  punctured 
in  each  end.  Parenteral  fluids  are  not 
necessary  for  treatment  unless  dehydra- 
tion has  progressed  to  a dangerous  degree. 
The  attacks  in  susceptible  children  are  best 
prevented  by  a normal  simple  routine  as 
free  from  excitement  as  possible. 

Infections:  In  early  childhood  vomit- 

ing may  accompany  any  acute  infection. 
It  is  most  commonly  seen  in  acute  in- 
fective gastro-enteritis  although  diarrhea 
is  the  more  prominent  symptom.  Pyelitis, 
otitis  media  and  meningitis  are  also  com- 
mon causes  of  vomiting  in  infants. 

Treatment  of  the  vomiting  in  these 
conditions  consists  primarily  of  treating 
the  infection  and  secondarily  of  supplying 
enough  of  the  proper  fluids  either  by 
mouth,  or  parenterally  to  avoid  a serious 
upset  of  the  acid  base  balance. 

Whooping  cough  is  another  of  the  com- 
mon infections  of  childhood  accompanied 
by  severe  vomiting,  however  due  to  the 
usual  child  accepting  refeeding  soon  af- 
ter vomitmg,  it  is  uncommon  to  have  de- 
hydration from  loss  of  excess  fluid  and 
alkalosis  from  loss  of  acid  from  the  stom- 
ach to  a dangerous  degree. 

Brain  Tumor  in  Childhood:  Brain  tu- 

mor may  be  a cause  of  severe  vomiting 
and  this  diagnosis  must  be  considered 
when  vomiting  is  present. 

Feeding  Disorders:  A number  of  varie- 
ties of  feeding  disorders  may  be  the  up- 
setting factor  in  starting  vomiting.  This 
may  be  in  the  form  of  too  much  food  or 
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in  the  method  of  feeding.  As  a rule  simple 
adjustment  of  the.  amount  of  food  and 
frequency  of  feeding  will  correct  this  but 
it  still  must  be  borne  in  mind  that  if  un- 
corrected these  may  progress  to  severe 
and  even  fatal  dehydration  and  alkalosis. 
Formulae  that  are  too  dilute  and  feedings 
that  are  too  close  together  are  the  most 
common  offenders.  The  stomach  must  not 
be  overdistended,  and  it  must  be  allow- 
ed time  for  emptying,  these  factors  vary 
in  different  infants. 

Forced  feedings  have  a tendency  to 
come  back  up  about  as  fast  as  they  go 
down,  and  of  course  forcing  should  not 
be  resorted  to  in  an  infant  who  is  not  eat- 
ing well. 

A number  of  high  strung  children  may 
vomit  when  under  certain  types  of  ner- 
vous stress  or  strain.  These  are  usually 
isolated  episodes  and  have  no  connection 
with  recurrent  or  cyclic  vomiting.  They 
do  not  go  on  to  cause  extreme  upsets  of 
acid-base  balance. 

Vomiting  is  a prominent  symptom  in 
children  allergic  to  food  substances.  These 
cases  can  and  do  at  times  become  severe 
enough  to  require  treatment  with  paren- 
teral fluids.  They  are  handled  by  using 
elimination  diets  and  skin  testing  to  find 
the  offending  food  factors  and  these  foods 
then  omitted  entirely  from  the  diet. 

Symptoms:  The  symptoms  of  alkalosis 
as  a result  of  vomiting  are: 

(1)  Dehydration:  Dry  skin,  dry  mouth 
and  tongue.,  thirst,  sunken  eyes  and  in  in- 
fants sunken  fontanelle. 

(2)  Drowsiness. 

(3)  Respiratory  changes:  Shallow,  slow 
respirations  with  apneic  pauses;  rhythmicy 
of  depth  and  rate  that  of  Cheyne-Stokes 
breathing. 

(4)  Tetany:  Generalized  muscular  rigid- 
ity with  occasional  convulsions. 

(5)  Urinary  findings:  Concentrated, 

acid,  ketone  bodies  (acetoacetic  acid), 
albumin  and  casts. 

(6)  Blood  findings:  Non  protein  nitro- 
gen elevated,  C 02  content  from  70  to  80 
in  mild  alkalosis  to  100  and  over  in  severe 
cases. 

Treatment:  Measures  are  carried  out 
to  relieve  tetany  and  the  restoration  of 
normal  acid-base  balance  by  the  use  of 
parenteral  fluids  such  as  glucose  solution 
to  relieve  the  ketosis.  Ringers  solution  or 
lactate-Ringers  solution  to  correct  elec- 
trolyte balances  and  water  content.  Trans- 
fusions are  employed  to  replace  the  plas- 
ma protein. 
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THE  CLINICAL  PHYSIOLOGY  OF 
WATER  BALANCE  IN  INFANTS 
AND  CHILDREN 

Hampden  Lawson,  M.  D. 
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From  the  Department  of  Physiology,  Uni- 
versity of  Louisville  School  of  Medicine 

Louisville 

I have  tried  to  select  a title  for  this 
part  of  the  discussion  which  would  be 
both  descriptive  and  reassuring.  Clinical 
physiology  is  a sort  of  minimal  physio- 
logy. It  represents  the  relatively  small 
fraction  of  the  available  data  which  is 
necessary  for  the  rational  treatment  of 
clinical  conditions.  The  selection  of  ma- 
terial for  this  purpose  will  obviously  vary 
with  the  individual,  his  tastes  and  his 
training.  Since  I am  not  a chemist,  much 
less  a physical  chemist,  you  must  not  ex- 
pect a very  erudite  discussion  of  this 
subject.  I shall  discuss  very  briefly  the 
amount  of  water  in  the  body  and  its  dis- 
tribution, its  rate  of  turnover,  and  the 
physiological  consequences  of  vomiting 
and  diarrhea.  I have  no  doubt  that  many 
of  you  will  consider  this  sub-minimal 
rather  than  minimal  physiology. 

Water  makes  up  about  60  per  cent  of 
the  total  body  weight  in  a normal  adult 
man.  The  percentage  of  water  in  a new- 
born infant  is  considerably  greater  than 
this,  usually  between  75  and  80  per  cent. 
It  is  interesting  that  dehydration  is  a con- 
comitant of  aging.  A gradual  loss  of  water 
starts  with  the  first  cleavage  of  the  egg, 
progresses  in  utero  at  a fairly  rapid  rate, 
and  then  more  slowly  from  birth  to  senil- 
ity. It  is  in  part  due  to  the  gradual  accu- 
mulation of  fat,  which  is  poor  in  water, 
but  even  de-fatted  tissues  show  a decrease 
in  water  content  with  age  (1). 

Taking  the  water  content  at  birth  as  75 
per  cent,  a 10  pound  baby  contains  about 
three  and  one-half  liters  of  water.  About 
250  cc.  of  this  are  confined  within  the 
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blood  vascular  system  as  blood  plasma, 
the  so-called  vascular  compartment.  Some- 
thing like  1050  cc.  are  found  outside  the 
blood  vessels,  in  the  fluids  which  bathe 
the  tissue  cells.  This  is  the  interstitial 
fluid  compartment.  The  remaining  2200 
cc.  are  within  the  cells  of  the  tissues,  in 
what  is  called  the  intracellular  compart- 
ment. In  each  of  these  compartments 
water  serves  functions  which  are  so  ob- 
viously essential  that  I need  not  mention 
them  here.  A large  loss  of  water  from  any 
one  of  the  compartments  is  incompatible 
with  life,  even  though  the  water  still  re- 
mains within  the  body.  It  is  therefore  not 
enough  to  recognize  disturbances  in  the 
total  water  content,  as  may  be  done  by 
measuring  intake  and  output.  It  is  more 
important  to  know  the  compartment  from 
which  water  loss  is  occurring  than  to 
know  simply  the  total  amount  of  the  loss. 

Not  only  does  the  infant  contain  a high- 
er percentage  of  water  than  the  adult,  the 
rate  at  which  water  passes  through  his 
body  is  much  greater.  The  daily  intake 
and  output  of  water  in  an  adult  are  about 
2500  cc.,  under  average  conditions  of  ac- 
tivity and  environment.  This  represents 
a daily  exchange  of  about  five  and  one- 
half  per  cent  of  his  total  body  water.  The 
infant  s daily  exchange  of  800  cc.,  in  con- 
trast, represents  about  23  per  cent  of  his 
total  body  water.  It  is  obvious  that  an  in- 
fant will  get  seriously  out  of  water  bal- 
ance much  more  quickly  than  an  adult.  If, 
for  example,  the  intake  of  water  were  re- 
duced to  nothing  for  one  day  in  an  infant, 
while  output  remained  unchanged,  nearly 
one-fourth  of  the  total  body  water  would 
be  lost.  Fortunately  for  the  infant,  these 
hypothetical  conditions  do  not  ordinarily 
prevail,  since  water  output  normally  rises 
and  falls  with  water  intake,  and  total 
water  deprivation  is  normally  accom- 
panied by  a greatly  reduced  output.  A loss 
of  one-fourth  of  the  total  body  water  by 
water  deprivation  is  usually  fatal. 

The  rate  of  water  turn-over  is  even 
greater  in  the  infant  than  these  figures 
indicate,  since  the  figures  give  only  the 
water  intake  and  output.  Water  in  the 
alimentary  tract  is  actually  outside  the 
body,  in  that  it  does  not  occupy  any  one 
of  the.  three  fluid  compartments.  The  sali- 
vary and  gastric  glands,  the  liver,  the 
pancreas,  and  the  intestinal  glands,  more 
or  less  continuously  draw  water  from  the 
interstitial  fluid  compartment  and  pour  it 
into  the  digestive  tract.  It  is  difficult  to 
get  good  data  on  the  total  amount  of  these 
secretions,  but  a conservative  estimate  for 
the  infant  is  about  1000  cc.  in  24  hours 


(2) . Normally,  nearly  all  of  this  is  return- 
ed to  the  body  by  reabsorption,  only  50  cc. 
or  less  being  lost  in  the  stools.  The  water 
content  of  the  normal  infant’s  stool  is 
something  like  80  per  cent  by  weight.  In 
diarrheas  the  water  content  rises.  The 
increase  in  stool  volume  in  diarrheas, 
therefore,  represents  pretty  largely  an  in- 
crease in  water  loss  from  the  body.  In 
part,  the  increased  water  loss  is  due  to 
a more  hurried  passage  of  material 
through  the  gut.  In  part  it  is  due  to  an  in- 
creased outpouring  of  intestinal  juice  in 
response  to  distention  and  to  chemical  or 
bacterial  stimulation.  Vomiting  not  only 
prevents  water  intake  through  normal 
channels.  If  only  gastric  juice  and  saliva 
are  lost,  in  addition,  total  body  water  will 
diminish  by  something  like  500  cc.  in  24 
hours.  The  loss  is  considerably  greater  if 
the  vomitus  contains  regurgitated  duode- 
nal juice,  including  bile  and  pancreatic 
juice. 

The  interstitial  fluid  compartment  is 
the  first  to  be  affected  by  water  loss  in 
diarrhea  and  vomiting.  Generally  speak- 
ing, it  is  considerably  more  labile  than 
either  of  the  other  compartments,  expand- 
ing when  isotonic  electrolyte  solutions 
are  added  to  the  body,  and  contracting 
when  they  are  lost.  An  experimental  ex- 
pansion of  the  interstitial  compartment 
can  be  produced  very  easily  by  injecting 
isotonic  sodium  chloride  solution  intra- 
venously. This  fluid  quickly  leaves  the 
vascular  compartment  to  enter  the  tissue 
spaces,  blood  volume  being  elevated,  as  a 
rule,  for  only  a short  time.  Practically 
none  of  it  enters  the  cells.  A four  or  five- 
fold increase  in  interstitial  fluid  produced 
in  this  way  is  without  serious  consequen- 
ces for  experimental  animals  (3) . The 
fact  that  massive  clinical  edemas  are  tol- 
erated without  impairment  of  tissue 
function  suggests  that,  in  the  human  as 
well,  an  increase  in  tissue  fluid  is  not,  in 
itself,  harmful.  A relatively  small  decrease 
in  interstitial  fluid,  on  the  other  hand,  may 
prove  fatal  (4).  This  is  not  surprising 
when  it  is  recalled  that  the  fluid-filled  in- 
terstices in  the  tissues  are  in  reality  a part 
of  the  circulatory  system.  It  is  through 
these  watery  channels  that  the  tissue  cells, 
except  for  those  which  lie  immediately  m 
contact  with  blood  capillaries,  are  nourish- 
ed. 

The  relative  stability  of  the  vascular 
compartment  is  due  to  the  special  mechan- 
isms which  operate  to  retain  water  in  it. 
Water  is  continuously  filtered  out  of  this 
compartment  by  capillary  blood  pressure. 
It  is  continuously  returned  by  osmosis, 
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under  the  osmotic  pressure  of  the  plasma 
proteins.  Simply  draining  off  a volume 
of  interstitial  fluid  does  not,  in  itself,  se- 
riously disturb  these  processes.  Water  fil- 
tration from  the  blood  is  increased  only 
slightly  as  the  tissues  become  decompress- 
ed. As  a result,  there  is  only  a small  and 
unimportant  decline  in  plasma  volume.  If, 
however,  the  loss  of  interstitial  fluid  is 
enough  to  impair  the  function  of  the  tis- 
sues, plasma  pours  out  into  the  tissue 
spaces.  The.  mechamisms  responsible  for 
tnis  are  poorly  understood.  It  is  possible 
that  accumulated  metabolites  in  the  dam- 
aged tissues  cause  changes  in  capillary 
permeability  or  capillary  filtration  pres- 
sure. It  is  possible  that  breakdown  of  tis- 
sue cells  releases  protein  into  the  remain- 
ing interstitial  fluid,  and  so  increases  the 
effective  osmotic  pressure  of  the  latter. 
Whatever  the  reason,  when  plasma  vol- 
ume begins  to  be  reduced  along  with  the 
interstitial  volume,  circulatory  failure  is 
imminent.  Loss  of  half  of  the  plasma  vol- 
ume may  so  decrease  the  fluidity  of  blood 
as  to  cause  death  (5).  In  diarrheas,  dam- 
age to  blood  capillaries  in  the  intestinal 
mucosa  may,  in  addition,  permit  a pri- 
mary loss  of  blood  plasma,  containing  pro- 
tein, into  the  gut.  Circulatory  failure  may 
occur  surprisingly  early,  in  these  cases, 
before  total  body  water  has  been  much  re- 
duced. Whether  plasma  protein  is  lost  as  a 
primary  or  a secondary  event,  dehydrated 
animals  probably  regenerate  protein  less 
rapidly  than  those  which  are  hydrated.  It 
is  well  known  that  simple  saline  solutions 
hasten  recovery  from  hemorrhage  and 
shock,  and  that  animals  kept  alive  by  sa- 
line administration  regenerate  plasma 
protein  at  a rapid  rate.  (6) . 

The  combined  secretions  of  the  digestive 
tract  have  an  electrolyte  composition  very 
similar  to  that  of  interstitial  fluid,  the 
chief  salt  being  sodium  chloride.  If  all 
of  these  secretions  were  lost,  therefore, 
there  would  be  a primary  reduction  in  the 
volume  of  interstitial  fluid,  with  no  dis- 
turbance in  its  composition.  Severe  diar- 
rheas may  approach  this  effect  in  their 
early  stages.  As  a rule,  however,  there  is 
more  reabsorption  of  gastric  juice  than  of 
the  alkaline  juices  which  are  poured  into 
the  tract  at  lower  levels.  For  this  reason, 
more,  base  is  lost  than  acid  in  most  diar- 
rheas, with  a resultant  primary  alkali  de- 
ficit. Vomiting,  on  the  other  hand,  repre- 
sents loss  of  more  acid  than  base,  with 
the  production  of  a primary  alkali  excess. 
These  disturbances  in  the  acid-hase  bal- 
ance are  not  confined  to  the.  interstitial 
fluid,  but  are  shared  more  or  less  equally 


by  the  other  two  fluid  compartments.  Fur- 
ther disturbances  in  the  electrolyte  bal- 
ance may  be  regarded  as  secondary  oc- 
currences. In  part  they  are  due  to  the  re- 
nal compensation  for  disturbances  in  the 
acid-base  equilibrium.  When  excess  acid 
is  lost  by  vomiting,  the  renal  compensa- 
tion consists  of  excretion  of  an  equivalent 
amount  of  basic  sodium  salts.  When  ex- 
cess base  is  lost  in  diarrheas,  the  kidneys 
excrete  ammonium  chloride  and  so  re- 
move chloride  while  retaining  sodium.  The 
excretion  of  water  by  the  kidneys  in  both 
conditions  is  reduced.  The  end  result  of 
both  vomiting  and  diarrhea,  therefore,  is 
a loss  of  more  sodium  chloride  than  water 
from  the.  interstitial  fluid. 

The  intracellular  compartment  begins 
to  be  affected  at  about  the  same  time  as 
the  vascular  compartment,  and  probably 
for  a number  of  reasons.  The  amount  of 
water  held  within  the  cells  depends  upon 
the  balance  between  water  entering  and 
leaving  by  osmosis.  As  the  interstitial 
fluid  is  drained  off,  and  its  efficiency  as  a 
transporting  medium  reduced,  metabo- 
lites probably  accumulate  in  the  stagnant 
residue,  and  so  increase  its  osmotic  pres- 
sure. Under  these  conditions,  water  passes 
from  the  cells  into  the  interstitial  compart- 
ment. If  the.  damaged  cells  have  their  per- 
meability to  electrolytes  increased,  as 
seems  likely,  this  loss  of  water  should  be 
facilitated.  Damaged  cells  seem  to  under- 
go such  an  increase  in  their  permeability, 
since  their  principal  metallic  ion,  potas- 
sium, increases  in  tissue  fluid  and  blood 
plasma  in  shock,  dehydration,  hemor- 
rhage, and  other  conditions  where  tissue 
damage  "has  occurred. 

I shall  not  say  much  about  the  more  in- 
direct physiological  consequences  of  vom- 
iting and  diarrhea.  Caloric  starvation  oc- 
curs in  both  conditions,  as  well  as  water 
and  electrolyte  starvation.  Depletion  of 
reserve  fuels  may  be  hastened  by  a rise 
in  body  temperature  as  a result  either  of 
infection  or  of  simple  dehydration.  Gly- 
cogen stores  are  almost  completely  ex- 
hausted within  the  first  24  hours.  There- 
after, stored  fats  are  burned,  along  with 
protein  obtained  at  the  expense  of  tissue 
protein.  Unless,  therefore,  carbohydrate 
is  administered  in  such  way  that  it  can  be 
utilized,  the  ketosis  of  starvation  further 
taxes  the  already  reduced  alkali  reserve. 

These  are  the  more  urgent  physiological 
indications  for  treatment.  The  methods  of 
treatment  which  have  been  presented  in 
the  two  previous  ' papers  not  only  make 
sense,  physiologically.  They  have  been 
subjected  to  the  only  crucial  experimen- 
tal test,  actual  clinical  experience. 
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DISCUSSION 

Harry  S.  Andrews:  I think  the  function  of  a 
person  discussing  a paper  is  twofold:  one  is  to 
contribute  what  may  have  been  overlooked  in 
the  discussion,  and  second,  to  re-emphasize 
the  most  important  points  brought  out  in  the 
papers.  The  three  speakers  you  have  heard 
this  evening  left  nothing  for  me  to  contribute. 
They  have  covered  the  field  in  their  respective 
subjects  excellently.  Therefore,  it  leaves  me 
merely  to  stress  or  emphasize  some  of  the 
points  that  may  be  worth  while  for  you  to  re- 
member. 

All  three  men  talked  about  the  loss  of  water, 
loss  of  electrolytes,  and  loss  of  body  weight 
and  nutrition.  Dr.  Lawson  also  brought  out 
more  emphatically  the  importance  of  water 
balance  in  children.  From  what  we  gather  that 
the  normal  things  that  might  not  have  any 
effect  upon  the  adult  might  produce  a grave 
condition  in  the  child.  We  have  to  appreciate 
the  fact  in  dealing  with  children,  that  they  are 
more  hydrolabile  than  the  adult. 

Secondly,  I think  the  fundamental  thing  to 
remember  is  not  whether  you  are  going  to 
give  glucose  with  saline  or  one  type  of  lactate 
solution  or  another,  you  have  three  funda- 
mental things  to  combat  and  however  you  ac- 
complish this  is  not  important.  The  three  most 
important  things  you  must  combat  are,  first, 
the  water  balance;  second,  replace  the  elec- 
trolytes which  have  become  abnormal,  and 
third,  try  to  maintain  as  good  nutritional  sta- 
tus as  you  can  with  the  handicapped  digestive 
system.  If  we  keep  these  things  in  mind  in 
treating  the  patient  we  will  not  go  very  far 
wrong. 

Finally,  as  a warning  to  those  who  think  that 
sodium  molar  lactate  is  the  answer  to  your 
prayer  in  treating  acidosis,  I might  warn  you 
that  sodium  molar  lactate  occasionally  does 
not  break  down  into  sodium  bicarbonate. 
When  that  takes  place  you  must  recognize  this 
and  use  sodium  bicarbonate  to  combat  acidosis. 

Chas.  M.  Edelen:  All  of  us  are  interested 
mere  or  less  in  the  postoperative  care  of  surgi- 
cal patients. 

In  1(940  Coller  and  Maddock  in  an  article  on 
Water  and  Electrolyte  balance  in  the  S.  G.  & O. 
proposed  the  administration  parenterally  of 
0.5  gm.  of  salt  per  kilo  body  weight  for  each 
TOO  mg.  per  cent  the  plasma  chloride  was  be- 


low 560  mg.  per  cent.  In  1943  Doctor  Coller 
and  his  associates  retracted  their  former  asser- 
tions. 

It  is  true  a normal  person  is  capable  of 
handling  large  amounts  of  isotonic  saline  with- 
out showing  evidence  of  derangement  of  body 
functions.  However,  there  are  many  individuals 
who  are  incapable  of  tolerating  small  excesses 
of  saline  in  the  immediate  postoperative  period. 

The  symptoms  and  signs  of  the  most  com- 
mon form  of  salt  tolerance  are  primarily  re- 
ferable to  the  central  nervous  and  digestive 
system.  They  are  weakness,  disicrientation,  ano- 
rexia, nausea,  vomiting,  distention  and  an  in- 
creasing depth  of  respiration.  Urinary  excre- 
tion decreases  slowly,  N.  P.  N.  is  elevated  and 
the  CO,  combining  power  falls.  The  plasma 
chloride' tends  to  remain  stationary  in  spite  of 
large  amounts  of  salt  being  administered. 

Therefore,  because  of  the  relatively  high  in- 
cidence of  salt  intolerance  following  a general 
anesthetic,  Coller  feels  that  no  isotonic  saline 
or  Ringers  should  be  given  during  the  day  of 
operation  or  the  first  two  postoperative  days. 
The  fluid  requirement  should  be  met  with 
glucose  solution.  If  a significant  lioss  of  extra- 
cellular fluid  occurs  during  this  period,  it  is 
replaced  with  0.5  per  cent  sodium  chloride  so- 
lution to  which  50  gms.  per  liter  of  dextrose  is 
added.  Later  isotonic  saline  solutions  or  Ring- 
ers may  be  used  with  comparative  safety. 

The  almost  universal  use  of  glucose  or  sa- 
line in  the  immediate  postoperative  period  in 
my  humble  opinion,  should  be  condemned,  yet 
we  hear  cur  young  house  officers  in  the  var- 
ious hospitals  repeatedly  ordering  glucose  or 
saline. 

The  intelligent  use  of  parenteral  fluids,  blood, 
plasma,  chlorides,  glucose  or  what  not,  is  most 
essential  to  a patient’s  well  being. 

Dr.  Armand  Cohen:  Fluid  balance  is  a prob- 
lem in  the  allergic  child,  particularly  the 
asthmatic  child.  The  speakers  have  stated  in 
various  ways  a thought  expressed,  I believe, 
by  Best  and  Taylor  that  man  is  a water  mam- 
mal who  has  come  cut  of  the  ocean  and 
brought  the  sea  water  with  him  in  his  blood 
stream. 

A group  of  pediatricians  at  the  Univershy 
of  Wisconsin  were  able  to  produce  asthmatic 
symptoms  by  the  use  of  soda  and  fluids,  where- 
as potassium  and  dehydration  would  prevent 
such  attacks. 

I was  interested  in  the  discussion  of  the  rou- 
tine use  of  glucose  and  saline  without  regard  to 
the  electrolytes.  Certainly  in  some  asthmatic 
patients  one  would  hesitate  to  give  glucose  and 
saline  because  of  the  sodium.  The  use  of  amino- 
phyllin  in  the  treatment  of  asthma  is  of  inter- 
est since  it  is  a diuretic.  I am  interested  in 
what  Dr.  Lawson  might  say  regarding  the  use 
of  aminophyllin  in  such  cases. 

C.  H.  Foshee:  I would  like  to  express  my  ap- 
preciation of  this  program.  It  has  been  a very 
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thorough  discussion  of  the  subject  except  for 
one  thing  I wculd  like  to  bring  out.  Blood 
plasma  and  blood  transfusion,  to  some  extent, 
were  mentioned;  that,  of  course,  is  very  im- 
portant. I would  like  to  bring  cut  the  impor- 
tance of  RH  typing  in  all  children,  but  particu- 
larly the  female.  As  we  know,  our  experence 
with  adults  is  equally  applicable  with  children. 

Dr.  Edelen  has  stated  that  he  does  not  know 
of  any  surgical  emergency  in  a child  that  de- 
mands immediate  surgery  without  adequate 
fluid  balance.  I thoroughly  agree  with  him. 
What  is  very  important,  if  you  want  to  keep 
mortality  down,  is  to  get  these  children  in 
good  shape  from  fluid  standpoint  with  saline 
and  glucose,  transfusions,  plasma,  or  whatever 
is  necessary  to  get  them  in  a good  condition 
before  the  operation.  Rapid  surgery  is  not  par- 
ticularly important;  in  fact,  it  is  not  important 
at  all  in  children.  It  is  important  to  be  care- 
ful, to  have  good  anesthetic,  have  patient  in 
good  condition,  and  maintain  good  postopera- 
tive care. 

A.  A.  Shaper:  In  passing,  I would  like  to 
mention  the  fact  that  we  see  fewer  cases  of 
diarrhea  and  acidosis  today  in  comparison  with 
20  years  ago.  Yicu  see  a different  picture  to- 
day. 

Also,  in  a volume  on  Epidemic  Cholera,  by 
A.  Brigham,  M.  D.,  published  in  1832,  I was 
surprised  to  find  that  over  100  years  ago  they 
were  using  intravenous  sodium  carbonate  and 
sodium  chloride  in  the  treatment  of  cholera. 

C.  M.  Bernhard:  Maybe  some  day  we  will 

have  a solution  that  is  like  extracellular  fluids 
in  the  body,  which  brings  me  back  to  what  Dr. 
Edelen  was  talking  about  in  relation  to  saline. 
I think  the  average  person  gives  too  much  sa- 
line pkstoperatively. 

As  far  as  the  tests  fcr  plasma  chlorides  are 
concerned,  they  will  rarely  ever  go  over  600 
mgm.  per  cent.  One  might  have  a very  high 
blood  plasma  chloride  but  the  test  as  it  is  run 
will  not  show  much  over  600  because  the  sa- 
line goes  into  the  extracellular  spaces  and  you 
do  not  get  the  total  quantity  in  the  extracel- 
lular system,  and  I think  it  is  very  important 
to  hold  that  in  mind. 

I think  this  subject  is  very  interesting,  not 
only  to  pediatricians  but  it  is  one  that  should 
ocncern  everyone,  especially  those  doing  sur- 
gery. 

Hampden  Lawson,  (in  closing):  I wish  I 

could  give  an  answer  to  Dr.  Cohen’s  interest- 
ing question,  but  I cannot.  I might  point  out, 
however,  that  injection  cf  potassium  salts  may 
modify  the  response  to  epinephrine.  It  might 
be  worthwhile  to  consider  the  possibility,  as 
a working  hypothesis,  that  extreme  dehydra- 
tion alters  the  response  to  epinephrine  either 
because  of  an  increase  in  extracellular  potas- 
sium, or  because  of  a decrease  in  its  concen- 
tration within  the  cells. 


It  is  apparent  from  the  discussion  that  clini- 
cal physiology  is  both  controversial  and  specu- 
lative physiology.  I should  like  to  amend  my 
definition  to  include  these  terms. 

Dr.  Edelen’s  comments  on  the  use  of  saline 
solution  should  not  go  unanswered.  I am  pre- 
pared to  believe  that  the  tolerance  for  saline 
varies  with  the  state  of  the  patient.  Ravdin 
has  called  attention  to  the  deleterious  effect 
of  edema  on  wound  healing.  In  the  presence 
of  unhealed  wounds,  'cr  incipient  pulmonary 
or  cerebral  edema,  it  would  probably  be  un- 
wise to  overexpand  the  interstitial  fluid  com- 
partment by  injecting  excessive  amounts  of 
saline.  The  tolerance  of  experimental  animals 
tor  saline  seems  to  be  almost  unlimited.  The 
dog’s  body  weight  can  be  nearly  doubled  by 
rapid  infusion  of  normal  sodium  chloride  so- 
lution. The  massive  edema  makes  him  look 
queer,  but  he  suffers  no  harmful  effects.  I see 
no  reason  for  believing  that  the  average  pa- 
tient would  respond  differently.  Since  dehy- 
drated patients  nearly  always  have  a larger 
deficit  of  salt  than  of  water,  injections  of  glu- 
cose in  water  are,  in  my  opinion,  of  question- 
able value.  Any  diuresis  produced  removes  ad- 
ditional salt  from  the  body.  Since  the  glucose 
is  rapidly  consumed,  the  end  result  of  such 
replacement  is  replacement  of  water  alone. 

I should  like  to  thank  all  of  the  discussants 
for  their  comments. 


UliCERO-GfLAiNDULAR  TULAREMIA 

TREATED  WITH  STREPTOMYCIN 
W.  P.  McKee,  M.  D. 

Eminence 

Mrs.  T.  B.,  a 25  year  old  white  female, 
was  first  seen  October  17,  1946  with  a his- 
tory of  fever,  chills  and  headaches  for  the 
previous  six  days.  She  gave  a history  of 
having  dre.ssed  a rabbit  twelve  days  pre- 
viously and  sticking  a fragment  of  bone 
into  the  left  index  finger.  Physical  exami- 
nation at  this  time  revealed  a well  de- 
veloped, moderately  well  nourished  white 
female.,  appearing  acutely  ill.  There  was 
a punched  out  ulcer  on  the  medial  aspect 
of  the  left  index  finger  and  a very  tender 
axillary  lymph  gland  on  the  left,  approxi- 
mately 5 cm.  in  diameter.  Temperature 
103.2°  F.,  pulse.  98,  respiration  20,  blood 
pressure  110/70,  R.B.C.  4,450,000,  hemo- 
globin 84.4%,  W.B.C.  10,500,  neutrophile 
75,  lymphocyte  19,  monocytes  6,  urine 
negative.  X-ray  of  the  chest  was  negative. 
The  patient  was  admitted  to  the  hospital 
the  following  day.  On  admission,  the  ag- 
glutination tests  for  B.  Tularense  were 
negative  in  dilutions  of  1:10,  1:20,  1:40, 

Read  before  the  Henry  County  Medical  Society. 


52 


KENTUCKY  MEDICAL  JOURNAL 


[February,  1947 


1:80,  1:160,  1:320.  Fifteen  cc.  of  double- 
concentrated antitularemic  serum  were 
given  intravenously,  daily  for  four  con- 
secutive days.  After  administration  of  the 
first  dose,  there  was  marked  subjective 
improvement,  she  had  no  more  chills  and 
her  temperature  did  not  rise  above  99.6°  F. 
during  her  stay  in  the  hospital.  She  was 
discharged  from  the  hospital  on  October 
22,  1946,  with  all  findings  normal  except 
that  the  lesion  on  the  finger  had  not  heal- 
ed and  the  lymphadenopathy  had  not  sub- 
sided. On  October  24,  1946,  patient  was 
seen  in  the  home  with  temperature 
105.0°  F.,  pulse  102,  respiration  20.  She 
was  re-admitted  the.  same  day  and  ad- 
ministration of  antitularemic  serum  be- 
gun. She  developed  a generalized  urtica- 
ria following  the  first  dose  and  it  was 
necessary  to  carry  out  desensitization 
procedure  before,  further  administration 
cf  serum.  Fifteen  cc.  of  double-concentrat- 
ed serum  was  given  intravenously  on  Oc- 
tober 24,  October  26,  October  27,  October 
28  and  October  29,  with  no  apparent 
benefit,  so  administration  of  serum  was 
discontinued.  Temperature  ranged  from 
101°  F.  to  105°  F.  On  October  30,  1946,  she 
developed  an  allergic  polyarthritis.  On 
November  1,  1946,  agglutination  test  for 
B.  Tularense  was  positive  in  dilutions 
1:10,  1:20,  1:40,  1:80,  1:160,  1:320.  Strep- 
tomycin was  started  on  November  1,  1946. 
The  dosage  was  125  mgm.  every  3 hours, 
intramuscularly.  A total  of  3 gm.  was 
given.  Her  temperature  dropped  to  nor- 
mal 20  hours  after  beginning  administra- 
tion cf  streptomycin  and  did  not  rise  above 
normal  during  the  rest  of  her  stay  in  the 
hospital.  The  patient  was  apparently  well 
when  discharged  November  8,  1946.  She 
was  seen  in  the  home  one  week  after  dis- 
charged with  no  residual  findings  except 
some  general  debility. 


NEWS  ITEMS 

Formal  approval  for  Owen  County  to  issue 
$100,000  of  hospital  bonds  to  which  the  federal 
government  will  add  $50,000  was  announced 
by  W.  L.  Knuckles,  State  local  finance  officer. 
Owen  County  is  the  first  Kentucky  county  to 
get  state  approval  fcr  a bond  issue  under  a 
new  federal  act  designed  to  aid  in  local  hos- 
pitalization programs. 


Dr.  John  Heim,  Louisville,  was  re-elected 
president  cf  the  medical  staff  of  Deaconess 
Hospital;  Vice-President,  Dr.  R.  E.  Doughty, 
Louisville,  succeeding  Dr.  E.  J.  Eversole.  Dr. 
J.  Allen  Kirk,  Louisville,  has  taken  over  as 
staff  secretary  Dr.  Doughty’s  position. 


Hal  Houston,  Murray,  a surgeon  at  the 
Houston-McDevitt  Clinic-hospital,  has  been 
elected  President  cf  the  Murray  College  Alum- 
ni Association. 


Dr.  Garfield  Howard  has  been  practicing 
in  Gatliff  for  39  years,  and  during  that  time 
there  was  never  a case  of  typhoid  fever  in  his 
camp.  He  has  delivered  4,009  babies  and  edu- 
cated twenty  young  men  in  medicine.  This 
camp  had  the  distinction  of  having  the  only 
road  or  turnpike  made  entirely  of  coal.  He  has 
moved  his  office  to  Williamsburg  and  com- 
mutes to  his  mining  camp  in  Gatliff. 


Arthur  R.  Kasey,  Jr.,  Louisville,  who  served 
four  years  as  Major  with  the  Ninth  Service 
Command,  and  who  was  chief  cf  neuropsychia- 
tric service  at  Pasadena  Regional  Station  Hos- 
pital and  Dibble  General  Hospital,  has  returned 
to  his  practice  in  Louisville. 


Dr.  William  T.  McConnell,  61,  Louisville, 
died  October  16  from  a heart  ailment.  He  had 
been  ill  for  some  time  but  continued  to  practice. 
He  was  graduated  from  the  University  of  Louis- 
ville School  of  Medicine  and  had  been  professor 
of  obstetrics  in  the  Medical  School  since  1943. 


Dr.  H.  H.  Bishop  was  a guest  of  the  Journal 
office.  He  is  a native  Kentuckian  and  former 
■health  officer  of  Wayne  County,  and 
is  now  Staff  Physician  of  the  Arkansas  Tuber- 
culosis Sanitorium. 


A new  hospital  in  Campbellsville,  to  cost 
$105,000,  has  been  approved  by  the  Civilian 
Production  Administration.  Application  was 
made  for  the  hospital  by  the  Most  Reverend 
John  A.  Floersh,  Ardhbishop  of  Louisville,  and 
approved  as  necessary  to  public  health. 


A Memorial  Laboratory  for  the  study  of  in- 
fectious diseases,  the  eighth  building  of  the 
National  Institute  of  Health  at  Bethesda,  Mary- 
land, was  officially  dedicated  on  October  27,  at 
a cerem'ony  attended  by  the  medical  and  civil- 
ian dignitaries  of  the  United  States,  Russia  and 
China. 

The  building  has  been  carefully  planned  and 
constructed  to  provide  maximum  safety  for  the 
scientists  who  will  carry  on  the  dangerous  work 
that  has  already  taken  so  many  valuable  lives. 


A new  journal  of  General  Medicine  entitled 
“Postgraduate  Medicine”  with  emphasis  cen- 
tered on  treatment,  was  published  beginning  in 
January  1947  under  Dr.  Arthur  G.  Sullivan, 
Director  of  the  Interstate  Postgraduate  Medical 
Association  of  North  America,  515  Essex 
Building,  Minneapolis,  Minnesota.  Subscription 
price  is  $8.00  a year. 
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ANNUAL  MEETING  1947,  LOUISVILLE 


COUNTY  SOCIETY  REPORTS 

Eoyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  was  held  at  the  Henry 
Clay  Hotel  at  6:30  P.  M.  on  January  7,  1947 
with  22  members  and  two  guests  present.  Dr. 
John  Garred  was  the  guest  of  Dr.  E.  W.  Garred, 
Dr.  H.  M.  Janney  was  guest  speaker. 

The  meeting  was  called  to  order  'by  the 
President,  D'r.  H.  K.  Bailey.  Dr.  Bailey  intro- 
duced as  our  speaker  Dr.  H.  M.  Janney  of  the 
Federal  Correctional  Institution  who  gave  an 
interesting  paper  on  Psychiatry  In  Penal  In- 
stitutions. 

The  business  meeting  opened  with  the  read- 
ing of  the  minutes  cf  the  last  meeting.  Cor- 
rection was  made:  The  motion  of  Dr.  C.  C. 

Sparks  concerning  payment  for  meals  was  not 
carried. 

New  business  was  presented  as  follows: 

Dr.  T.  D.  Goodman  mentioned  that  the  Elks 
x-ray  unit  will  be  here  the  latter  part  of  Janu- 
ary. 

Dr.  Skaggs  made  a motion  that  the  secre- 
tary should  not  contract  for  meals  over  $2.00. 
Seconded  by  Dr.  Goodman.  Much  discussion 
followed.  Motion  net  carried. 

A letter  was  read  by  the  secretary  from  the 
Campbell-Kenton  County  Society  in  regard 
to  their  having  the  Kentucky  State  Medical 
Meeting  in  1948.  Dr.  C.  C.  Sparks  discussed 
the  possibility  of  Boyd  County  Medical  Society 
being  host  to  the  State  Medical  Meeting.  D'r. 
Sparks  states  that  we  are  dodging  our  respon- 
sibilities. Dr.  Winans  motioned  that  we  sup- 
port the  Campbell-Kenton  County  group.  Dr. 
Goodman  seconded  the  motion.  Motion  carried. 

A letter  was  read  by  the  secretary  from  Dr. 
Blackerby  concerning  the  Medical  Scholarship 
Fund.  Dr.  Blackerby  urges  that  the  Society 
set  up  a committee  to  procure  donations  for 
the  fund.  Dr.  Winans  motioned  that  a com- 
mittee be  appointed.  Motion  was  seconded  and 
carried. 

A bill  was  presented  from  the  Dickenson 
Printing  Go.  for  the  sum  of  $6.50  for  Medical 
cards.  Motion  was  made  that  bill  be  paid.  Mo- 
tion seconded  and  carried. 

A letter  was  read  by  the  secretary  from  Dr. 
O.  P.  Miller  of  the  Veterans  Administration  in 
Louisville.  Dr.  Miller  plans  to  establish  a sub- 
regional office  in  Ashland  to  the  Regional  Of- 
fice in  Louisville.  Motion  made  by  Dr.  Bell 
that  D'r.  Miller  be  invited  to  attend  a meeting 
of  the  Boyd  County  Society  to  discuss  in  de- 
tail his  plans  for  the  establishment  of  the  sub- 
regional office.  Dr.  C.  C.  Sparks  seconded  the 
motion.  Motion  carried. 

Annual  County  and  State  dues  paid:  Dr.  W. 
F.  Williams,  Dr.  Kercheval,  Dr.  Skaggs,  Dr. 
Smith,  Dr.  Bailey,  Dr.  Gulley,  Dr.  Goodman, 
Dr.  Fearing,  Dr.  Winans,  Dr.  E.  W.  Garred, 
Dr.  Hall. 

Paul  E.  Holbrook,  Secretary 
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Carter:  The  regular  meeting  of  the  Carter 

County  Medical  Society  was  held  at  Olive  Hill, 
December  18,  1946. 

The  following  members  present  being:  Drs. 
Charles  McCleese,  Wylie  McCleese,  Smithfield 
Keffer,  W.  H.  Wheeler,  Jas.  M.  Millen,  and  J. 
Watts  Stovall. 

The  meeting  was  called  to  order  by  the  presi- 
dent, Dr.  Charles  McCleese.  Minutes  of  the 
previous  meeting  were  read  and  approved. 

Members  then  proceeded  to  elect  officers 
for  the  year  1947  as  per  the  following:  Dr. 

Charles  McCleese,  president;  Dr.  J.  Watts 
Stovall,  secretary;  Dr.  W.  H.  Wheeler,  delegate 
for  the  years  1947-48;  and  Dr.  Smithfield  Kef- 
fer was  elected  alternate. 

It  was  voted  and  approved  that  a meeting 
would  be  held  in  the  office  of  Drs.  McCleese 
and  McCleese  on  the  second  Wednesday  of 
each  month. 

The  relative  value  of  penicillin  and  strep- 
tomycin was  discussed. 

Meeting  was  adjourned  and  all  members  de- 
parted feeling  that  they  had  been  benefited  by 
the  contact  with  each  other. 

J.  Watts  Stovall,  Secretary 


Grant:  The  regular  meeting  of  the  Grant 

County  Medical  Society  was  held  at  the  Hotel 
Donald,  December  18.  Members  present  were 
Drs.  J.  J.  Marshall,  C.  M.  Eckler,  R.  E.  Kinsey, 
H.  E.  Bierley  and  Lenore  Chipman. 

Following  dinner,  the  meeting  was  called  to 
order  and  the  minutes  of  the  previous  meeting 
read  and  adopted. 

New  officers  are:  Drs.  R.  E.  Kinsey,  Presi- 
dent; H.  E.  Bierley,  Vice-President,  Secretary 
and  Treasurer;  J.  J.  Marshall,  Delegate  to  the 
State  Medical  Association;  Lenore  Chipman, 
Alternate  Delegate. 

Under  new  business  a proposal  was  made 
that  there  be  a study  of  the  old  fee  schedule 
and  consideration  that  these  fees  be  revised  to 
meet  the  increased  costs  of  supplies  and  trans- 
portation. The  president,  R.  E.  Kinsey,  ap- 
pointed a committee  composed  of  Drs.  C.  M. 
Eckler,  H.  E.  Bierley  and  Lenore  Chipman  to 
study  this  problem  and  to  report  their  findings 
and  recommendations  at  the  next  meeting. 

Drs.  L.  C.  Roberts,  Jonesville,  and  F.  R. 
Scroggins,  Dry  Ridge,  were  unable  to  attend 
but  sent  in  their  1947  dues,  making  all  the 
practicing  physicians  in  the  county  members 
of  the  State  Association. 

Lenore  Patrick  Chipman,  Secretary 


Hardin:  The  regular  meeting  of  the  Hardin 
County  Medical  Society  was  held  in  the  Coun- 
ty Health  Department  on  November  14th,  1946 
at  7 P.  M.  Members  present  were:  E.  H.  Mil- 
ler, C.  H.  Blandford.  J.  C.  Mobley,  George 


Bradley,  C.  H.  Long,  S.  G.  Bale,  R.  T.  Routt  and 
William  H.  Barnard.  The  following  officers 
were  elected:  S.  G.  Bale,  President;  R.  T.  Routt, 
Vice-President,  and  Wm.  H.  Barnard  Secretary- 
Treasurer.  Delegates  to  the  State  Association 
are  C.  H.  Blandford;  Alternate  Delegate  C.  H. 
Long;  Beard  of  Censors,  J.  C.  Mobley,  one 
year;  George  Bradley  two  years,  and  R.  T. 
Routt  three  years. 

Dr.  Bradley  discussed  the  contributions  to 
the  Community  Fund,  reference  the  allocation 
to  Cancer,  Crippled  Children  and  Tuberculosis 
and  suggested  that  the  Chamber  of  Commerce 
be  contacted  and  asked  to  re-consider  the  pres- 
ent allocation,  since  Tuberculosis  in  this  coun- 
ty was  first  in  its  importance  from  a health 
standpoint,  he  suggested  that  the  allocations 
be  considered  in  this  order:  Tuberculosis, 

Crippled  Children  and  Cancer.  Dr.  Bale  mov- 
ed that  the  president,  Dr.  Miller,  appoint  a 
committee  of  three  to  contact  the  Chamber  of 
Commerce  and  request  that  allocations  be 
changed  to  order  suggested  by  Dr.  Bradley. 
Motion  seconded  and  placed  for  vote . and  de- 
clared carried.  Dr.  Miller  appointed  the  follow- 
ing members  on  the  committee:  Drs.  George 
Bradley,  C.  H.  Blandford,  S.  G.  Bale. 

Dr.  Bale  opened  discussion  of  a doctor  be- 
ing present  at  home  football  games  played  oy 
Elizabethtown  High  School  as  well  as  accom- 
panying the  team  for  games  played  away  from 
home.  After  much  discussion  it  was  decided 
this  problem  was  for  school  and  local  doctors 
rather  than  the  Hardin  County  Medical  Society. 

Case  Reports:  Dr.  R.  T.  Routt  discussed  a 
fatal  case  of  diphtheria,  although  diphtheria 
antitoxin  was  given,  death  due  to  cardiac  fail- 
ure. 

Next  meeting  January  9,  1947  due  to  Mul- 
draugh  Medical  Meeting  in  December. 

Meeting  adjourned  8:25  P.  M. 

William  H.  Barnard,  Secretary. 


Harlan:  The  regular  meeting  of  the  Harlan 
County  Medical  Society  was  held  December 
28,  1946  at  which  time  the  main  business  was 
the  election  of  officers.  Twenty-three  members 
were  present  and  three  visitors. 

The  following  officers  were  elected:  Robert 
Smith  Howard,  Kenvir,  President;  Walter  Step- 
chuck,  Evarts,  Vice-President,  and  W.  R.  Parks, 
Harlan,  Secretary.  Tracy  Jones  and  S.  H.  Row- 
land, Harlan,  were  elected  Delegates  to  the 
State  Medical  Association  for  1947-48;  Philip  J. 
Begley,  Harlan,  and  Oscar  Cawood,  Highsplint, 
iwere  elected  alternate  delegates;  Beard  of 
Censors:  W.  K.  Howard,  Louellen,  P.  O.  Lewis, 
Evarts,  and  Clark  Bailey,  Harlan. 

W.  R.  Parks,  Secretary 
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THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


For  all 
types  of 
Nervous 
and 
Mental 
Diseases 


Large, 
beautiful 
grounds 
for  the 
use  of 
patients 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 


L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hard's  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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Why 

in  Menopausal  Therapy? 

Because  it  is  Orally  Effective... 
Rarely  elicits  Toxic  Reactions... 
Produces  rapid 
Symptomatic  Relief... 


// 


^/'YY/UY/Y//  is  a naturally 


occurring  conjugated  esirogen  which  is  therapeutically  effective  when  administered 
by  mouth.  It  usually  produces  prompt  remission  of  distressing  symptoms,  and  provides 
an  emotional  uplift  and  feeling  of  well-being  which  is  gratifying  to  the  patient. 

Toxic  effects  or  even  minor  unpleasant  side  reactions  are  relatively  rare. 

Available  as: 

Tablets  of  1.25  mg.— bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg.—  bottles  of  1 00  and  1 000. 


A palatable  liquid— containing  0.625  mg.  in  each  teaspoonful  (4  cc.),  in  4-ounce  bottles. 


Conjugated  estrogens  [equine) 


Ayerst,  McKenna  & Harrison  Ltd. 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.Y. 
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Henry:  At  a meeting  of  the  Henry  County 
Medical  Society  held  in  Eminence  at.  the  Ohat- 
(NMNdlbble  restaurant,  December  10th,  there  were 
present  the  Hollowing:  Drs.  W.  B.  Oldham,  Otto 
Cubbage,  J.  L.  Karnes,  A.  P.  Dowden,  Maurice 
Bell,  W.  P.  McKee  and  Owen  Carroll.  Guests 
present  were:  Mrs.  A.  P.  Dowden,  Mrs.  Otto 
Cubbage,  Mrs.  J.  L.  Karnes,  Mrs.  Maurice  Beil 
and  Mrs.  W.  P.  McKee. 

In  the  absence  of  the  President,  W.  F.  Carter, 
who  is  confined  to  his  bed  in  the  Kings  Daugh- 
ters Hospital  at  Shelbyville,  W.  B.  Oldham 
presided  at  the  meeting.  Dr.  Dowden  was  host 
and  a delicious  dinner  was  served  after  Dr. 
Bell  returned  thanks. 

The  minutes  of  the  last  meeting  were  read 
and  approved,  the  Secretary  read  some  cor- 
respondence in  regard  to  the  Medical  Scholar- 
ship fund. 

Sidney  B.  Mays,  who  will  enter  the  practice 
of  medicine  in  Eminence,  /was  unanimously 
made  a member  of  the  Society.  He  will  be 
associated  with  Drs.  McKee  and  McMunn. 

This  being  time  for  election  of  officers  of 
the  society  for  1947,  the  following  were  elected: 
Dr.  W.  B.  Oldham,  New  Castle,  President;  W. 
P.  McKee,  Eminence,  Vice-President;  Owen 
Carroll,  New  Castle,  Secretary-Treasurer;  W.  P. 
McKee,  Eminence,  Delegate  and  A.  P.  Dowden 
Eminence,  Alternate.  Censlors  appointed:  Drs. 
Maurice  Bell,  Eminence,  J.  C.  Hartman,  Camp- 
bellsburg  and  Otto  Cubbage,  Eminence. 

In  the  past  we  have  had  no  County  dues, 
having  had  donations  from  other  sources.  On 
motion  of  Dr.  W.  P.  McKee,  each  member  is 
assessed  $2.00  per  year  as  county  dues. 

iThere  will  be  no  meetings  of  the  Society 
through  the  winter  months.  The  next  meeting 
will  be  held  on  April  8,  1947,  at  which  time 
Dr.  O.  P.  Goodwin  will  be  host. 

Owen  Carroll,  Secretary 


Lincoln:  The  Lincoln  County  Medical  So- 
ciety met  in  regular  session  in  the  office  of 
Dr.  Lewis  J.  Jones  with  a full  attendance. 
There  being  no  formal  program  scheduled,  af- 
ter hearing  a report  from  Dr.  M.  M.  Phillips, 
delegate  to  the  State  Medical  Meeting,  a very 
pleasant  and  profitable  hour  was  spent  discuss- 
ing professional  and  non-professional  subjects. 
As  some  of  the  doctors  only  contact  one  an- 
other at  medical  meetings,  the  Society  thinks 
it  a good  idea  to  have  a non-professional 
Round  Robin  which  will  enable  the  members 
to  know  and  understand  one  another  better 
and  may  be  the  means  of  a friendship. 

The  following  officers  were  elected:  Presi- 
dent, James  Blackerby;  Vice-President,  M.  Lee 
Piper;  Secretary-Treasurer,  Lewis  J.  Jones; 
Delegate,  M.  M.  Phillips;  Censors,  D.  B.  South- 
ard and  H.  I.  Frisbie. 

Lewis  J.  Jones,  Secretary. 


Rockcastle:  The  Rockcastle  County  Medical 
Society  held  its  first  meeting  of  the  year,  with 
the  Ladies  Auxiliary  at  Renfro  Valley  Lodge 
January  25th,  4947.  After  lunch  the  ladies  gave 
a very  interesting  program,  which  was  enjoy- 
ed by  all. 

The  meeting  was  then  called  to  order  by 
Vice  President  Pennington  due  to  the  absence 
of  President  Lewis,  confined  to  his  home  and 
reported  very  sick. 

D'r.  J.  F.  Pennington,  Mt.  Vernon,  was  nomi- 
nated and  elected  President,  D'r.  Geo.  Griffith, 
Mt.  Vernon,  was  elected  Vice  President  and  Dr. 
Roibt.  G.  Webb,  of  Livingston,  was  re-elected 
Secretary.  After  talks  by  all  the  newly  elected 
officers  it  was  moved  by  Dr.  Walker  Owens 
that  we  go  on  record  indorsing  the  splendid 
service  rendered  by  our  oldest  member  as 
President  of  our  society  for  the  past  three 
years  and  that  we  pray  for  his  recovery. 

Dr.  Walker  Owens,  County  Health  Officer, 
was  designated  by  President  Pennington  to 
write  and  read  a paper  on  the  latest  treatment 
of  Venereal  Diseases  with  the  Sulfa  and  Peni- 
cillin Drugs. 

Robt.  G.  Webb,  Secretary 


Scotl:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  the 
John  Graves  Memorial  Hospital,  January  2. 

After  a delicious  turkey  dinner  served  by 
the  Hospital  Management,  the  meeting  was 
called  to  order  by  the  President,  Fred  W.  Wilt, 
with  the  following  members  and  visitors  pres- 
ent: Drs.  F.  W.  Wilt,  L.  F.  Heath,  W.  S.  All- 
phin,  A.  F.  Smith,  H.  G.  Wells,  E.  C.  Barlow 
and  H.  V.  Johnson,  Don  Thurber,  Bourbon 
County  and  Cam  Cantrill,  University  of  Vir- 
ginia Medical  School. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

Den  Thurber,  Director  of  the  Scott  County 
Health  Unit,  gave  a talk  on  the  importance  cf 
having  more  people  take  an  X-ray  of  the  chest 
for  an  early  diagnosis  of  tuberculosis. 

It  was  then  moved  and  seconded  that  the 
facilities  at  the  local  Hospital  ibe  made  avail- 
able and  that  we  recommend  to  the  Trustees 
that  chest  pictures  of  all  food  handlers,  sus- 
pects, contacts  and  school  employees  be  made 
and  paid  for  out  of  the  Christmas  Seal  Fund 
at  the  rate  cf  $2.50  per  plate,  carried. 

The  Secretary  reported  that  the  Scott  Coun- 
ty Medical  Society  has  eight  members  who 
have  paid  their  dues  for  1947.  There  are  five 
other  men  in  the  county  who  are  eligible  for 
membership,  but  who  have  not  joined  up  to 
date.  Also  reported  that  Dr.  Maxwell,  Lexing- 
ton, has  promised  to  read  a paper  at  the  Feb- 
ruary meeting. 


H.  V.  Johnson,  Secretary. 
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Union:  The  Union  County  Medico-Dental  So- 
ciety met  at  Our  Lady  of  Mercy  Hospital  in 
regular  session  on  November  19th  at  6:00  p.  m. 
The  minutes  were  read  and  approved.  The  sec- 
retary read  a copy  of  the  proposed  Kentucky 
Hospital  minimal  standards  proposal,  and  the 
society  voted  to  study  further  before  sending 
its  recommedations  to  the  State  Board  of 
Health. 

The  followig  officers  were  elected  for  1947: 
President,  G.  B.  Carr;  Vice-President,  C.  B. 
Graves;  Secretary-Treasurer,  William  Hum- 
phrey; Delegate  to  the  Kentucky  Medical  As- 
sociation, D.  C.  Donan. 

William  Humphrey,  Secretary 

IN  MEMORIAM 
M.  C.  Darnell 
Frankfort 
1874-1946 

Implanted  in  the  soul  of  every  true  man  is 
that  sentiment  which  would  keep  alive  the 
memory  of  a worthy  companion  and  friend  and 
perpetuate  his  name  to  the  generations  which 
are  to  come  after  us.  Hence  it  is  well  to  pause 
in  our  routine  of  pressing  business  to  place 
upon  record  a tribute  to  the  memory  of  one  of 
our  members  who  has  traveled  the  rough  and 
rugged  path  of  life  with  us  and  now  rests  from 
his  labors. 

Dr.  Matthew  Cotton  Darnell,  whose  life  was 
snuffed  out  in  a tragic  automobile  accident 
while  on  an  errand  of  mercy  late  in  the  after- 
noon of  November  8,  1946,  was  born  in  Wood- 
ford County,  Kentucky,  October  19,  1874.  His 
early  education  was  in  the  County  schools  of 
Woodford  County  and  at  Excelsior  Institute. 
He  was  graduated  from  the  University  of 
Louisville  Medical  School  in  1907.  For  one  year 
following  his  graduation  he  served  as  school 
physician  at  the  Stewart  Home  School  for 
children  of  backward  mental  development.  He 
located  at  Duckers,  Kentucky  in  1908  where 
he  engaged  in  the  general  practice  of  medicine 
until  he  removed  to  Frankfort  in  1925  where 
continued  in  general  practice  until  his  un- 
timely death. 

Be  it  Resolved:  That  in  his  passing  to  the 
Great  Beyond  this  Society  has  lest  another  of 
its  beloved  members  and  the  clientele  he  serv- 
ed a faithful  friend  and  benefactor,  and  that 
we  extend  to  his  family  our  condolence  in  their 
bereavement;  that  a copy  of  this  memorial  be 
sent  to  the  family;  also  to  the  Kentucky  Medi- 
cal Journal  for  publication,  and  a page  in  our 
minute  book  be  set  aside  for  a copy. 

Committee  of  the  Franklin  County 
Medical  Society 

L.  T.  Minish 
C.  T.  Coleman 
F.  M.  Travis 


NEWS  ITEMS 

The  Colorado  State  IMedical  Society  will 
hold  its  77th  Annual  Session  September  17-20, 
1947,  at  the  Shirley-Savoy  Hotel,  Denver. 


Examinations  for  the  appointment  of  nurses 
to  the  first  three  three  grades  of  the  Regular 
Commissioned  Corps  of  the  U.  S.  Public  Healtn 
Service  will  be  given  during  February  and 
March  in  21  cities  throughout  the  Nation. 
Nashville  and  St.  Louis  nearest  points  of  ex- 
amination for  Kentucky. 

Positions  are  new  open  in  Marine  Hospitals 
of  the  Service  for  nurses  in  the  grades  cf  Jun- 
ior Assistant  Nurse  Officer,  comparable  to  the 
rank  of  Army  second  lieutenant;  Assistant 
Nurse  Officer  (first  lieutenant);  and  Senior 
Assistant  Nurse  Officer  (captain).  Candidates 
will  be  judged  cn  the  basis  of  professional, 
general,  and  physical  fitness.  Positions  are  also 
open  for  nurses  in  public  health  nursing  and 
for  certain  special  projects  of  the  Public  Health 
Service. 


Colonel  Hairy  G.  Armstrong,  Louisville,  a 
graduate  cf  the  University  of  Louisville  School 
of  Medicine,  and  holder  of  the  Collier  Trophy 
for  achievement  in  aviation,  is  now  in  charge  of 
'the  School  |of  Aviation  Medicine,  Randolph 
Field,  Texas.  He  formerly  served  as  surgeon 
with  the  Eighth  Air  Force  in  England. 


May  1st,  1947  is  the  deadline  for  entering  the 
$34,000  prize  art  contest  on  the  special  subject 
of  “Courage  and  Devotion  Beyond  the  Call  of 
Duty”  (on  the  part  of  physicians  in  war  and  in 
peace).  This  contest  is  open  to  all  M.  D.’s  in 
the  Western  Hemisphere.  The  exhibition  will 
take  place  in  conjunction  with  the  A.  M.  A. 
Centennial  Session  at  Atlantic  City,  June  9-13, 
1947.  For  complete  information,  write  or  wire 
now  to  Francis  H.  Redewill,  M.  D.,  Secretary 
American  Physicians  Art  Association,  Flood 
Building,  San  Francisco,  California,  or  to  the 
sponsor,  Mead  Johnson  & Company,  Evansville 
21,  Indiana. 


Dr.  Ernest  Gaillard,  Louisville,  now  studying 
postgraduate  work  in  proctology  in  Pennsyl- 
vania, is  one  of  the  fifty  electors  selected  by 
the  National  Cancer  Institute  as  a trainee.  He 
is  a graduate  of  the  University  of  Louisville 
School  of  Medicine.  He  entered  the  Army  in 
1940  after  serving  two  yeans  internship  at  the 
Rhode  Island  Hospital,  Providence.  He  was  a 
Lieutenant  Colonel  in  the  Air  Forces.  In  Sep- 
tember 1946  he  received  a citation  from  the 
192d  General  Hospital,  England,  for  Meritorious 
service  in  surgery.  Previous  to  this  he  received 
citation  from  General  Malcolm  A.  Growe  for 
exceptional  work  in  aviation  medicine. 
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for 

proionged 
optimum 
effect: 

Aminophyllin 
Supposicones 

The  improved  Aminophyllin  Supposicone  developed  by 

Searle  Research  provides  an  excellent  vehicle  for 
prolonged  and  complete  absorption  of  the  contained  medicament 
(7T6  gr.  of  Searle  Aminophyllin*). 

Supposicones  are  unlike  all  suppositories  known  heretofore — the 

specially  prepared  base  results  in  prompt  disintegration  in  the 
rectum  at  body  temperature,  yet  no  refrigerated  storage  is  necessary. 

Aminophyllin  Supposicones  are  nonirritating  to  the  rectal 
mucosa — no  anesthetic  is  required — and  they  are  properly 
sized  and  shaped  for  easy  insertion  and  retention. 

In  boxes  of  12. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin. 
Supposicones  is  the  registered  trademark  of  G D.  Sear  I _ & Co., 
Chicago  80,  Illinois. 
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RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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At  the  end  of  many  a rainbow - 


If  Totr  go  to  the  end  of  a rainbow,  so  the 
fairy  tales  say,  you’ll  find  a pot  of  gold. 

Of  course  no  grownup  believes  this.  But 
it’s  surprising  how  many  people  believe 
what  amounts  to  the  same  thing. 


That  is,  many  of  us  have  a dreamy  no- 
tion that  somewhere,  sometime,  we'll  come 
upon  a good  deal  of  money.  We  go  along 
from  day  to  day,  spending  nearly  all  we 
make,  and  believing  that  somehoic  our  fi- 
nancial future  will  take  care  of  itself. 

Unfortunately,  this  sort  of  rainbow-chas- 
ing is  much  more  apt  to  make  you  wind  up 
behind  the  eight  ball  than  with  a pot  of  gold. 

When  you  come  right  down  to  it,  the  only 
sure-fire  way  the  average  man  can  plan 
financial  security  for  himself  and  his  family 
is  through  saving— and  saving  regularly. 


One  of  the  soundest,  most  convenient  xcays 
to  save  is  by  buying  U.  S.  Savings  Bonds 
through  the  Payroll  Plan. 

These  bonds  are  the  safest  in  the  world. 
They  mount  up  fast.  And  in  just  10  years, 
they  pay  you  $4  for  every  $3  you  put  in. 

So  isn’t  it  just  plain  common  sense  to 
buy  every  U.  S.  Savings  Bond  you  can 
possibly  afford? 

P.  S.  You  can  buy  U.  S.  Savings  Bonds  at 
any  bank  or  post  office,  too. 


SAVE  THE  EAST  WAY...  BUY  YOUR  BONOS  THROUGH  PAYROLL  SAVINGS 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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PRUDENS  FUTURI 

We  have  our  eyes  on  the  future.  That  is  why  our  service  to  you,  and  your 
patients,  includes  what  we  believe  to  be  the  five  essentials  to  progress  and 
growth.  They  are: 

1.  Quality 

2.  Craftsmanship 

3.  Prompt  Service 

4.  Courtesy 

5.  Personal  interest  in  the  problems  and  the 
welfare  of  those  we  serve 

We  attribute  our  success  to  these  ideals. 


OSTERTAG  OPTICAL  SERVICE 


St.  Louis,  Mo.  Oklahoma  City,  Okla.  Alton,  111. 

Missouri  Theatre  Bldg.  Medical  Arts  Bldg.  Commercial  Bldg. 

Louisville,  Ky.  Indianapolis,  Ind. 

Brown  Bldg.  33  Monument  Circle 


Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  
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Louis  Mark,  M.  D..  Med.  Dir.,  677  N.  High  St.,  Columbub,  0. 
Harry  Mark.  Supt.  Frank  Land®,  M.D., 

Mrs.  Harry  A.  Phillips  Resident  Medical  Director 
Ass’t.  Superintendent  H\rry  Bachman,  M.D.,  Consultant 


The  Cincinnati  Sanitarium 


Sstablished  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


elaborate  in 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  menial  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


Have  a Coke 
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PHYSICIANS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

HdiTTiord^ 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

219-222  Masonic  Bldg. 
Owensboro,  Ky. 

Phones:  Res.  1202  Office  1036 
Hours  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence— Hi-5213  Hi-7332 

DR.  MAURICE  G.  BUCKLES 
DR.  RAYMOND  C.  COMSTOCK 
Diseases  of  the  Lungs 
Chest  Surgery  Bronchoscopy 

1010  Heyburn  Building 
JAckson  7107  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 
154  N.  Upper  St.  Lexington,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  W.  PEDIGO,  JR. 

Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LEWIS  FINE 
Dermatology 
Phone:  JAckson  6072 
328  Francis  Building 
Louisville,  Kentucky 


DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy 
509  Brown  Building 
Hours:  1-4  Phone:  Wabash  9998 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

2208  Dundee  Road 


HI  - 5379 


Louisville  5,  Ky. 


DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 


FOR  SALE 


DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM Hours — 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building 

METABOLIC  RATE  BLOOD  CHEMISTRY 

PATHOLOGY  DETERMINATION 

Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green.  Ky..  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


Louisville  2,  Ky. 
SEROLOGY 
BACTERIOLOGY 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • - Oakland  Station  • PITTSBURGH  13,  PA. 
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On  The  Kraizville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH-CLINICAL  LABORA- 
TORY - EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY — HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomat?.  American  Board  of  Psychiatry  & Neurology,  Inc 

DIRECTOR 


The  Mary  E,  Pope  School 

Complete  facilities  for  training  Retard- 
ed and  Epileptic  children  educationally 
and  socially.  Pupils  per  teacher  strictly 
limited.  Excellent  educational,  physical 
and  occupational  therapy  progra'ms. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 

Catalogue  on  request 
G.  H.  Marquardt,  M.  D.,  Medical  Director 
Barclay  J.  MacGregor,  Registrar 
24  Geneva  Road,  Wheaton,  Illinois 
(Near  Chicago) 


WHO  gets  HOW  MUCH 


of  the 

RAILROAD  DOLLAR? 


(A  REPORT  TO  THE  PEOPLE  FOR  1946) 


You,  and  all  Americans,  look  to  the  railroads  not 
only  to  take  you  places,  but  also  to  bring  you  things 
— food,  clothing,  fuel,  and  just  about  everything 
else  you  use  in  your  home  and  in  your  business.  For 
rendering  this  dependable  service  to  140  million 
people,  and  for  hauling  the  heaviest  peacetime 
traffic  on  record,  the  railroads  received  about  8 
billion  dollars  in  1946.  Let’s  see  who  got  how  much 
of  each  dollar  paid  the  railroads. 

FOR  EMPLOYEES... 

More  than  half  of  every  dollar  went  to 
railroad  employees  in  wages  and  salaries. 


51.54 


FOR  MATERIALS 


Much  of  this  334  the  rail- 
roads spent  for  materials, 
fuel  and  other  supplies 
was,  in  turn,  spent  by  the 
railroad  suppliers  to  pay 
their  employees.  So,  di- 
ectly  or  indirectly,  by  far 
the  largest  part  of  the 
railroad  dollar  goes  to 
pay  wages. 


FOR  INSURANCE  POLICY- 
HOLDERS, INVESTORS  IN 
BONDS,  AND  FOR  RENTS  . . 

Most  of  this  6.6<f  was  paid 
to  those  people  who  lend 
money  to  the  railroads  — 
including  those  millions 
of  thrifty  Americans  who 
invest  indirectly  in  the 
railroads  through  their 
insurance  policies  and  savings  accounts. 
The  average  rate  of  interest  which  rail- 
roads pay  on  their  bonds  and  other  obli- 
gations is  less  than  4 per  cent. 


6.24 


FOR  TAXES 


This  part  of  the 
railroad  dollar 
went  to  Federal, 
state,  and  local  governments 
tobe  used — the  same  as  your 
own  taxes  — to  help  main- 
tain schools,  courts,  roads, 
police  and  fire  protection, 
and  for  various  other  public 
services  and  institutions. 
None  of  this  tax  money  is 
spent  on  railroad  tracks  or 
Terminals. 


FOR  IMPROVEMENTS 
AND  OWNERS 

And  so  after  they  had  paid  for  wages,  materials, 
taxes,  and  necessary  charges  upon  their  obliga- 
tions, the  railroads  had  only  2.7<f  left  out  of  each 
dollar  they  took  in  in  1946.  Out  of  this  2.7<f  they  must  pay 
for  the  improvements  necessary  to  keep  railroad  property 
abreast  of  public  needs,  before  anything  is  available  for 
dividends  to  their  owners. 
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Medical  Care  In  Rural  Kentucky 
Is  Seriously  Inadequate 

IN  9 KENTUCKY  COUNTIES  70  BABIES  OUT  OF  1,000  BORN  DIED 
BEFORE  THEY  WERE  A YEAR  OLD  DURING  1944. 

IN  1944  8 COUNTIES  HAD  A MATERNAL  MORALITY  RATE  HIGH- 
ER THAN  7.0. 

33  COUNTIES  NEED  4 OR  MORE  DOCTORS  NOW  TO  PROVIDE 
ADEQUATE  MEDICAL  CARE  FOR  THEIR  POPULATION. 

5 KENTUCKY  COUNTIES  HAVE  ONLY  ONE  DOCTOR  TO  MORE 
THAN  10,000  PEOPLE! 

EVEN  UNDER  THE  LOWERED  STANDARDS  58,979  OUT  OF  378,- 
861  KENTUCKY  MEN  WERE  REJECTED  BY  SELECTIVE 
SERVICE  DUE  TO  PHYSICAL  DEFECTS. 

WE  MUST  STOP  THIS  APPALLING  WASTE  OF  KENTUCKY'S 
HUMAN  RESOURCES.  WE  MUST  PROVIDE  MORE  YOUNG 
DOCTORS  FOR  RURAL  KENTUCKY.  THIS  IS  ESSENTIAL  TO 
KENTUCKY'S  FUTURE.  GIVE  YOUR  WHOLEHEARTED  SUP- 
PORT TO  THE 

Medical  Scholarship  Fund 

KENTUCKY  STATE  MEDICAL  ASSOCIATION  IN  COOPERATION 

WITH  THE  UNIVERSITY  OF  LOUISVILLE  SCHOOL  OF  MEDICINE 

620  South  Third  Street 
LOUISVILLE  2.  KENTUCKY 
Contributions  Are  Deductible  From  Income  Tax  Returns 


• KENTUCKY  MEDICAL  JOURNAL 


XLI 


Educating  the  public  to  “see  your  doctor”* 

This  is  No.  201  in  the  Parke-Davis  series  of  messages 
published  in  the  interest  of  the  medical  profession.  Appear- 
ing in  color  in  LIFE  and  other  leading  magazines,  it  will  reach 
an  audience  of  over  23  million  people. 
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SHOULD  VITAMIN  D BE 


GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson.  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  bottles  of  50 
and  250  capsules.  Ethically  marketed. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.5.A. 
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NEW  BOOK-COOKE’S  ALLERGY 

Dr.  Robert  A.  Cooke,  in  association  with  13  other  specialists,  has  written  a book  that 
offers  the  general  physician,  the  allergist  and  specialists  in  many  fields,  a really  speci- 
fic, down-to-earth  aid  in  meeting  these  problems  and  achieving  measurable  results  in 
solving  them. 

There  are  many  outstanding  points  about  this  new  book — valuable  points  that  will 
cause  you  to  use  it  day  in  and  day  out.  Probably  the  one  of  broadest  scope  and  greatest 
promise  to  the  general  practitioner,  is  that  the  plan  and  approach  are  based  on  the 
author’s  great  experience  in  the  extensive  program  of  postgraduate  instruction  spon- 
sored by  the  American  College  of  Physicians.  The  orderly  development  of  facts — from 
fundamentals  through  detailed  clinical  situations — means  that,  regardless  of  your  im- 
mediate question,  you  can  consult  this  book  with  assurance  of  finding  clear,  intelligi- 
ble guidance. 

Emphasis  has  logically  been  placed  on  the  allergic  disorders  of  greatest  importance 
and  frequency,  but  at  the  same  time  an  adequate  presentation  has  been  made  of  the 
subject  as  a whole — basic  essentials,  technic  and  meaning  of  tests,  prevention,  diagno- 
sis and  treatment.  This  is  indeed  a book  in  step  with  the  day  by  day  needs  of  modern 
medical  practice. 

By  Robert  A.  Cooke,  M.  D..  ScD.,  F.  A.  C.  P..  Attending  Physician  and  Director  of  the  Department  of  Allergy,  the  Roose- 
velt Hospital.  New  York  City.  572  pages,  6”  x 9 1-8”,  illustrated.  $8.00. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 
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champing  teeth,  the  tonic  and 


clonic  contractures,  the  incontinence  — all  may  yield  to 
DILANTIN  SODIUM.  The  E.E.G.  can  trace  the  pathologic  brain  wave, 
yet  the  epileptic  may  be  spared  his  terrifying  episodes. 

Powerfully  anti-eonvulsant  rather  than  dullingly  hypnotic, 
DILANTIN  SODIUM  KAPSEALS*  offer  to  the  epileptic  a sense  of 
security  and  an  opportunity  to  lead  a more  normal  and  useful  life. 
DILANTIN  SODIUM  KAPSEALS  — another  product  of  revolutionary 
importance  in  the  treatment  of  a specific  disease;  another  of  a 
long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  significance  in  medical 
therapeutics — medicamenta  vera. 
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DILANTIN  SODIUM  KAPSEALS  ( diphenylhydantoin 
sodium),  containing  0.03  Gm.  (l/>  grain)  and  0.1  Gm. 

(U/2  grains),  are  supplied  in  bottles  of  100,  500  and  1000. 
Individual  dosage  is  determined  by  the  severity  of  the  condition. 


% 


H 


^Trademark  Reg.  U.S.  Pat.  Oil. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


Premature,  but  promising 

To  the  premature  struggling  for  existence,  intestinal  distention,  colic 
or  diarrhea  may  be  insurmountable  obstacles.  Good  care  and  good 
nutrition,  however,  offer  promising  prospects  for  life  and  health. 

In  the  feeding  of  premature  infants,  'Dexin'  has  proved  an  excellent 
"first  carbohydrate."  Because  of  its  high  dextrin  content,  it  (1)  resists 
fermentation  by  the  usual  intestinal  organisms,  (2)  tends  to  hold  gas 
formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

Readily  soluble  in  hot  or  cold  milk,  or  other  bland  fluids,  'Dexin'  brand 
High  Dextrin  Carbohydrate  is  well  taken  and  retained.  'Dexin'  does 
make  a difference. 


7 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  NY. 
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* Sir  Charles  Bell 

(1774-1842) 

proved  it  in  Neurology 


After  years  of  research 
and  experiment,  Sir 
Charles  Bell  explained 
the  human  nervous  sys- 
tem as  he  saw  it.  His 
greatest  discovery  is 
known  as  Bell’s  law: 
That  the  anterior  spinal 
nerve  roots  are  motor  and 
the  posterior  spinal  roots 
are  sensory. The  stubborn 
searching  necessary  to 
establish  his  findings 
proves— experience  is  the 
best  teacher. 


Yes , and  experience  is  the  best  teacher  in  smoking  too! 


. fnwrfing  to  t7  recent  Afrffotiwtffe  $ftrcei?°. 

More  Doctors 
smoke  Camels 

than  ary  other  cigarette 

B.  J.  Reynolds  Tobacco  Company  .Wiaetoo-Saiem,  N.C> 


n*>  ... 

p JJ  he  wartime  cigarette  shortage  is  onlv  a mernorv  now,  hut  that  s 

when  millions  of  people  — smoking  any  brand  they  could  get  — learned 
the  differences  in  cigarette  quality. 

And,  significantly,  more  people  are  smoking  Camels  than  ever  before  in 
history.  But,  no  matter  how  great  the  demand: 

Camel  quality  is  not  to<be  tampered  with.  Only  choice  tobaccos , properly 
aged,  and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 
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GOLD  THERAPY  in  Rheumatoid  Arthritis 


THE  consensus  of  clinicians  who  have 
had  considerable  experience  with 
aurotherapy  is  that  gold,  despite  its 
recognized  toxicity,  is  the  most  effective 
agent  available  for  the  treatment  of 
active  rheumatoid  arthritis. 

The  following  statements,  quoted 
from  the  article  entitled,  "The  Use 
And  Abuse  Of  Gold  Therapy  In  Rheu- 
matoid Arthritis,”  by  Bernard  I. 
Comroe,  M.  D.  ( J.A.M.A . 128:848- 
851,  July  21,  1945),  constitute  an  ex- 
cellent summary  of  the  present  position 
of  gold  therapy  in  arthritis: 

1  Gold  is  of  no  value  in  any  form  of  joint 
disease  except  rheumatoid  arthritis. 

2  Gold  does  not  benefit  all  patients  with 
rheumatoid  arthritis. 

3  Gold  is  not  the  final  answer  to  the  treat- 
ment of  rheumatoid  arthritis. 

4  Toxic  symptoms  may  appear  at  any  time 
during  this  form  of  therapy. 

5  From  10  to  20  per  cent  or  more  of  pa- 
tients who  have  received  gold  therapy  re- 
lapse after  stopping  the  drug. 

6  Extreme  care  must  be  used  during  gold 
therapy,  and  the  physician  must  be  familiar 
with  the  details  of  such  treatment  before 
undertaking  this. 

7  Injections  of  certain  gold  salts  in  proper 
dosage  may  be  followed  by  subjective  and 
objective  evidence  of  improvement  in  the 
majority  of  selected  patients  with  rheuma- 
toid arthritis. 

Literature  on  request 


MYOCHRYSINE 

GOLD  SODIUM  THIOMALATE  MERCK 

for  the  treatment  of  rheumatoid  arthritis 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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to  combat 


depression  characterized  by 


"chronic  fatigue" 

Depressed  patients  . . suffering  from  psychomotor  inhibition  com- 
plain of  feeling  tired,  of  not  being  able  to  get  started  on  their  daily  tasks, 
and  of  an  abnormal  inclination  to  procrastinate.  They  make  up  their 
minds  that  they  are  going  to  do  a certain  thing  but  they  never  seem  to 
get  to  it.  Everything  seems  too  big  for  them  . . 

In  the  above  quotation,  Kamman  emphasizes  "chronic  fatigue”  as  a 
dominant  symptom  in  the  type  of  depression  most  frequently  en- 
countered in  daily  practice. 

Benzedrine  Sulfate  is  particularly  valuable  in  the  presence  of  "chronic 
fatigue”.  It  will,  in  most  cases,  help  to  overcome  the  depression  and 
thus  enable  the  patient  to  make  a sincere  and  constructive  effort  to 
surmount  his  difficulties. 

♦Kamman,  G.  R.:  Fatigue  as  a Symptom  in  Depressed  Patients,  Journal-Lancet  65:238  (July)  1945. 


Tablets  and  Elixir 


benzedrine  sulfate 

( racemic  amphetamine  sulfate,  S.K.F.) 


Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 
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provides  service  and  repairs 

COAST  to  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  service  I 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 


HANGERS 


ARTIFICIAL 
LIMBS 


36  E.  Court  Street,  Cincinnati  2,  Ohio 
516  Lee  Street.  Charleston  21,  W.  Va. 


During  the  past  year  HYGEIft  • 

published  147  articles  bearing 
on  patient- doctor  cooperation  • 

or  health  education,  or  both. 

The  same  period  saw  1,500,000 
patients  throughout  the  patioo 
reading  The  Health  Magazine  in  • 

their  physician's  office  EACH 
MONTH!  • 


available  in 
your  waiting- 
room,  doctor? 

1 yr.  *2 50 

2 yrs.  *4°° 

3 yrs-  $6°° 


f of  ** 

V>V",S'C  'V'£ 

V.e*'seS  un'c'an  A P 

Tec''1'.  „a\oe<i  P 


trtV.o**1 

have  V>ee"  Co«'aC 
,.s-«eh  . -a  l0'  - 

^ 1*'*''°  „ a 3 c 

.»«•'  P „ ,4**'°* 


WaS 


na 


tu»a 


\ 3 


ets 


oh* 


e\- 


V,cPs 


to 


ovi* 


tta' 


Si* 


bicCt 


to 


.ense*'' 


Tec 

0“r  u 
, „ cf*u 
th” 


h”lC 


in** 


of 


t1( 


phy 


s*c 


i<l”s 


o'” 


"l 


pllf 


h*s 


sc 


rr*1 


,c?*‘ 


Qptico 


: J & 


i*cC 

flOO* 


[ 


»*►*&> 
•S I "° 


KENTUCKY  MEDICAL  JOURNAL 


rx 


OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  • to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  JOHN  J.  BLASKO,  M.D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 


KENTUCKY  MEDICAL  JOURNAL 


Zmuma  and  Nitrogen  Equilibrium 

Recent  recognition  of  the  direct  relationship  between  trauma  and 
protein  loss  has  greatly  improved  the  prognosis  in  postsurgical 
and  post-trauma  patients. 

Striking  and  hitherto  unsuspected  protein  loss  has  been  ob- 
served in  patients  with  fractures.  Excessive  urinary  nitrogen  ex- 
cretion reaches  its  maximal  point  about  a week  after  the  injury  is 
sustained,  and  thereafter  slowly  diminishes  in  extent,  so  that 
nitrogen  balance  is  restored  in  approximately  four  weeks.1 

In  patients  sustaining  severe  burns,  the  daily  protein  less  may 
be  equivalent  to  400  cc.  of  plasma.2 

In  a study  embracing  23  burned  patients,  nitrogen  balance 
determinations  revealed  excessive  urinary  nitrogen  excretion. 
Nearly  all  patients  were  in  negative  nitrogen  balance  which  was 
most  marked  during  the  first  ten  days.3 

It  thus  appears  that  protein  destruction  and  loss  are  prominent 
and  potentially  detrimental  sequelae  of  trauma,  and  that  every 
effort  must  be  made  to  restore  nitrogen  equilibrium  as  quickly  as 
possible  to  prevent  the  many  deleterious  consequences  of  protein 
depletion.  The  recommendation  has  been  voiced  that  “whenever 
possible,  protein  losses  or  deficiencies  should  be  corrected  by  oral 
feeding.”4 

Among  the  protein  foods  of  man,  meat  ranks  high  not  only  be- 
cause of  the  generous  supply  of  protein  it  provides,  but  also  be- 
cause its  protein  supplies  all  the  essential  amino  acids,  making  it 
applicable  for  every  protein  need  — growth,  tissue  maintenance, 
and  tissue  repair. 


1 Howard,  J.  E.:  Bull.  Johns  Hopkins  Hosp.,  74:313  (May)  1944. 

2 Co  Tui  C.;  Wright,  A.  M.;  Mulholland,  J.  H.;  Barcham,  T.,  and  Breed, 
E.  S..  Ann.  Surg.  219:815-823  (June)  1944. 

3 Hirshfeld,  J.  W.;  Abbott,  W.  E.;  Pilling,  M.  A.;  Heller,  C.  G.;  Meyer,  F.; 
Williams,  H.  H.;  Richards,  A.  J.,  and  Obi,  R.:  Arch.  Surg.  50:194  (Apr.)  1945. 

■4  Lund,  Chas.  C,  and  Levenson,  S.  M.:  J.  A.  M.  A.  128: 95  (May  12)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  cf  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REXALl  FOR  RELIABILITY 


The  barber  pole  is  a relic  of  the  middle  ages, 
when  barbers  professed  also  to  be  surgeons 
and  dentists.  The  pole  was  originally  a red 
staff,  wrapped  with  removable  bandages,  hung 
with  dental  instruments  and  topped  by  a brass 
lathering  bowl.  Later,  as  a concession  to  sani- 
tation (or  possibly  to  prevent  theft),  bowl,  band- 
ages and  instruments  wore  replaced  by  a 
painted  replica. 

The  familiar  blue  end  white  Rexall  sign  is  a 
modern  symbol  of  superior  and  dependable 
pharmacal  service.  There  are  more  than  10,000 
independent,  reliable  drug  stores,  conveniently 
located  throughout  the  country,  which  display 
this  sign.  It  assures  you  of  drugs  laboratory- 
checked  for  purity  and  uniformity  under  the 
rigid  Rexall  system  of  controls— and  of  selected 
pharmacal  ability  in  compounding  them. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery.”  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which,  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 


tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 

We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  Camp  Anatomical  Sup- 

ports have  met  the  exacting 
test  of  the  profession  for  four 
decades.  Prescribed  and  recom- 
mended in  many  types  for  prenatal,  post- 
natal, postoperative,  pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  orthopedic  and 
other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Physicians  and  Surgeons”, 
it  will  be  sent  upon  request. 


CPtfAP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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Clinical  results  — not  laboratory  units  — are  the  true  measure  of 
estrogen  therapy.  And  Squibb  Amniotin,  a truly  natural  estrogen 
of  known  safety  and  effectiveness,  is  backed  by  more  than  seven- 
teen years  of  extensive  clinical  use.  Amniotin  is  well  tolerated 
and  rarely  causes  distressing  side  effects. 

Available  in  a wide  range  of  potencies  and  dosage  forms, 
Amniotin  is  excellently  adapted  to  precision  dosage. 


Squibb 


TRADLMAkK 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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IN  PROPYLENE  GLYCOL 


MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS 


TASTELESS  • ECONOMICAL 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser  degree, 
to  insure  optimal  development  of  muscles 
and  other  soft  tissues  containing 
considerable  amounts  of  phosphorus  . . . 

Milk  is  the  logical  menstruum  for 
administering  vitamin  D to  growing  children, 
as  well  as  to  infants , pregnant  women 
and  lactating  mothers.  This  suggests 
the  use  of  Drisdol  in  Propylene  Glycol, 
which  diffuses  uniformly  in  milk, 
fruit  juices  and  other  fluids. 

Average  daily  dose  for  infants  2 drops, 
for  children  and  adults  4 to  6 drops , 
in  milk.  Available  in  bottles  of  5,  10  and 
50  cc.  with  special  dropper  delivering 
250  U.S.P.  units  per  drop. 


Why  do 

y,  Irene  and 
Mary  need  I 


Sally 


Ia  ' 


DRISDOL,  trademark  Reg.  U.  S. 
& Canada,  Brand  of  Crystalline 
(calciferol)  from  ergosterol 


Pat.  Off. 
Vitamin  D2 


CHEMICAL  COMPANY , INC . 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13,  N.  Y.  • Windsor,  Onf. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


Planning — not  luck — is  responsible  for 
the  pure,  crystal-clear  solution  of 
NEO-IOPAX  for  urography.  Every  pre- 
caution known  for  obtaining  a sterile  fluid, 
completely  free  from  foreign  particles,  is 
taken  with  this  contrast  medium  during  its  pro- 
duction. And  when  NEO-IOPAX  is  ampuled  it  must 
pass  before  a corps  of  specially  trained  inspectors  whose 
sole  task  is  to  detect  and  reject  any  solution  containing  the  least 
visible  trace  of  extraneous  matter. 

A final  inspection  by  the  physician  himself  before  intravenous  or 
retrograde  injection  is  invited  by  the  water-clear  glass  ampule  in 
which  NEO-IOPAX  is  dispensed. 

NEO-IOPAX,  disodiurn  N-inethyl-3,5-diiodo-chelidamate.  is  supplied  as  a 
stable,  crystal-clear  solution  in  50  and  75  per  cent  concentrations. 


Trade-Mark  NEO-IOPAX-Reg.  U. S. Pal.  Off. 


1.  J.A.M.A.  (April  22)  1944 


Upjohn 


The  sick  or  injured  patient  is  almost  simultaneously 
subjected  to  two  traumas— the  basic  pathologic  process 
and  tissue  malnutrition— for  malnutrition  almost  al- 
ways begins  "as  soon  as  injury  or  disease  occurs." 
Recognition  of  the  vitamin  depleting  role  of  dietai^ 
restrictions,  increased  metabolism,  glucose  infusions, 
and  impairment  of  absorption,  has  brought  with  it 
the  realization  that  vitamins  must  be  administered  in 
therapeutic— not  maintenance— dosages  when  multiple 
deficiencies  complicate  disease.  Upjohn  provides  a full 
range  of  maintenance  and  therapeutic  vitamin  prepa- 
rations for  oral  and  parenteral  administration. 

FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 
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COUNTY 

SECRETARY 

RESIDENCE 

DATE 

Adair  

Allen  

Anderson  

Ballard  

Bath  

Bell  • ■ 

Boone  

Bourbon  • • 

Boyd  

Boyle  

Bracken-Pendleton  . . 

Breathitt  

March  iS 

Breckinridge  • • 

Bullitt  

Butler  

March  5 

Caldwell 

Calloway 

Campbell-Kenton  

Carlisle  

Carroll  

Carter  

Casey  

March  27 

Christian  

Clark  

March  21 

Clay  

Clinton  

March  15 

Crittenden  

Cumberland  

March  5 

Daviess  

Kstill  

Fay  ette  

Fleming  

Floyd  

Franklin  

Fulton  

Gallatin  

Garrard  

Grant  . . • • 

Craves  

March  4 

Grayson  . . • • 

Green  

March  3 

Greenup  

Hancock  . • • 

Hardin  

Harlan  

Harrison  

March  3 

Hart  . . • • 

Henderson  

March  10  & 24 

Henrv  

Hickman  

Hopkins  • • 

Jackson  

Jefferson  

March  3 & 17 

Jessamine  

Johnson 

Knott  

Knox 

Barbourville 

Larue  

Laurel  

Lawrence  .... 

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

McCracken  

McCrearv  

McLean  

Madison  

Magoffin  

Salyersville 

Marion  

Marshall  • ■ 
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COUNTY 

Martin  

Mason  

Meade  

Menifee 

Mercer  

Metcalfe  

Monroe  

Montgomery  . . . 
Morgan-Elliott  . . 
Muhlenberg  . . . . 

Nelson  

Nicholas  

Ohio  

Oldham  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

Trimble  

Union  

Warren -Edmonson 

Washington 

Wayne  

Webster  

Whitley  

Wolfe  

Woodford  


KENTUCKY  MEDICAL  JOURNAL 


SECRETARY  RESIDENCE 


....J.  A.  Campbell,  Acting  Sec Maysville 


J.  Tom  Price Harrodsburg 

E.  S.  Dunham Edmonton 

Corinne  Bushong  Tompkinsville 

D.  H.  Bush Mt.  Sterling 

John  L.  Cox Campton 

E.  L.  Gates Greenville 

Tyree  Guy  Forsee Bardstown 

T.  P.  Scott  Carlisle 

Oscar  Allen  McHenry 


• • , , K.  S.  McBee Owenton 

....IV  H,  Gibson Booneville 

J.  P.  Boggs Hazard 

....Tracy  I.  Doty Pikeville 

.••.I.  W.  Johnson Stanton 

. . . . Robert  G.  Richardson Somerset 

. . . . L.  T.  Lanham Mt.  Olivet 

. . . . Robert  G.  Webb Livingston 

. . . . I.  M.  Garred Morehead 

• • J-  R.  Popplewell , . .Jamestown 

. . . . H.  V.  Johnson Georgetown 

. . . • C.  C.  Risk Shelbyville 

....George  Rahilly  Franklin 


L.  S.  Hall CampbellsviUe 

B.  E.  Boone,  Jr Elkton 

Elias  Futrell  Cadiz 


• • . Wm.  P.  Humphrey Sturgis 

...Travis  B.  Pugh Bowling  Green 

...J.  H.  Hopper Willisburg 

...Mack  Roberts  Monticello 

. . . C.  M.  Smith Dixon 

...C.  A.  Moss Williamsburg 

...John  L.  Cox Campton 

...George  H.  Gregory Versailles 


DATE 


March  12 


March  11 


.March  11 

.March  11 

.March  17 
. March  5 

. March  6 
. March  3 
.March  10 
. March  6 
. March  3 
March  13 

March  7 
March  10 
March  10 
March  6 
March  20 
March  11 

March  0 
March  5 


March  4 
March  11 
March  19 

March  28 
March  6 
March  3 
March  6 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEAS3S 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hvoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NEPVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 


Consulting  Physicians 


Rates  acd  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0„  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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Both  systemic  and  topical  penicillin  administrations  have  been 
found  valuable  in  the  treatment  of  infections  of  the  mouth,  nose  and 
sinuses,  pharynx,  tonsils,  larynx,  and  tracheobronchial  system.1- 2 
Since  respiratory  infections  often  show  a tendency  to  relapse, 
it  is  all-important  to  3dhere  to  the  principle  established 
by  clinicians  widely  experienced  in  penicillin  therapy: 


give  enough-soon  enough-long  enough 

(1)  Menefee,  E.  E.,  Jr.,  and  Atwell,  R.  i,"  South.  M.  J.  39:726  (Sept.)  1946. 

(2)  Woodward,  F.  D , and  Holt  T.Im.A.  129-589  (Oct.  27)  1945. 


PENICILLIN  SCHENLEY.  Suggested  dosage:  Intra- 
muscular, 20,000  to  40,000  units  every  three  hours, 
continued  until  the  patient  has  been  symptom-free 
for  forty-eight  to  seventy-two  hours.  Topical, 
instillation  of  3 to  5 cc.  of  a solution  containing 
5,000  to  10,000  units  percc.,  repeated  as  frequently 
as  indicated  in  the  judgment  of  the  physician. 

PENICILLIN  TABLETS  SCHENLEY.  Suggested  dosage: 
2 tablets  (50,000  units  each)  every  two  or  three 
hours  day  and  night  until  all  signs  of  infection 
have  been  absent  for  at  least  forty-eight  hours. 
This  treatment  is  suitably  employed  after 
initial  parenteral  therapy,  and  as  an  adjunct  to 
topical  administration. 


Specialized  skills  devoted  to  the  control  of 
bioculture  processes  insure  the  dependability  of 
all  penicillin  products  bearing  our  label. 


EXECUTIVE  OFFICES:  350  FIFTH  AVE.,  NEW  YORK  CITY 


im  Q in  Schenley  Laboratories'  continu- 
nU.  J ing  summary  of  penicillin  therapy 
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Minds 


His  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  file  along 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  “'too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing. diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  olten 
more  easily  advised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you  re 
one  of  these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality — Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  vita- 
min need — And  easy  availability  through  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  111. 
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Decbolin  produces  hydrocholeresis, 
flushing  the  bile  ducts,  removing 
accumulated  mucus  and  inspissat- 


In  Cholangitis . . 


ed  bile. 


MERCUROCHROME  In  Cholecystitis.. 


fcl riRQ,CAU  s o’lu't i o"  e 

"?CUROCHR0^ 

• ALCOilOi  Si  •• 


(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodiumj 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


Decbolin  relieves  stasis,  discourages 
ascending  infection,  promotes 
drainage. 

In  Biliary  Surgery. . 

Decbolin  fits  well  into  the  post- 
operative routine  by  materially 
helping  to  keep  the  bile  passages 
free  from  offending  debris. 

HOW  SUPPLIED:  Decbolin  in  3K  gr.  tab- 
lets. Boxes  of  25,  100,  500  and  1000. 


2)<eefet$€m> 

Reg.  U.  S.  Pat.  Off. 

(dehydrocholic  acid) 


AMES  COMPANY,  Inc 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  INDIANA 
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ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


AIL 

> PREMIUM? 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 


PHYSICIANS 

SURGEONS 

DENTISTS 


ALL 

CLAIMS  Z 


GO  TO 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,000,000.00  $14,000,000.00 

NVESTED  ASSETS  PAID  FOR  CLAIMS 

200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

liability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

no  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 


You  can  write  it 
with  certainty  . . . 


Chances  are  most  physicians  have  never 
visited  the  pharmaceutical  laboratories 
where  the  medications  they  use  routinely 
are  manufactured.  You  yourself,  perhaps 
could  not  name  the  scientific  staff  or  de- 
scribe the  methods  followed  in  your  favorite 
drug  house. 

One  factor  you  depend  upon  — "THE 
NAME  OF  THE  MANUFACTURER."  All 
other  factors  — laboratory  facilities,  per- 
sonnel,  procedure  — are  wrapped  up  in 
THE  NAME. 

Physicians  have  relied  on  the  name  DORSEY 
(until  recently  Smith-Dorsey ) for  over  38 
years  because  the  factors  behind  the  name 
are  right.  Dorsey  laboratories  are  fully 
equipped,  capably  staffed,  fellow  rigidly 
standardized  testing  procedures  throughout. 

When  you  write  the  name,  do  it  with  cer- 
tainty . . . "Dorsey." 

THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska  • Dallas  • Los  Angeles 

MANUFACTURERS  OF  FINE  PHARMACEUTICALS  SINCE  1908 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY 


Tfje  Brown  Hotel 


LOUISVILLE 


■ 


■ 


from  PZI 
to 

BIN  INSULIN 


When  protamine  zinc  insulin  treatment  is 
complicated  by  post-prandial  hyperglycemia, 
nocturnal  insulin  reaction,  protamine  sensitivity, 
or  other  difficulties,  a change  to  Globin  Insulin 
often  results  in  the  desired  improvement.  The 
change  is  achieved  in  three  steps: 

I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 

day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vi  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  % former  total. 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


'Wellcome'  Trademark  Registered 
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► He  ’phoned  the  druggist  to  send  an  ounce  of  "mild  chloride  of  mercury" 
for  the  little  girl's  impetigo. 

► The  druggist  thought  he  said  "bichloride  of  mercury."  The  child  has  recovered, 
but  her  parents  are  suing  the  doctor  for  malpractice. 

► Yet  this  doctor  would  lose  neither  time,  money  nor  reputation  if  protected 
by  our  policy  and  service  (as  are  thousands  of  other  doctors,  for  about  the  cost 
of  2 packs  of  cigarettes  a week). 

► The  confidential  service  of  our  legal  staff  of  malpractice  experts  (the  world’s 
largest)  keeps  most  claims  from  reaching  court  at  all.  Failing  that,  we  fight 
through  the  court  of  last  resort  with  additional  legal  counsel  whom  you  help 
choose. 

► All  costs  of  fighting  any  malpractice  charge  are  paid  by  us.  In  addition,  we 
pay  judgments,  if  awarded,  as  provided  in  our  policy. 


Professional  Protection  exclusively,  . , since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Manager,  820  Marion  E.  Taylor  Building,  Telephone  Jackson  604] 
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Stubborn  cases  call  for  PHOSPHALJEL 


Phosphaljel  is  unexcelled  in  the 'treatment 
of  marginal  ulcer.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating 
over  the  inflamed  mucosa  . . . safely  buffers 
gastric  acidity  with  no  danger  of  alkalosis 
or  "acid  rebound.”  Phosphaljel  permits  a 
liberal  bland  diet  patients  are  more  con- 
tented during  treatment,  gain  strength 
and  weight  more  quickly. 

Phosphaljel  provides  excellent  prophy- 
laxis against  seasonal  recurrences,  as  well 
as  protection  against  marginal  ulcer  fol- 
lowing surgery.  It  is  highly  valuable  in 


cases  complicated  by  diarrhea,  pancreatic 
insufficiency  or  phosphorus  deficiency,  and 
is  well  adapted  for  continuous  buffering 
by  intragastric  drip. 

s.  -* 

A new  Wyeth  motion  picture , in  full  color, 
entitled  'Intragastric  Drip  Therapy  for  Peptic 
Ulcer,"  illustrating  the  use  and  advantages 
of  the  intragastric  drip  apparatus  is  now 
available  for  showing  before  medical  groups. 
Request  a showing  for  your  medical  society. 
Address  Professional  Service  Department. 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 
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Medicine  and  Its  Development 

in  Kentucky 

written  by 


WPA  Medical  Historical  Research  Project 


State  Department  of  Health  of  Kentucky 


and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 


ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 


NAME  ... 
ADDRESS 
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THE  AMERICAN  MEDICAL  ASSOCIA- 
TION MEETING 

The  American  Medical  Association  will 
hold  its  100th  anniversary  in  Atlantic  City, 
June  9-13,  1947.  This  will  be  one  of  the 
most  important  medical  events  of  this  de- 
cade, and  those  who  are  anxious  to  attend 
this  meeting  should  immediately  write  for 
reservations. 

The  following  questions  and  answers 
elucidate  many  questions  that  have  been 
asked: 

1.  Q.  Can  a member  attend  any  of  the 

meetings  at  Atlantic  City? 

A.  No,  unless  he  is  also  a Fellow  of 
the  American  Medical  Association. 

2.  Q.  What  privileges  has  a member  of 

the  A.  M.  A.? 

A.  A member  has  certain  minor  privi- 
leges such  as  the  use  of  the  package 
library,  etc.,  and  also  the  prestige 
connected  with  being  a member  of 
the  Association  and  of  his  county 
and  state  associations. 

3.  Q.  Does  a Delegate  from  the  Kentuc- 

ky State  Medical  Association  have 
to  be  a Fellow  of  the  A.  M.  A.? 

• A.  Yes,  and  must  have  been  a mem- 
ber of  the  Association  and  a Fel- 
low of  the  Scientific  Assembly  for 
at  least  two  years  next  preceding 
the  session  of  the  House  of  Dele- 
gates at  which  he  is  to  serve. 

4.  Q.  What  is  the  amount  of  the  Fellow- 

ship Dues,  and  does  that  include 
subscription  to  the  Journal  of  the 
A.  M.  A.? 

A.  Fellowship  dues  are  $8.00  a year, 
and  include  subscription  to  the 
Journal. 

5.  Q.  Can  a Member  subscribe  to  the 

Journal? 

A.  Yes. 

6.  Q.  If  so,  what  is  the  cost? 

A.  $8.00  a year. 

Your  application  for  a Fellowship  should 
be  filed  with  your  county  secretary,  who 
will  then  forward  your  request  to  the 
American  Medical  Association. 


THE  JOURNAL  AND  THE  DUES 

The  Journal  of  the  Kentucky  State 
Medical  Association  is  published  under 
the  auspices  of  the  Council  and  distribut- 
ed to  the  members  without  any  cost  to 
them. 

All  reports  on  scientific  subjects  and 
papers,  including  their  discussion,  read  at 
the  annual  state  meeting,  according  to  the 
Constitution  and  By-Laws,  shall  be  referr- 
ed to  the  Journal  for  publication. 

The  Editor,  with  the  consent  of  the 
Councilor  for  the  district  in  which  he  re- 
sides, may  curtail  or  abstract  papers  or 
discussions.  The  Council  may  return  to  its 
author  any  paper  which  he  considers  un- 
suitable for  publication. 

The  Journal  is  the  only  avenue  through 
which  many  members  can  secure  publica- 
tion of  their  papers  and  case  reports  which 
have  been  presented  before  the  annual 
state  meeting  or  their  county  societies. 

After  April  1,  1947,  according  to  the  U. 
S.  Postal  Regulations,  the  Journal  is  not 
to  be  mailed  to  those  who  have  not  paid 
their  annual  dues.  It  is  therefore  highly 
desirable  that  the  county  secretaries  col- 
lect and  forward  the  dues  of  the  members 
in  their  county  at  the  earliest  possible 
convenience.  That  is  now! 


UNIVERSITY  OF  LOUISVILLE 
EXTENSION  COURSE 

Dr.  John  Walker  Moore,  Staff  Execu- 
tive of  the  University  of  Louisville  School 
of  Medicine,  announces  the  inauguration  of 
a program,  known  as  the  Professorial 
Lectureship.  In  this  program,  physicians 
of  the  state  lecture  to  the  student  body  on 
subjects  vital  to  the  practice  of  Medicine 
in  Kentucky. 

The  first  lecture  was  given  by  Dr.  C.  C. 
Howard,  Glasgow,  on  February  3,  1947,  en- 
titled “Rural  Doctors.” 

The  faculty  of  the  University  of  Louis- 
ville School  of  Medicine,  in  cooperation 
with  the  Kentucky  State  Medical  Society, 
has  instituted  a program,  whereby,  speak- 
ers are  made  available  for  the  various 
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County  Medical  Society  Meetings  through- 
out the  state. 

The  schedule  for  the  January  program 
was  as  follows: 

Dr.  R.  Arnold  Griswold  discussed  “Va- 
gotomy” for  the  Carroll,  Gallatin,  and 
Trimble  County  Medical  Societies  at  Car- 
rollton . 

Dr.  F.  D.  Coleman  discussed  “The  Treat- 
ment of  Peptic  Ulcer”  for  the  McCracken 
County  Medical  Society  at  Paducah. 

The  schedule  for  the  February  program 
was  as  follows: 

Dr.  R.  F.  Vogt  discussed  “The  Manage- 
ment of  Abortion”  for  the  Daviess  County 
Medical  Society  at  Owensboro. 

Dr.  George  W.  Pedigo  discussed  “The 
Use  of  Streptomycin”  for  the  Warren-  Ed- 
monson County  Medical  Society  at  Bowl- 
ing Green. 

Dr.  Glenn  Bryant  talked  on  “Gynecologi- 
cal Disorders”  for  the  Hardin  County 
Medical  Society  at  Elizabethtown. 

Dr.  Oscar  O.  Miller  discussed  “The  Re- 
cent Advances  in  Treatments  of  Pulmon- 
ary Tuberculosis”  for  the  Marion  County 
Medical  Society  at  Lebanon. 

Dr.  A.  B.  Loveman  discussed  “Syphilis 
and  Skin  Lesions”  for  the  Caldwell  County 
Medical  Society  at  Princeton. 

Dr.  Robert  Lich,  Jr.,  discussed  “Some 
Genitourinary  Disorders”  for  the  Harlan 
County  Medical  Society  at  Harlan. 

The  tentative  schedule  for  March  is  as 
follows: 

Dr . Carlisle  Morse  will  discuss  “Modern 
Treatment  of  Diabetes”  for  the  Carroll, 
Gallatin,  and  Trimble  County  Medical  So- 
cieties at  Carrollton,  March  3rd. 

Dr.  W.  O.  Johnson  will  present  a paper 
and  discuss  a film  on  “Primary  Dysmenor- 
rhea” for  the  Warren-Edmonson  County 
Medical  Society  at  Bowling  Green,  March 
18th. 


A NEW  VENTURE 

Beginning  with  this  issue  of  the  Journal 
there  is  being  inaugurated  a series  of  re- 
ports on  Clinicopathological  Conferences 
developed  under  the  direction  of  the  Uni- 
versity of  Louisville  School  of  Medicine 
and  the  Departments  of  Medicine,  Sur- 
gery and  Laboratory  Service,  Nichols 
Veterans  Administration  Hospital,  Louis- 
ville. It  is  believed  the  readers  of  the 
Journal  will  benefit  greatly  from  this 
series,  and  the  Editor  will  be  glad  to  have 
comments  from  time  to  time,  with  any 
suggestions  or  recommendations. 

Other  state  journals  have  featured  cor- 
responding conferences  and  report  on 
them  as  being  most  successful,  and  quite 
satisfactory  to  their  Association  members. 


SCIENTIFIC  EXHIBITS 

Now  that  the  war  is  over,  we  hope  that 
more  of  the  physicians  throughout  the 
State  will  find  it  opportune  to  present 
scientific  exhibits  at  the  coming  meeting 
of  the  Kentucky  State  Medical  Associa- 
tion, which  will  be  held  at  the  Brown 
Hotel,  in  Louisville,  September  29th,  to 
October  2d. 

Please  get  your  requests  for  space  in  as 
promptly  as  possible  to  the  Chairman  of 
the  Committee  on  Scientific  Exhibits. 

Dr.  Gordon  S.  Buttorff 
633  Francis  Building 
Louisville,  2,  Kentucky 


ARMY  WEEK 

Army  Day  will  be  observed  on  Monday, 
April  7.  And  this  year,  for  the  first  time, 
the  War  Department  will  celebrate  Army 
Week,  beginning  April  6 and  running 
through  April  12. 

The  purpose  of  Army  Day  and  Army 
Week  programs  is  to  honor  America’s  sol- 
diers living  and  dead,  who  did  so  much 
to  make  peace  possible;  to  call  attention 
to  the  new  peacetime  pattern  of  national 
defense  which  is  being  developed;  to 
make  the  public  aware  of  the  Army’s  as- 
signments both  at  home  and  abroad;  to 
explain  the  need  for  a well-trained  effi- 
cient Army  of  volunteers  adequate  both 
in  size  and  quality  to  discharge  its  desig- 
nated duties  as  this  country  joins  ail 
United  Nations  in  building  permanent 
world  peace;  and  to  bring  the  people  and 
their  Army  closer  together  in  our  national 
community. 

“A  Strong  America  Is  a Peaceful  Amer- 
ica.” Every  citizen  must  know  of  the  re- 
lationship between  an  adequate  Army  at 
this  time  and  the  national  security.  Every 
citizen  must  be  made  aware  of  his  per- 
sonal responsibilities.  Young  men,  in  par- 
ticular, must  know  of  the  opportunities 
for  a career  offered  by  the  service  in  the 
continuing  campaign  to  enlist  thousands 
of  volunteers  a month.  Army  Week  will 
stress  not  only  the  Regular  Army  but  also 
the  importance  of  new  plans  for  the  whole 
defense  establishment  including  the 
National  Guard  of  the  United  States,  the 
Organized  Reserve  Corps  and  the  Reserve 
Officers’  Training  Corps.  Plans  now  are 
under  way  to  build  these  to  strength,  for 
training  as  manpower  reserves  for  emer- 
gency. 

This  job  really  is  a continuation  of  the 
tremendous  conversion  task  done  in  the 
brief  eighteen  months  since  V-J  Day. 
Eight  million  wartime  veterans  have  been 
discharged  and  a real  start  has  been  made 
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on  the  job  of  building  a stable,  efficient 
new  Regular  Army  of  more  than  a mil- 
lion men.  At  the  same  time,  the  Army 
has  resumed  its  peacetime  assignments 
at  home,  and  it  has  been  making  scientific 
advances  at  a rate  unprecedented  in  mili- 
tary history. 

The  War  Department  will  conduct  many 
activities  nationally  to  support  Army 
Week,  including  national  advertising  and 
radio  programs,  public  statements  and  the 
dissemination  of  public  information.  But 
most  of  the  activity  will  be  conducted 
locally,  in  the  cities  and  towns  of  the 
country.  During  the  week,  Ground  Forces 
and  Air  Forces  will  put  on  demonstrations 
and  exhibits.  Army  posts  and  installations 
and  National  Guard  armories  will  have 
open  house  on  certain  days  (to  be  an- 
nounced locally) . And  many  patriotic, 
civic  and  fraternal  organizations  will  join 
with  the  Army  to  celebrate  the  occasion. 

As  has  been  the  case  since  1928,  when 
it  was  started  on  April  6,  the  anniversary 
of  this  country’s  entry  into  World  War  I, 
Army  Day  this  year  is  sponsored  by  the 
Military  Order  of  The  World  Wars.  Be- 
cause the  date  falls  on  Easter  Sunday,  the 
celebration  will  be  observed  on  Monday, 
April  7. 


POSTGRADUATE  EXTENSION 
COURSE 

The  Marion  County  Medical  Society 
extends  a cordial  invitation  to  all  phy- 
sicians to  attend  the  Postgraduate  Exten- 
sion Course  sponsored  by  the  Kentucky 
State  Medical  Association  which  will  be 
held  at  Lebanon,  in  the  basement  of  the 
Baptist  Church  during  April  and  May, 
1947.  The  program  is  as  follows: 

April  17 

4- 5  Duncan  Salot,  M.  D. 

“Conjunctivitis,  Iritis,  Glaucoma, 
Differential  Diagnosis” 

5- 6  B.  J.  Baute,  M.  D. 

“Fractures  of  the  Neck  of  the 
Femur” 

6- 7  Dinner  Hour 

7- 8  John  S.  Harter,  M.  D. 

“Bronchiectasis” 

8- 9  Alvin  B.  Mullins,  M.  D. 

“Tuberculosis” 

April  24 

4- 5  J.  O.  H.  Simrall,  M.  D. 

“Prepartum  Obstetrical  Care” 

5- 6  David  M.  Cox,  M.  D. 

“Postpartum  Care  in  Obstetrics” 

6- 7  Dinner  Hour 

7- 8  Edwin  P.  Scott,  M.  D. 

“Erythroblastosis” 


8-9  Marion  Beard,  M.  D. 

“Blood  Dyscrasias” 

May  1 

4- 5  J.  Luther  Fuller.  M.  D. 

“Differential  Diagnosis  of  the  Acute 
Abdomen” 

5- 6  M.  R.  Holzclaw,  M.  D. 

“Traumatic  Injuries,  Their  Early 
Treatment” 

6- 7  Dinner  Hour 

7- 8  J.  Murray  Kinsman,  M.  D. 

“Penicillin  and  Streptomycin” 

8- 9  O.  O.  Miller  and  Committee 

“Discussion  of  Prepayment  Service 
Plan” 

May  8 

4- 5  Frank  Simon,  M.  D. 

“Allergy” 

5- 6  A.  B.  Loveman,  M.  D. 

“Common  Skin  Diseases” 

6- 7  Dinner  Hour 

7- 8  T.  O.  Meredith,  M.  D. 

“Acute  Surgical  Conditions  in 
Children” 

8- 9  Lee  Palmer,  M.  D. 

“Immunizations” 


PREVENTION  OF  BLINDNESS 

It  is  estimated  conservatively  that  fif- 
teen per  cent  of  the  blindness  in  the  United 
States  is  due  to  syphilis  and  gonorrhea. 
There  is  evidence  that  this  critical  situa- 
tion is  increasing. 

In  a study  made  by  the  National  So- 
ciety for  the  Prevention  of  Blindness,  it 
has  been  found  that  the  venereal  diseases 
are  among  the  major  destroyers  of  sight, 
being  responsible  for  the  blindness  of 
about  94,000  of  the  230,000  blind  men,  wo- 
men, and  children  in  this  country.  This 
statement  from  Mrs.  Eleanor  Brown  Mer- 
rill, Executive  Director  of  the  National 
Society  for  the  Prevention  of  Blindness, 
makes  it  imperative  that  we  direct  our 
attention  to  the  prevention  of  blindness. 
This  society,  therefore,  has  a special  in- 
terest in  the  efforts  to  control  syphilis  and 
gonorrhea  and  are  cooperating  with  the 
campaign  sponsored  by  the  American  So- 
cial Hygiene  Association  in  the  prevention 
of  syphilis  and  gonorrhea. 


THE  ANNUAL  MEETING 

The  next  annual  meeting  of  the  Ken- 
tucky State  Medical  Association  will  be 
held  in  Louisville  September  29,  October 
2,  with  headquarters  at  the  Brown  Hotel. 
It  is  very  essential  to  make  your  reserva- 
tions by  writing  direct  to  the  hotel  of  your 
choice.  The  Program  Committee  is  actively 
at  work  preparing  one  of  the  best  sessions 
this  association  has  ever  had. 
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THE  UNIVERSITY  OF  LOUISVILLE 
SCHOOL  OF  MEDICINE 

D.  P.  Hall,  M.  D.,  F.  A.  C.  S. 

Louisville 

The  graduates  of  the  University  of 
Louisville  School  of  Medicine  have  a just 
pride  in  the  achievements  and  glorious 
past  of  their  Alma  Mater  in  this  one  hun- 
dredth and  tenth  year  of  continuous  medi- 
cal instruction. 

A situation  of  distinction  and  honor 
now  prevails,  which  we  believe  is  not  par- 
alleled by  any  other  school,  in  that  two 
of  its  clinical  faculty,  now  active  in  teach- 
ing, are  past  presidents  of  the  American 
Medical  Association.  They  are  Dr.  Irvin 
Abell  and  Dr.  Fred  W.  Rankin.  Both  have 
upheld  the  splendid  traditions  of  past  fac- 
ulty members  who  have  added  lustre  to  the 
University  of  Louisville  while  teaching 
in  its  halls.  The  following  former  faculty 
members  have  also  graced  the  presidency 
of  the  American  Medical  Association, 
to  wit:  Dr.  Paul  F.  Eve,  1857;  Dr.  Henry 
Miller,  1859;  Dr.  Samuel  D.  Gross,  1868; 
Dr.  David  W.  Yandell,  1872;  Dr.  Tobias 
Richardson,  1878;  Dr.  Theophilus  Parvin, 
1879;  Dr.  Austin  Flint,  1884;  Dr.  Joseph  M. 
Mathews,  1899;  Dr.  Lewis  Samuel  Mc- 
Murtry,  1905;  Dr.  William  Rodman,  1915; 
on  these  the  highest  honor  of  the  medical 
profession  was  bestowed  while  in  Louis- 
ville or  after  moving  to  other  fields  of 
labor. 

A charter  was  procured  for  the  Louis- 
ville Medical  Institute  from  the  Kentuc- 
ky State  Legislature  in  1833  by 'Dr.  Alban 
G.  Smith  (his  name  being  changed  at  a 
later  date  to  Dr.  Alban  Goldsmith),  the 
school  not  being  organized  until  1837.  The 
first  class  graduated  on  Friday,  March  2, 
1838  in  the  Second  Presbyterian  Church, 
located  on  Third  Street  between  Walnut 
and  Green  Streets.  Dr.  Goldsmith  was  a 
partner  and  assistant  of  the  immortal 
Ephraim  McDowell  and  is  credited  with 
having  performed  the  first  lithotrity  in 
the  United  States.  He  was  the  third  suc- 
cessful ovariotomist  in  America. 

The  leader  in  the  organization  of  the 
Louisville  Medical  Institute  was  Dr. 
Charles  Caldwell,  a native  of  North  Caro- 
lina and  a graduate  of  the  University  of 
Pennsylvania,  Class  of  1795,  who  assumed 
the  professorship  of  the  Institute  of  Medi- 
cine. The  following  were  on  the  first  facul- 
ty: Dr.  Henry  Miller,  professor  of  Obstet- 
rics, a graduate  of  Transylvania  Medical 
School  in  the  class  of  1821;  Dr.  Jedediah 

From  Department  of  Surgery  University  of  Louisville 
School  of  Medicine. 


Cobb,  professor  of  Anatomy,  a graduate 
of  Bowdoin,  A.  B.  1820,  M.  D.  1823;  Dr. 
John  Esten  Cooke,  professor  of  Theory 
and  Practice,  a graduate  of  the  University 
of  Pennsylvania,  Class  of  1805;  Dr.  Luns- 
ford P.  Yandell,  Sr.,  professor  of  Chemis- 
try, a graduate  of  the  University  of  Mary- 
land in  the  Class  of  1825;  Dr.  Joshua  Bark- 
er Flint,  professor  of  Surgery,  a graduate 
of  Harvard,  A.  B.  1820,  M.  D.  1825.  All 
graced  the  pages  of  medical  literature  and 
hy  their  wisdom  assured  the  University 
of  Louisville  enduring  fame. 

Of  Dr.  Caldwell  it  was  said,  “Born  in 
the  South,  his  sun  of  manhood  rose  in  the 
East,  and  after  a noon  of  glory  it  shed  its 
evening  splendors  over  the  whole  land 
from  the  West.”  Dr.  Caldwell  in  delivering 
the  opening  lecture  of  the  Louisville 
Medical  Institute,  October  31,  1837,  pre- 
faced his  address  in  these  words:  “The 
festival  of  mind  which  is  now  in  progress 
and  to  whose  celebration  you  are  cordially 
welcomed,  has  a twofold  aspect  and  bears 
relation  to  a twofold  object.  It  has  been 
specially  instituted  for  the  opening  and 
consecration  of  a new  sanctuary  of  Medi- 
cine in  Western  America.  That,  however, 
though  its  primary  and  immediate,  is  not 
its  only  bearing.  It  is  to  be  regarded,  in  its 
collateral  relation,  as  the  commencement 
of  a fresh  epoch  in  the  history  of  Louis- 
ville and  its  career  toward  the  splendor 
it  is  destined  to  attain.” 

The  Honorable  Chancellor  George  M. 
Bibb,  February  22,  1838,  on  the  occasion 
of  the  laying  of  the  cornerstone  of  the  first 
college  edifice,  remarked:  “The  establish- 
ment of  the  Louisville  Medical  Institute 
is  justly  ascribed  to  the  city  of  Louisville. 
No  endowment  from  the  State  of  Kentuc- 
ky nor  other  quarter,  than  from  the  city, 
has  been  received.  The  establishment  is 
interesting  to  humanity.  The  virtuous 
fame  achieved  hy  the  establishment  of 
such  an  institute,  with  such  liberality 
of  endowment,  is  worthy  of  the  ambition 
of  a Commonwealth.  It  is  the  monument 
to  the  philanthropy  and  public  spirit  of 
the  city,  which  neither  the  destroying 
hand  of  time,  nor  envy,  nor  ruthless  force 
of  war  can  deface.  History,  the  remember- 
er of  exalted  deeds,  will  write  it  in  her 
imperishable  record  and  the  gratitude  of 
generation  after  generation,  relieved, 
cheered,  comforted,  protected  and  en- 
lightened, by  beams  of  science  radiating 
from  the  Louisville  Medical  Institute,  will 
attest  at  home  and  abroad,  the  benefits 
which  have  been  conferred  on  the  human 
family  by  the  munificence  of  the  found- 
ers.” 
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By  Courtesy  E.  F.  Horine 

ORIGINAL  FACULTY  OF 
LOUISVILLE  MEDICAL  INSTITUTE 
1837  - 1838 


When  one  thinks  and  ponders  on  the 
foregoing  words,  the  thought  occurs  that 
for  over  a century  the  University  of  Louis- 
ville has  been  furnishing  physicians  for 
the  greater  part  of  medical  care  in  the 
state  of  Kentucky,  yet  the  state  has  in  no 
way  aided  the  medical  school  financially. 
It  would  seem  that  after  one  hundred 
years,  the  Commonwealth  should  share  in 
the  financial  burden  modern  medical  edu- 
cation entails  and  assume  her  responsibil- 
ity to  the  people  of  Kentucky  in  augment- 
ing the  resources  of  the  state’s  only  medi- 
cal school.  Surely  the  medical  school  has 
discharged  its  duties  for  one  hundred  and 
ten  years  in  furnishing  physicians  to  Ken- 
tucky at  a loss  to  the  city  of  Louisville. 
There  must  be  an  awakening  of  the  Com- 
monwealth to  its  duties  in  helping  the 
School  of  Medicine  of  the  University  of 
Louisville  to  further  medical  education 
in  Kentucky  and  educating  greater  num- 


bers of  physicians  for  the  rural  districts. 
The  people  of  Kentucky  deserve  good 
physicians  as  well  as  good  utilities  and 
good  physicians  can  only  come  from 
Grade  A medical  schools;  it  should  not 
therefore  be  the  duty  of  the  city  of  Louis- 
ville alone  to  support  the  medical  school 
from  which  the  state  of  Kentucky  derives 
fully  as  much  benefit.  The  state  should 
come  forward  and  support  same  by  grant 
in  aid. 

The  attendance  at  the  Louisville  Medi- 
cal Institute  grew  rapidly  in  three  years 
after  establishment.  In  1840,  of  the  twenty- 
four  medical  schools  in  the  United  States, 
the  Louisville  Medical  Institute  ranked 
third  in  attendance  being  surpassed  by 
the  University  of  Pennsylvania  and 
Transylvania.  At  this  time  due  to  rapid 
growth,  a clinical  amphitheater  was  erect- 
ed adjoining  the  Louisville  Marine  Hos- 
pital with  a seating  capacity  of  four  hun- 
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By  Courtesy  E.  F.  Horine 

THE  MEDICAL  INSTITUTE 
Of  The  Cily  of  Louisville 
January  L 1839 

dred.  This  was  indeed,  an  innovation  in 
medical  training,  for  it  was  the  first  clini- 
cal amphitheater  west  of  the  Alleghenies. 

It  became  increasingly  apparent  that 
the  Louisville  Medical  Institute  wouid 
gain  in  stature  by  combining  it  with  the 
Louisville  College  also  municipally  owned 
under  the  name  of  the  University  of 
Louisville;  this  was  approved  by  the 
Governor  of  Kentucky  on  February  7, 
1846,  thus  the  Institute  became  the  Medi- 
cal Department  of  the  University  of  Louis- 
ville. 

On  the  morning  of  December  31,  1856 
a fire  partially  destroyed  the  Medical 
Building  at  8th  and  Chestnut;  students 
living  in  the  vicinity  salvaged  much  of 
the  apparatus  and  library,  the  loss  being 
near  $50,000.  The  school  year  was  continu- 
ed in  the  Louisville  City  Hospital  until 
the  following  autumn  of  1857  at  which 
time  a new  structure  was  ready  for  oc- 
cupancy on  the  old  site,  which  proved  to 
be  more  beautiful  and  better  equipped 
than  the  old  one.  A hot  water  system  of 
heating  had  been  installed  along  with  im- 
proved lighting  and  ventilation. 

The  War  between  the  States  which 
closed  many  medical  schools  found  the 
University  of  Louisville  continuing;  al- 
though many  professors  enlisted  in  the 
Confederate  Army,  a class  was  graduated 
in  each  year  of  the  war. 

Transylvania  Medical  School’s  star  was 
waning  due  to  the  ascendency  of  the  Uni- 
versity of  Louisville,  therefore  a new 
school  was  chartered  in  Louisville  in  1850 
headed  by  the  famous  pioneer  surgeon, 
Dr.  Benjamin  Winslow  Dudley,  for  many 


years  the  guiding  hand  of  Transylvania. 
The  new  school  was  the  Kentucky  School 
of  Medicine. 

The  Louisville  Medical  College  was 
founded  in  1868,  the  Hospital  College  of 
Medicine  in  1873  and  Medical  Depart- 
ment of  Kentucky  University  (Transyl- 
vania) 1898.  During  1907  and  1908  all  unit- 
ed with  the  University  of  Louisville. 

It  might  be  noted  at  this  time  that  the 
Jefferson  School  of  Medicine  was  organiz- 
ed in  1883,  graduated  one  class  and  sus- 
pended. The  Southwestern  Homeopathic 
Medical  School  was  organized  in  1892  and 
became  extinct  in  1910.  Across  the  Ohio 
river  in  New  Albany,  Indiana,  the  Univer- 
sity of  Indiana  was  granted  a charter  to 
grant  the  M.  D.  degree  in  1833,  its  chief 
organizer  was  one  John  C.  Bennett;  no 
class  was  graduated  but  many  diplomas 
were  sold,  thus  being  an  early  diploma 
mill  if  not  one  of  the  first. 

The  old  schools  had  their  day  and  the 
professor  who  instructed  by  lecture  and 
quiz  paved  the  way  for  the  achievements 
of  today  in  medical  education.  There  were 
great  men  and  master  minds  in  the  olden 
days. 

During  1922  the  official  designation  of 
Medical  Department  was  changed  to 
School  of  Medicine,  and  the  school  re-or- 
ganized. 

The  Louisville  City  Hospital  entrusted 
the  full  professional  care  to  the  University 
in  1922  which  has  answered  well  for  teach- 
ing purposes  until  the  past  year  when  the 
city  of  Louisville  has  experienced  severe 
financial  embarrassment  to  the  extent  of 
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curtailing  drastically  the  bed  capacity  of 
this  institution.  It  occurs  that  the  state 
might  show  its  appreciation  for  its  many 
benefits  from  the  Medical  School  by  con- 
tributing a State  hospital  to  function  with 
the  Louisville  General  Hospital  in  medi- 
cal education  and  in  caring  for  the  needy 
of  the  State. 

Dr.  John  Walker  Moore  became  dean 
in  1928.  Dr.  Moore  received  his  B.  S.  de- 
gree at  Davidson  College  in  1906  and  his 
M.  D.  degree  in  1912  from  the  University 
of  Pennsylvania.  Under  his  leadership  the 
faculty  had  kept  in  close  touch  with  all 
the  curricular  developments  in  medical 
education  and  by  loyalty  and  hard  work 
has  kept  the  medical  school  in  Class  A on 
a meagre  financial  outlay.  The  strain  has 
now  reached  a serious  point  due  to  de- 
crease in  finances  and  increased  demands 
for  teaching  facilities;  help  must  be  found! 
It  is  certain  that  there  is  not  a single  medi- 
cal school  in  America  functioning  at  pres- 
ent on  as  limited  a budget  as  the  Univer- 
sity of  Louisville. 

Through  the  first  fifty  years  of  the  Uni- 
versity of  Louisville,  the  faculty  must 
have  obeyed  the  admonition:  “Where 

there  is  ;no  vision,  the  people  perish.”  The 
present  medical  school  is  the  fulfillment 
of  their  visions. 

If  it  is  to  carry  on  and  fulfill  its  destiny 
of  educating  physicians  for  Kentucky  it 
must  have  aid  in  order  to  meet  these  ob- 
ligations for  the  betterment  of  Kentucky 
health.  The  founders  of  the  Medical  Insti- 
tute fou,Tid  their  speed  governed  by  the 
horse;  ours  is  governed  by  the  transcon- 
tinental plane. 


When  a wage  earner  is  stricken  with  tuber- 
culosis, a tremendous  adjustment  is  required 
in  the  living  habits  of  the  other  members  of  the 
family.  The  steady  income  usually  ceases  ab- 
ruptly, and  the  family  provider  is  reluctant  to 
enter  a sanatorium,  leaving  the  family  unpro- 
vided for.  A mother  contracting  tuberculosis  is 
also  loath  to  enter  a sanatorium  until  reason- 
able provision  has  been  made  for  the  care  of 
her  children. 

Many  of  these  social  and  economic  factors, 
which  inhibit  the  control  of  tuberculosis,  may 
be  overcome  if  the  welfare  agency,  in  coopera- 
tion with  the  health  authorities,  takes  a liberal 
and  generous  attitude  toward  the  other  members 
of  the  family  who  are  potential  cases  of  tuber- 
culosis. Money  spent  in  this  manner  should  not 
be  looked  upon  as  charity,  but  as  an  investment 
or  insurance  by  the  state  or  municipality  a- 
gainst  future  and  large  expenditures,  which  will 
undoubtedly  follow  if  a niggardly  policy  is  fol- 
lowed. 


ORIGINAL  ARTICLES 

SUMMER  DIARRHEA  OF  INFANTS 
AND  CHILDREN  IN  OFFICE 
PRACTICE 

Lon  C.  Hall,  M.  D. 

Paintsville 

Diarrhea  and  enteritis  have  played  a 
very  important  role  all  down  through  h;s- 
tory.  Many  of  the  major  military  conflicts 
have  been  decided  solely  because  of  this 
disease,.  They  even  played  an  important 
part  in  the  last  great  war. 

The  problem  of  diarrheal  disease  is  not 
as  important  today  as  it  was  several  years 
ago.  This  is  illustrated  by  the  infant  mor- 
tality of  New  York  City2.  In  1889  it  was 
the  leading  cause  of  death  (31%).  In  1938 
it  had  been  reduced  to  fifth  as  a cause  of 
death  (8.8%).  However,  in  Kentucky, 
diarrheal  disease  continues  to  be  a big 
problem.  From  1932  to  1936  diarrhea  and 
enteritis  was  the  leading  cause  of  death3 
in  the  age  group  1-4  years,  causing  23% 
of  the  total  deaths.  Undoubtedly  the  last 
five  years  has  seen  a reduction  of  this 
figure. 

In  Eastern  Kentucky  diarrhea  has  al- 
ways been  a major  problem.  There  has 
been  only  a small  reduction  in  the  infant 
mortality  rate  here.  The  attack  rate  still 
continues  high.  Many  factors  are  respon- 
sible for  the  high  incidence  here.  It  was 
to  determine  as  many  of  these  factors  as 
possible  that  this  work  has  been  done. 

These  cases  which  were  studied  came 
from  several  counties.  They  are,  in  the 
order  of  them  frequency,  Johnson,  Mar- 
tin, Floyd,  Magoffin,  Morgan,  and’ Law- 
rence Counties. 

The  discussion  of  this  paper  will  be 
taken  up  from  the  following  standpoints: 

a.  Procedure 

b.  Age  incidence  of  summer  diarrhea 

c.  Seasonal  incidence  of  summer 
diarrhea 

d.  Relationship  of  water  to  summer 
diarrhea 

e.  Relationship  of  atmospheric  tem- 
perature to  diarrhea 

f.  Relationship  of  diarrhea  to  breast 
and  formula  feeding 

g.  Other  data  of  importance  in  sum- 
mer diarrhea 

1.  General  nutrition 

2.  Sex 

3.  Physical  examination 

4.  Frequency  of  diarrhea  in  other 
fnembers  of  the  family 

5.  Frequency  of  other  symptoms 
and  signs 

Read  before  the  Kentucky  State  Medical  Association.  Pa- 
ducah, September  30,  October  1,  2,  3,  1946. 
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h.  The  bacteriology  of  summer  diar- 
rhea 

i.  Discussion 

j.  Conclusions 

Procedure 

This  study  was  originally  planned  to 
cover  a two  year  period  but,  due  to  the 
necessity  of  having  the  paper  completed 
by  August  1 of  this  year,  it  includes  the 
months  June,  July,  August,  and  Septem- 
ber of  1945  and  June  through  July  15  of 
1946.  The  age  of  the  infants  and  children 
in  this  study  was  from  birth  to  36  months. 
There  were  182  cases  up  to  July  15.  149 
cases  were  seen  in  the  summer  of  1945 
and  33  up  to  July  15  of  this  year. 

Requirements  for  Cases:  In  order  to  be 
included  in  this  study,  a child  under  36 
months  of  age  must  have  been  brought 
to  my  office  with  a complaint  of  diarrhea. 
He  must  have  had  more  than  4 loose, 
watery  stools  in  the  preceding  24  hours 
and  the  diarrhea  must  not  have  been  of 
over  two  weeks  duration.  The  severity  of 
the  cases  varied  from  very  mildly  ill  to 
acutely  ill  infants.  Those  cases  which 
were  so  ill  that  hospital  care  was  consider- 
ed absolutely  necessary  are  not  included 
here. 

Outline  of  History  and  Physical:  Be- 

low is  presented  a copy  of  the  history  and 
physical  outline.  The  history  included 
space  for  a brief  summary  of  the  present 

» Age  Address  D*te 

ConpliLnt _ 

Fresent  Illness: 

Voriting; Duration  of  diarrhea Blood  Pm 

Any  other  Illness  In  family 

Does  baby  have  a (l)cold (2)cough (3)Sore  Throat 

(4)Ear  trouble (5)0ther  Illness  lately 

Any  previous  serious  Illness 

flas  baby  had  (1)  C.L.O. ^(2)0range  Juice 

Soft  foods  given 

Any  recent  discrepancy  In  diet 

*7ater  supply Boiled 

Formula  Source  Boiled 

Temperature We  l ght 

General  Appearance 


Skin 

Glands 

Head 

Ears 

SC3£ 

Mouth 

Neck 

Chest 

Heart 

Abdomen 

Genitalia 

Rectum  e^d  Buttocks 

Reflexes 

Organism 

Offlae  Visits  , , - - . 

Chart  No.  1 


illness  and  other  important  data  related 
to  diarrhea.  The  physical  was  more  or  less 
routine  for  physical  examinations. 

Laboratory  Methods:  All  cases  in  this 
series  have  had  stool  cultures.  The  cultures 
were  taken  by  a sterile  cotton  applicator 
introduced  into  the  rectum  for  a distance 
of  1 to  2 inches.  This  was  streaked  within 
a short  time  on  S.S.  Agar.  In  1946  Mac 
Conkey’s  Agar  was  also  used.  During  1945 
all  of  the  dysentery  organisms  were  iden- 
tified and  many  of  the  other  non-lactose 
fermenting  organisms  were  studied.  In 
1946  the  outline  shown  below  was  used  to 
identify  the  non-lactose  fermenting  group 
other  than  the  dysentery  organisms.  Not 
less  than  31  different  tests  were  used  to 
identify  each  organism. 
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31.  Koa^r'e  Citrate 
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Chart  No.  2 

Age  Incidence  of  Summer  Diarrhea 
This  study  covered  182  cases  of  diarrhea. 
The  age  included  was  from  birth  to  36 
months. 

From  an  analysis  of  Chart  No.  3,  it  can 
be  seen  that  diarrhea  is  much  more  fre- 
quent from  birth  to  15  months.  The  cases 
begin  in  the  first  month  and  increase 
rather  rapidly  to  a peak  at  the  8th  month, 
after  which  the  number  decreased  until 
the  16th  month.  There  were  126  cases 
from  birth  to  16  months.  After  this  the 
cases  continued  to  run  a gradually  de- 
creasing course  to  36  months. 
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Chart  No.  3 

In  a breakdown  of  the  cases  in  6 month 
periods,  it  is  interesting  to  note  that  the 
greatest  number  occured  in  the  second  6 
month  period. 

0 to  6 months 47  or  25.8% 

6 to  12  months 56  or  30.8% 

12  to  18  months 34  or  18.6% 

18  to  24  months 20  or  11.1% 

24  to  30  months 14  or  7% 

30  to  36  months 11  or  6% 

Seasonal  Incidence  of  Summer  Diarrhea 
Diarrhea  is  primarily  a disease  of  the 
hot  summer  months.  Hence  the  name 
Summer  Diarrhea.  Fewer  cases  are  ob- 
served during  the  late  fall,  winter  and 
spring  months. 
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Chart  No.  4. 

At  a glance  at  Chart  No.  4 it  is  appar- 
ent that  the  cases  start  with  a low  of  4 
cases  in  May  and  increase  rapidly  to  a 
peak  in  August  of  47  cases  and  following 
this  drop  off  just  as  rapidly  through  Sep- 
tember and  October.  The  diarrhea  cases 
in  May  and  October  were  not  studied  in 
detail  but  were  included  for  seasonal  in- 
cidence only. 

Relation  of  Water  to  Diarrhea 
In  this  series  of  182  cases  of  diarrhea,  the 


vast  majority  (83.5%)  came  from  homes 
where  there  was  no  central  water  supply, 
only  16.5  having  a central  water  supply 
which  was  adequate.  The  usual  source  of 
water  was  a well  although  a spring  was  oc- 
casionally given  as  the  source.  The  records 
of  the  Johnson  County  Health  Department 
reveal  that  over  70%  of  the  wells  tested 
showed  fecal  pollution.  This  county  is 
representative  of  the  various  counties 
from  which  these  cases  came.  Only  28% 
of  the  mothers  gave  a history  of  boiling 
the  water. 

Some  relationship  of  water  to  diarrhea 
can  be  seen  by  referring  to  chart  No.  5. 
Here  the  number  of  cases  of  diarrhea  and 
rainfall*  are  charted  daily  for  one  month. 

u , 


Chart  No.  5 


In  order  to  have  such  a relationship  be- 
tween diarrhea  and  rainfall,  several  con- 
ditions must  be  fulfilled.  First,  there  must 
be  a non-central  polluted  water  supply 
with  little  or  no  attempt  at  steriliza- 
tion. This  condition  obviously  exists  here. 
Second,  there  must  have  been  a long  dry 
spell  to  allow  for  surface  pollution.  Third, 
the  dry  spell  must  be  terminated  by  a 
hard  rainfall  which  washes  the  surface 
pollution  into  the  wells  and  springs  and 
causes  some  of  the  streams  to  overflow  in- 
to these  sources  of  water  supply.  From  the 
chart  it  can  be  seen  that  there  was  an  in- 
significant amount  of  rainfall  from  July 
15  to  the  last  of  the  month  when  a total 
of  2 inches  fell  on  July  27  and  29.  During 
the  dry  period  the  number  of  diarrhea 
cases  averaged  slightly  over  1 daily.  How- 
ever, 4 to  6 days  after  this  hard  rainfall 
(August  2 and  3)  12  cases  were  seen.  This 
far  exceeded  any  other  two-day  period. 
The  record  of  these  cases  reveals  that  the 
diarrhea  began  after  the  rainfall  of  July 
27  and  29.  After  August  2 and  3 there  was 
a noticeable  slacking  off  of  cases  during 
the  next  few  days. 

Some  investigators  do  not  regard  water 
as  an  important  source  of  dysentery  and 
diarrhea.  Hardy  and  Watt4  found  no  evi- 

*Data  recorded  by  the  River  Rainfall  Station,  U.  S. 
Weather  Bureau,  Paintsville,  Kentucky. 
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dence  in  their  experience  to  indicate 
water-borne  infection.  However,  numer- 
ous other  investigators  5 6 T have  reported 
water-borne  epidemics.  While  water  un- 
doubtedly is  not  the  most  important 
source  of  diarrhea,  it  does  seem  to  play 
some  part. 

Relationship  of  Temperature  to  Summer 
Diarrhea 

For  many  years  the  importance  of  tem- 
perature to  diarrhea  has  been  realized.  In 
1889,  Ballard,,  pointed  out  that  the  summer 
rise  of  diarrheal  disease  did  not  start  until 
the  4-foot  earth  thermometer  had  reached 
about  56°  F.  The  manner  in  which  a hign 
temperature  is  operative  can  best  be  ex- 
plained in  several  ways.  Niven,,  has  shown 
a correlation  between  the  number  of  flies 
and  diarrhea.  A high  temperature  favors 
the  multiplication  of  bacteria  in  milk  and 
other  foods.  This  is  increasingly  important 
in  the  poorer  homes  where  facilities  for 
refrigeration  are  not  available.  Evidence 
has  been  presented  by  Arnold,,,  that  a high 
temperature  may  decrease  the  amount  of 
acid  secreted  by  the  stomach  and  there- 
fore lowers  the  gastric  barrier.  Felsen, 
has  presented  evidence  to  show  that  fil- 
tered gastric  juice  is  bactericidal  for  B. 
dysentery. 

By  an  analysis  of  Chart  6,  it  can 
be  seen  that  the  greatest  number  of  cases 
of  diarrhea  occurred  in  August.  The  at- 
mospheric temperature  was  highest  in  the 
last  week  in  July  and  the  first  week  in 
August,  when  the  temperature  was  76=  F 
and  74°  F,  respectively.*  The  tempera- 
ture was  taken  daily  at  7 A.  M. 


Chart  No.  6 

For  convenience,  each  month  was  di- 
vided into  four  weekly  periods  and  each 
average  weekly  temperature  was  record- 
ed by  a straight  line  on  the  chart.  As  can 
be  seen,  there  was  a fairly  close  correla- 
tion between  the  height  of  temperature 

Data  recorded  by  the  River  Rainfall  Station,  U.  S. 
Weather  Bureau,  Paintsville,  Kentucky. 


lines  and  the  number  of  cases  of  diarrhea. 
The  cases  did  not  become  frequent  until 
the  temperature  had  risen  to  a level 
above  60°  F. 

Relationship  of  Diarrhea  to  Breast  and 
Formula  Feeding 

In  this  series  of  182  cases  of  diarrhea, 
there  were  72  infants  which  were  either 
breast  or  bottle  fed.  Cases  which  were 
both  breast  and  bottle  fed  were  not 
included.  As  was  expected,  diarrhea  occur- 
red much  more  frequently  in  bottle  fed 
babies.  However,  breast  fed  babies  were 
by  no  means  exempt.  There  were  55  in- 
fants (76%)  in  the  artificially  fed  group 
as  compared  to  17  (24%)  in  the  breast  fed 
group. 

Other  Data  of  Importance  in  Summer 
Diarrhea 

General  Nutrition:  On  the  basis  of 

general  appearance,  52  or  28.5%  were 
classified  as  poorly  developed  and  130  or 
71.5%  were  well  developed.  While  no  at- 
tempt was  made  to  elicit  every  detail  of 
each  patient’s  diet,  undernutrition  was 
very  frequent.  This  is  fairly  well  illus- 
trated by  the  number  that  had  received 
vitamin  supplements  in  the  form  of  cod 
liver  oil  and  orange  juice.  Only  48%  had 
been  given  cod  liver  oil  and  56%  orange 
juice.  Only  21  (11%)  gave  a history  of 
some  discrepancy  in  diet  that  might  have 
been  responsible  for  the  diarrhea.  This 
figure  is  probably  low  as  the  history  was 
not  always  considered  reliable  on  this 
point. 

Sex:  There  was  a fairly  equal  distribu- 
tion. A slightly  greater  number  of  cases 
occurred  in  the  males,  the  percentage  be- 
ing 52.7%  in  males  as  compared  to  47.3% 
in  females. 

Physical  Examination:  Much  has  been 
written  about  parenteral  infection  as  a 
cause  of  diarrhea.  While  it  was  not  possi- 
ble to  detect  all  parenteral  infections  on 
routine  physical  examination,  the  per- 
centage of  positive  physicals  (as  otitis 
media,  pharyngitis,  and  other  respiratory 
tract  infections)  was  fairly  low,  being 
only  16%.  This  is  too  low  to  be  a very  im- 
portant factor  in  summer  diarrhea.  This 
does  not  mean  that  parenteral  infection 
does  not  cause  diarrhea. 

Frequency  of  Diarrhea  in  Other  Mem- 
bers of  the  Family:  Of  the  182  cases,  48 
(26%)  gave  a history  of  diarrhea  in  other 
members  of  the  immediate  family. 

Frequency  of  Other  Symptoms  and 
Signs: 

a.  Vomiting  occurred  in  58%.  This 
varied  from  a few  times  to  almost 
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everything  taken  by  mouth. 

b.  Blood  in  the  stools  occurred  in 
22%.  This  figure  was  obtained  by 
history. 

c.  Temperature:  41%  of  the  182  cases 
had  temperature.  The  patient  was 
considered  to  have  a temperature 
only  if  it  was  more  than  100.4°  rec- 
tally.  The  temperature  varied 
from  this  figure  up  to  105°  F.  In 
general,  it  was  between  101°  to 
103°. 

The  Bacteriology  of  Summer  Diarrhea 
The  bacteriology  of  Summer  diar- 
rhea in  this  paper  has  been  limited  to 
1945,  as  not  enough  time  had  elapsed  to 
complete  the  study  in  1946. 

Of  the  149  cases  in  1945,  all  had  at  least 
one  stool  culture  on  S.S.  Agar.  The  non- 
lactose fermenting  colonies  were  then 
fished  out  and  placed  on  appropriate 
media  for  identification  (copy  of  labora- 
tory report  already  shown).  Below  is  a 
summary  of  the  findings: 

Total  Cases;  149:  Negative  Culture;  61 
(34%) : Non-Lactose  Fermenters;  88 

(66%). 

By  non-lactose  fermenters  is  meant  all 
organisms  which  do  not  ferment  lactose 
or  do  so  only  after  a latent  period.  Most 
of  the  pathogenic  organisms  fall  in  this 
group,  as  do  several  of  the  doubtful  patho- 
gens. The  known  enteric  pathogens  in- 
clude the  dysentery  bacilli,  the  salmon- 
ella (paratyphoid)  group,  and  the  typhoid 
bacillus.  The  doubtful  pathogens  include 
the  paracolon  bacilli  (late-lactose  ferment- 
ers), proteus  vulgaris,  proteus  Ammoniac, 
the  Morgan  bacillus  (proteus  morgani), 
bacillus  pyocyaneus,  bacillus  columben- 
sis,  and  bacillus  fecalis  alcaligenes.  All  or- 
ganisms of  the  dysentery  group  were  iden- 
tified. No  attempt  was  made  to  identify 
every  non-lactose  fermenter  other  than 
the  dysentery  bacilli  but  at  least  1 or  2 
cultures  from  each  case  was  identified. 
Below  is  a summary  of  the  findings: 
Dysentery  bacilli,  33  or  22% 

Paracolon  bacilli,  22  or  14.7% 

Proteus  Vulgaris,  18  or  12  % 

Proteus  Morgani,  16  or  10.7% 

Proteus  Ammoniae,  3 or  2% 

Bacillus  Pyocyaneus,  1 or  0.6% 

Bacillus  Fecalis  Alcaligenes,  1 or  0.6  % 
Unidentified,  5 or  3.3% 

It  was  not  unusual  to  find  two  or  more 
organisms  in  each  culture,  often  in  con- 
junction with  the  dysentery  bacilli.  None 
of  the  salmonella  group  was  encountered 
here  but  have  been  seen  before  in  this  lo- 


cality^. The  types  of  dysentery  bacilli  en- 
countered in  the  order  of  their  frequency 
were  Hiss-Y,  Flexner,  and  Sonne. 

The  paracolon  bacilli  has  been  mention- 
ed several  times  before  as  a cause  of  sum- 
mer diarrhea.  Fothergill12  reported  this  or- 
ganism as  a possible  cause  of  diarrhea. 
Later  he  reported  13  some  of  the  lesions 
caused  by  this  organism.  Stuart  and  asso- 
ciates^ have  given  a comprehensive  re- 
view of  this  group  of  organisms  and  in- 
dicate its  pathogenicity  at  certain  times. 
Dr.  P.  R.  Edwards15  of  Lexington,  Ken- 
tucky, has  suggested  its  pathogenicity  to 
me. 

The  proteus  group  of  organisms  have 
been  incriminated  from  time  to  time  as 
a cause  of  enteric  disease.  Neter16  has  sug- 
gested that  they  may  cause  diarrhea. 

Discussion 

Fingers,  food,  flies,  and  water  are  the 
important  vehicles  by  which  diarrhea  is 
transmitted.  That  practically  all  diar- 
rhea can  be  eliminated  by  controlling  the 
above  vehicles  is  a well-known  fact.  A 
serious  diarrhea  is  seldom  seen  in  a well 
cared  for  infant.  It  is  up  to  us,  as  physi- 
cians, and  the  public  health  departments 
to  educate  the  public  as  to  the  cause  and 
preventability  of  diarrhea.  Below  is  pre- 
sented a classification  of  diarrhea  which 
includes  the  most  important  causes: 

1.  Infectious  Diarrheas:  These  may- 

be divided  into  bacterial  and  virus  infec- 
tions. That  a virus  can  cause  diarrhea  has 
been  proven  by  Dodd  and  associates17.  The 
bacterial  infections  have  been  discussed 
under  the  bacteriology  of  diarrhea. 

2.  Diarrheal  Disorders  From  Ingestion: 
of  Food  Contaminated  With  Bacteria: 
As  a direct  result  of  the  growth  of  bac- 
teria in  the  food,  true  toxins  are  formed. 
Many  of  the  bacteria  in  this  group  are  not 
pathogenic  in  small  numbers  in  the  intes- 
tinal tract.  This  group  is  second  only  to 
actual  bacterial  infections  of  the  intesti- 
nal tract. 

3.  Diarrheas  From  Ingestion  of  Un- 
suitable Articles  of  Diet:  This  would  in- 
clude such  articles  as  corn,  beans,  green 
apples,  etc.  The  action  here  is  mechanical 
and  chemical. 

4.  Diarrheas  Resulting  From  Reduc- 
ed Digestive  Functions:  This  may  result 
from  high  atmospheric  temperature  and 
parenteral  infections.  The  relationship  of 
temperature  has  been  discussed  previous- 
ly- 

The  rare  causes  of  diarrhea  such  as  al- 
lergic disorders,  starvation,  too  much 
carbohydrate,  etc.,  have  not  been  included 
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here  because  the  author  does  not  feel  that 
they  are  important  causes  of  summer  diar- 
rhea. 

Conclusion 

While  summer  diarrhea  appears  at 
times  to  be  epidemiologically  a well-de- 
fined disease,  it  is  actually  due  to  a multi- 
plicity of  bacterial  agents.  These  agents 
may  act  either  as  actual  infections  of  the 
intestinal  tract  or  through  their  toxins 
formed  from  growth  in  various  foods.  The 
more  important  bacteria  are  the  dysen- 
tery bacilli,  the  salmonella  group,  the 
paracolon  bacilli,  the  proteus  group,  and 
bacillus  pyocyaneus.  The  vehicles  by 
wh’ch  these  bacteria  are  transmitted  are 
fingers,  food,  flies,  and  water. 

Unsuitable  articles  of  diet  form  a lesser 
but  important  cause  of  diarrhea. 
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DISCUSSION 

W.  W.  Nicholson:  I have  read  Dr.  Hall’s  pa- 
per and  appreciate  the  privilege  of  discussing 
it.  He  has  shown  us  how  a busy  practitioner 
may  do  good  work  and  keep  records  sufficient- 
ly adequate  to  be  useful  for  continued  learn- 
ing. 

The  group  of  diseases  ordinarily  referred  to 
as  the  diarrheal  diseases  is  a most  formidable 
enemy  of  childhood.  Only  the  pneumonias 
cause  more  deaths  among  children  in  an  aver- 
age year  than  does  this  group.  It  is  made  up 
of  that  heterogeneous  group  of  cases  in  which 
diarrhea  is  the  major  symptom,  the  cause  of 
which  may  be  parenteral  intections;  food  dy- 
crasias;  food  allergies;  food  intoxication;  or  it 
may  be  an  infection  due  to  one  of  the  dysen- 
tery bacilli,  or  one  of  the  several  other  organ- 
isms which  have  been  implicated  as  causes  of 
diarrhea.  This  latter  group  I prefer  to  refer  to 
as  infectious  diarrhea.  Were  the  bacteriologi- 
cal truth  known  it  is  likely  that  most  diarrheal 
disease  would  be  found  to  be  infectious  diar- 


rhea. Organisms  known  or  suspected  of  hav- 
ing an  etiological  relationship  in  diarrheal  dis- 
ease were  cultured  from  the  stools  of  two- 
thirds  of  Doctor  Hall’s  cases. 

Most  of  the  deaths  from  diarrheal  disease 
occur  in  children  under  5 years  of  age  with 
children  under  one  bearing  the  brunt  of  the 
mortality.  It  is  highly  probable  that  the  vast 
majority  of  the  deaths  resulting  from  diar- 
rheal disease  are,  in  fact,  infectious  diarrhea. 
Fortunately  much  is  known  about  the  etiology 
and  transmission  of  infectious  diarrhea  and  as 
this  knowledge  has  been  accumulated  and  ap- 
plied the  mortality  rate  has  continuously,  al- 
though very  slowly,  receded.  Infectious  diar- 
rhea attacks  males  more  frequently  than  fe- 
males; attacks  negroes  several  times  more  fre- 
quently than  whites;  and  reaches  its  highest 
incidence  during  the  hot  season  of  the  year, 
August  being  its  preferred  month  with  July 
and  September  running  close  seconds.  Infec- 
tious diarrhea  may  be  shown  to  synchronize 
very  closely  with  rainfall,  particularly  rain- 
fall sufficiently  washing  to  cause  disturbance 
in  water  supplies,  both  private  and  communal. 
These  are  essentially  the  same  epidemiological 
characteristics  that  were  found  in  Dr.  Hall’s 
group  of  cases.  Hence,  it  would  appear  that 
he  has  studied  a representative  sample  of  the 
diarrheal  disease  which  occurred  in  his  com- 
munity. 

Infectious  diarrhea  is  a contagious  disease. 
The  causative  organisms  are  easily  transferred 
from  person  to  person  and  much  is  known 
about  their  mode  of  transfer.  In  no  other  con- 
dition does  filth,  flies,  fingers  and  food  play  a 
more  important  role. 

Direct  contact  between  the  sick  and  the  well 
is  an  important  mode  of  transmission.  Con- 
tamination of  the  hands  of  an  attendant, 
through  changing  clothes,  bathing,  feeding, 
and  other  attentions  to  the  patient,  serves  tc 
transfer  the  infection  to  the  mouth  of  the  atten- 
dant herself  or  to  food  to  be  consumed  by  other 
members  of  her  family,  thus  completing  the 
chain  of  transmission. 

Extremely  important  in  the  transmission  of 
infectious  diarrhea  is  the  unsanitary  habit  of 
leaving  diarrheal  stools  in  the  open,  under  the 
privy,  by  a leaking  cesspool,  in  the  door-yard, 
or  on  a soiled  diaper.  So  placed,  this  material 
is  easily  accessible  to  flies  which  may  carry 
the  organisms  on  their  feet  or  in  their  intes- 
tinal tracts,  depositing  them  on  exposed  food, 
milk  bottles,  and  even  directly  on  the  baby’s 
nipple.  The  soiled  diaper,  when  left  exposed 
in  an  unscreened  room  or  on  a front  or  back 
porch,  is  a ready  source  of  contamination  for 
flies. 

Water  is  an  important  vector  in  the  trans- 
mission of  infectious  diarrhea.  Washing  rains 
may  carry  infectious  filth  into  family  wells  or 


69 


KENTUCKY  MEDICAL  JOURNAL  £ 


March,  1947] 

springs  or  into  nearlby  streams  which  may,  in 
turn,  carry  this  material  to  a community  water 
plant  where  the  organisms  often  get  by  over- 
taxed treatment  facilities. 

These,  and  no  doubt  others,  are  activities 
operative  in  the  transmission  of  infectious 
diarrhea.  Such  information  about  this  mode 
of  transmission  should  serve  to  emphasize  to 
us  that  infectious  diarrhea  thrives  on  unsani- 
tary living.  It  points  up  certain  measures 
which,  if  carried  out,  would  serve  greatly  to 
lessen  the  dangerous  diarrheas.  Among  these 
are;  the  family  should  be  told  that  diarrheal 
disease  is  a contagious  disease  and  that  all 
measures  aimed  at  its  prevention  are  impor- 
tant; isolation  of  all  cases  of  diarrhea  in  a 
screened  room  with  an  intelligent  attendant 
in  charge;  the  attendant  should  be  instructed 
to  practice  the  simple  isolation  technic  of 
thoroughly  washing  her  hands  with  soap  and 
water  after  each  attention  to  the  patient;  the 
causative  organisms  are  contained  in  diarrheal 
stools  and  that  these  should  be  disposed  of 
where  they  are  not  accessible  to  flies  or  wash- 
ing rains;  it  is  important  that  each  family  that 
does  not  have  a sewer  connection  should  have 
a sanitary  fly -tight  privy;  it  is  important  not  to 
leave  soiled  diapers  exposed  to  flies;  it  is  im- 
portant that  a well  or  spring,  which  provides 
the  family  water  supply,  be  made  inaccessible 
to  surface  'drainage  and,  of  course,  it  is  im- 
portant that  a community  water  supply  be 
taken  from  as  clear  a source  as  possible  and 
treatment  facilities  be  kept  in  the  very  best 
operative  condition  by  trained  attendants. 

Thus,  the  prevention  of  infectious  diarrhea 
may  be  summed  up  in  the  word  education, — 
simple  instructions  about  its  causes  and  modes 
of  transmission  and  that  its  prevention  de- 
pends on  sanitary  housekeeping  which,  after 
all,  means  nothing  more  than  clean  living. 

Again  let  me  thank  Doctor  Hall  for  the  privi- 
lege of  discussing  his  paper. 

Lillian  H.  South,  Louisville:  Every  case  of 

diarrhea  in  infants  should  have  a bacteriologi- 
cal examination  and  the  offending  organisms 
found.  This  is  sometimes  a difficult  procedure 
as  the  organisms  frequently  die  in  transit  to 
the  laboratory,  so  where  there  is  a widespread 
epidemic,  it  is  necessary  to  have  a traveling 
laboratory  and  secure  the  specimen  at  the 
bedside  of  the  patient. 

Many  years  ago  Dr.  Levy,  Health  Officer  of 
Richmond,  Virginia,  isolated  every  case  of  diar- 
rhea and  disinfected  the  feces  and  napkins 
and  reduced  the  morbidity  rates  remarkably. 
Acidophilus  milk  is  an  ideal  diet  in  these  cases 
of  diarrhea.  If  you  are  not  able  to  obtain  this 
valuable  product,  you  may  use  soybean  milk, 
which  can  be  made  for  five  cents  a gallon,  is 
very  high  in  nutritional  value,  is  without  bac- 
teria, and  easily  digested. 


Lon  C.  Hall,  (in  closing):  I wish  to  thank 
these  doctors  for  discussing  this  paper.  I feel 
that  the  prevention  of  diarrhea  is1  a problem 
of  education.  The  logical  way  to  do  this  would 
be  to  start  in  high  school  and  educate  these 
future  mothers  so  that  when  they  do  have 
children  they  will  be  able  to  care  for  them 
properly  in  a clean  home.  I think  this  would 
do  more  than  anything  else  to  eradicate  diar- 
rhea. 


MINOR  SURGERY,  SOME  CONSIDERA- 
TIONS THAT  MAY  INTEREST 
THE  FAMILY  PHYSICIAN 

Clyde  C.  Sparks,  M.  D. 

Ashland 

The  choosing  of  a subject  to  be  present- 
ed for  the  consideration  of  doctors  of 
Kentucky  is  an  honour,  and  an  extreme- 
ly difficult  task.  There  always  comes  first 
the  impulse  to  present  some  particular 
phase  of  an  operative  procedure,  some 
surgical  lesion,  or  some  medical  problem 
in  which  one  is  currently  interested.  This 
is  commendable  and  the  temptation  to  do 
so  was  also  great  in  this  case.  However, 
having  noted,  as  many  of  you  must  have, 
the  large  number  of  physically  unfit  per- 
sonnel, who  are  unfit  by  reason  of  minor 
surgical  conditions,  or  the  complications 
of  them,  it  is  of  paramount  importance 
that  all  practitioners  rededicate  their  ef- 
forts to  do  a better  grade  of  work. 

It  does  not  require  a vivid  imagination 
to  arrive  at  the  conclusion  that  if  we  are 
to  remain  a great  nation  we  must  be  a 
more  healthy  one.  In  fact  we  are  con- 
stantly being  reminded  of  this  in  various 
articles  but  in  the  present  era  of  inter- 
nationalistic  relationships  we  are  obliged 
to  be  more  than  ordinarily  attentive  to 
such  problems.  Man  hours  availability 
can  easily  become  more  important  in  the 
future  than  it  has  ever  been  in  the  past. 
To  this  end,  over  a period  of  years,  indus- 
try has  devoted  itself  to  a program  of 
safety  in  the  plants  and  factories,  and  to 
a program  of  health  instruction.  The 
larger  part  of  lost  man  hours,  however, 
is  occasioned  by  the  illnesses  and  injuries 
arising  independent  of  employment,  and 
this  is  where  the  family  physician  plays 
such  an  important  role.  The  returning 
veteran  has  learned  to  accept  and  expect 
this  kind  of  medical  service,  and  is  more 
health  conscious  than  ever  before,  which 
gives  the  family  doctor  a greater  oppor- 
tunity to  work  toward  a program  of  bet- 
ter done  minor  surgical  procedures  than 
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we  have  ever  been  able  to  offer  before. 

It  is  with  these  things  in  mind,  that  we 
have  chosen  to  review  some  of  the  prin- 
ciples involved  in  the  more  commonly  oc- 
curring conditions,  with  a suggested  so- 
lution for  them.  It  is  not  our  intention  or 
wish  to  bring  to  you  a learned  or  techni- 
cal dissertation,  but  rather  to  bring  to 
mind  the  import  of  the  problem  and  to 
promote  interest  anew  in  this  work. 

We  have  chosen  to  review  the  subject 
under  the  following  heads: 

1.  Foreign  bodies  in  the  cornea. 

2.  Acute  suppurative  otitis  media. 

3.  Wounds,  simple  and  compound. 

4.  Acute  craniocerebral  injuries. 

5.  Minor  surgical  conditions  of  the 
feet. 

6.  Varicose  veins. 

7.  Major  complications  of  minor  sur- 
gical conditions. 

8.  Immunizations,  penicillin  and  sulfa 
drugs. 

1.  Foreign  Bodies  in  the  Cornea 

The  ideal,  toward  which  I am  sure  we 

all  strive,  is  to  prevent  the  occurrence  but 
with  an  irreducible  minimum  still  exist- 
ing the  family  physician  is  not  infrequent- 
ly called  upon  to  treat  this  condition. 
Those  medical  men  who  served  afloat  dur- 
ing the  recent  war  could  not  but  notice 
that  a rolling  ship  was  not  an  ideal  or  often 
acceptable  place  for  the  removal  of  corneal 
foreign  bodies.  It  was  noted,  with  much 
misgiving,  that  often  a period  of  time,  up 
to  days  in  some  instances,  would  elapse 
before  removal  could  be  safely  or  ade- 
quately done.  Nothing  untoward  develop- 
ed and  it  became  a practice  to  wait  until 
surroundings  became  satisfactory  or  a 
well  trained  eye  man  became  available. 
No  complications  or  untoward  signs  de- 
veloped in  any  number  of  cases  so  han- 
dled. It  is  believed  that  unless  a person  is 
particularly  skilled,  these  cases  should  be 
treated  conservatively  and  with  such 
symptomatic  treatment  as  is  necessary 
while  they  are  in  the  process  of  being  re- 
ferred to  the  ophthalmologist.  Time  is 
ordinarily  not  prohibitive  and  the  delay 
rarely  constitutes  any  hazard.  A foreign 
body  remaining  in  the  cornea  for  a period 
of  time  is  not  as  harmful  as  an  unskilled 
removal  or  attempt  at  removal.  Some 
butyn  or  metycaine  will  well  care  for  the 
pain  and  some  penicillin  will  help  in  pre- 
venting infection  until  the  patient  can 
reach  proper  hands.  We  believe  only  the 
simpler  corneal  foreign  bodies  should  be 
treated  by  the  general  practitioner. 

2.  Acute  Suppurative  Otitis  Media 

The  frequency  that  middle  ear  lesions 


of  a chronic  nature,  associated  with  per- 
forations of  the  tympanic  membrane, 
were  seen  in  induction  centers  and  in  the 
personnel  accepted  for  military  service 
calls  for  some  rather  extensive,  conscien- 
tious, and  persistent  educational  program 
for  the  public.  The  family  physician  is 
largely  charged  with  this  responsibility. 
He  should  find  that  young  mothers  pre- 
sent fertile  fields  for  educational  programs 
of  this  sort  and  a few  minutes  of  time  can 
be  spent  concerning  such  problems  as  this 
with  great  profit. 

Three  failures  are  responsible  for  the 
majority  of  these  cases.  1.  Failure  of  the 
family  or  the  patient  to  seek  professional 
opinion  early.  2.  Failure  to  examine  the 
ears.  3.  Failure  to  incise  the  tympanic 
membrane  early  enough  and  to  follow  up 
the  case  once  incised.  This  is  said  with  full 
cognizance  that  great  strides  have  been 
made  by  the  family  physician  in  regard  to 
reducing  the  incidence  of  chronic  ear 
problems  but  by  following  the  above 
program  a great  deal  more  may  be  accom- 
plished and  should  the  necessity  of  an- 
other national  survey  or  screening  arise 
the  disappointing  number  of  unfit  ears 
will  not  be  met. 

In  regard  to  opening  the  ear  drum  it  is 
believed  that  the  following  course  of  ac- 
tion is  safe.  Open  or  have  opened  the 
drums  of  ears  that  ache  constantly  and 
severely  for  four  to  six  hours,  have  inter- 
mittent aches  for  twenty  four  hours,  have 
serous  accumulations  that  do  not  subside 
in  a few  days,  have  swollen  pale  or  white 
ear  drums  with  diminished  hearing  in  se- 
vere systemic  disease  even  if  pain  is  ab- 
sent, and  occasionally  the  drums  of  infants 
suffering  from  any  form  of  sepsis  even  if 
there  is  only  a slight  amount  of  redness. 
It  is  true  that  chemotherapy  may  make 
procrastination  less  hazardous  and  post- 
ponement even  advisable  in  some  cases 
but  when  in  doubt  a paracentesis  should 
be  done. 

3.  Wounds,  Simple  and  Compound 

Whether  we  are  dealing  with  simple  or 
compound  wounds  the  importance  of  rest 
in  the  early  management  can  not  be  over 
emphasized.  Rest  is  still  the  sheet  anchor 
in  the  treatment  of  all  wounds,  either  of 
the  soft  tissue  or  the  skeletal  system. 

Simple  Wounds:  These  are  as  a general 
rule  not  of  great  significance  but  a certain 
percent  will  be  especially  severe  and  if 
not  well  handled  may  result  in  serious 
and  disabling  sequence.  I cite  for  exam- 
ple contusions  of  the  scalp  which  may 
overlie  depressed  skull  fractures,  or  a 
finger  injury  which  may  conceal  tempo- 
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rarily  the  deformity  of  a “mallet  fracture/’ 
or  the  sprained  knee  which  on  a subse- 
quent examination  reveals  the  presence 
of  a cruciate  ligament  tear  or  an  injury  to 
the  semilunar  cartilages. 

The  general  plan  of  management  of 
simple  wounds  consists  of  careful  exami- 
nation to  determine  associated  injuries, 
following  which,  such  local  and  systemic 
treatment  is  carried  out  as  indicated  and 
steps  taken  to  promote  return  of  physio- 
logical use  at  the  earliest  possible  time, 
failing  not  to  search  prior  to  dismissal  for 
any  permanent  damage.  Had  I always 
been  careful  to  follow  my  own  advice  I 
assure  you  it  would  have  saved  me  some 
very  embarrassing  moments. 

Compound  Wounds:  Nothing  has  been 
developed  which  satisfactorily  replaces  a 
careful  mechanical  cleansing  in  the  treat- 
ment of  open  wounds.  In  the  initial  exami- 
nation of  compound  wounds,  take  ade- 
quate precautions  not  to  overlook  asso- 
ciated or  other  local  injuries  such  as  those 
occurring  to  the  larger  blood  vessels, 
nerves,  and  adjacent  or  underlying  struc- 
tures. The  occurrence  of  remote  injuries 
must  not  be  forgotten.  The  compound 
wound  within  itself  offers  an  excellent 
avenue  for  exploration  and  no  hesitancy 
should  be  felt  in  enlarging  the  wound  if 
size  does  not  permit  a careful  and  com- 
plete exploration.  It  is  remarkable  the 
number  of  foreign  bodies  and  other  in- 
juries that  are  found  in  this  manner. 

The  treatment  advocated  consists  of  a 
thorough  debridement,  a thorough  irri- 
gation with  isotonic  salt  solution,  free 
use  of  soap  and  water,  complete  closure 
where  practical  with  the  extent  of  dam- 
age to  tissue  plus  the  evaluation  of  the 
effectiveness  of  the  first  aid  being  the  de- 
ciding factors,  immobilization  which  I 
wish  to  stress  as  being  highly  important 
even  if  there  is  no  associated  skeletal  in- 
jury, and  the  beginning  of  physiological 
use  as  soon  as  the  injury  will  permit.  The 
avoidance  of  alcoholic  antiseptics  is  stress- 
ed as  it  is  well  known  that  they  do  de- 
stroy some  cells  and  as  a result  secondary 
infections  are  much  more  likely  to  occur. 
For  about  fifteen  years  we  have  refrained 
from  using  them  with  most  gratifying  re- 
sults. The  question  arises  often  as  to 
which  wounds  are  large  enough  to  debride 
and  irrigate.  I believe  that  all  are  large 
enough  and  none  are  too  small.  In  con- 
nection with  immobilization  it  is  believed 
in  spite  of  the  tremendous  importance  of 
rest,  that  the  tendency  in  the  past  was  to 
immobilize  for  too  long  a period  of  time 
if  at  all.  This  made  a prolonged  period  of 


physiotherapy  necessary  and  a lengthen- 
ing of  the  disability  to  an  unnecessary  ex- 
tent. 

So  many  of  our  patients  become  alarm- 
ed and  wish  the  doctor  to  rush  to  the 
home  and  once  he  is  there  cannot  under- 
stand why  he  does  not  immediately  care 
completely  for  whatever  wound  may  be 
present.  It  is  our  opinion  that  the  home 
is  almost  always  a poor  place  to  cleanse 
and  care  for  acute  wounds.  It  is  difficult 
enough  to  prepare  adequately  for  their 
care  in  the  office  and  it  is  believed  that 
if  at  all  practical  they  may  be  better  cared 
for  in  the  out  patient  department  of  the 
local  or  community  hospital,  where  also 
the  more  serious  injuries  are  handled  if 
they  happen  to  be  associated.  It  is  believ- 
ed that  we  do  our  minor  surgery  in  a 
looser  fashion  than  we  do  our  major  prob- 
lems. This  obviously  should  not  be  the 
case.  If  not  feasible  to  use  a hospital  then 
every  effort  should  be  made  to  get  these 
people  to  a well  prepared  office.  You  are 
assured  the  results  will  be  better  for  both 
the  wounded  and  the  doctor. 

4.  Acute  Craniocerebral  Injuries 

All  of  us  are  more  or  less  familiar  with 
the  alterations  that  take  place  in  the  intra- 
cranial physiology  when  a brain  injury 
is  sustained.  It  seems,  however,  that  under 
the  strain,  if  that  is  a good  word  to  use 
here,  we  often  forget  to  handle  these  cases 
with  the  degree  of  skill  we  would  use  if 
we  based  our  therapy  on  the  physical 
findings  which  are  definite  and  are  direct 
results  of  alterations  in  the  intracranial 
physiology.  We  are  also  familiar  with 
some  of  the  more  important  localizing 
signs  and  are  fairly  well  informed  as  to 
whether  these  signs  are  indicative  of  the 
irritative  phase  of  cerebral  compression  or 
the  stage  of  fixed  medullary  edema  but 
yet  we  will,  under  the  influence  of  family 
and  friends,  do  things  that  not  only  have 
no  value  at  the  moment  but  may  even  be 
harmful.  In  the  handling  of  these  injuries 
one  can  ill  afford  to  surrender  his  posi- 
tion as  the  physician  to  some  well  wish- 
ing or  over  zealous  layman.  This  does  not 
make  the  doctor  particularly  popular  but 
it  may  save  a life.  There  are  several  things 
that  automatically  go  through  our  minds 
when  first  we  are  confronted  with  one  of 
these  cases.  These  may  be  summarized  as: 
1.  All  head  injuries  are  to  be  considered 
as  serious  until  proven  otherwise.  2.  Al- 
ways treat  shock.  3.  X-ray  examination 
of  the  skull  is  rarely  if  ever  an  emergency 
in  the  routine  case,  although  all  should 
be  examined  roentgenologically  prior  to 
being  released.  4.  Rest  is  essential  in  the 
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management  of  craniocerebral  injuries- 
5.  Site  must  not  be  lost  of  associated  in- 
juries. 6.  Operation  is  to  be  done  only  on 
cases  showing  positive  indications. 

In  the  management  of  these  cases  there 
are  several  choices  of  weapons  in  our 
armamentarium  and  all  are  directed  to- 
ward the  restoration  of  normal  anatomy 
and  physiology.  In  the  management  of 
cerebral  shock  the  general  program  of 
management  consists  of  rest,  prompt  res- 
toration of  blood  volume  which  is  best 
done  by  the  use  of  fifty  percent  glucose, 
plasma,  or  whole  blood  rather  than  by 
the  use  of  isotonic  or  near  isotonic  fluids, 
oxygen,  judicious  use  of  spinal  puncture 
and  proper  positioning  to  prevent  the  pa- 
tient from  drowning  in  his  own  nasopha- 
ryngeal fluid.  Sedation  is  of  value  in  the 
management  of  brain  injuries  but  the  best 
sedation  is  usually  derived  from  fifty 
percent  glucose  or  sucrose,  or  magnesium 
sulfate  instead  of  hypnotic  drugs  or  opi- 
ates. If  they  must  be  used  the  barbiturates 
are  preferable.  Stimulants  are  rarely  indi- 
cated and  I have  seen  little  or  no  good  de- 
rived from  their  use.  Prophylactic  meas- 
ures are  of  value  in  the  prevention  of 
meningitis.  Other  injuries  which  may  be 
associated  are  treated  but  effort  is  made 
not  to  do  so  at  the  expense  of  the  brain. 
Operation  is  indicated  only  in  the  pres- 
ence of  subdural  or  extradural  hemato- 
mata,  depressed  simple  or  compound  frac- 
tures, and  rarely  as  an  exploratory  meas- 
ure when  symptoms  persist  in  spite  of 
careful  and  adequate  management. 

5.  Minor  Surgical  Conditions  of  the 
Feet 

To  carry  out  the  original  theme  of  this 
paper  let  us  remember  that  we  are  interest- 
ed in  having  as  many  men  fit  as  possible 
for  as  many  man  hours  production  as  pos- 
sible. People  may  be  at  their  jobs,  but  it 
is  not  likely  or  even  conceivable  that  full 
production  will  be  met  by  a person  whose 
feet  are  a constant  source  of  worry  and 
pain.  In  fact  some  are  so  incapacitated 
that  they  are  not  employable.  To  counter- 
act this  the  writer  sees  no  reason  why 
most  of  these  people  can  not  be  made  em- 
ployable and  to  a large  extent  productive. 
The  family  physician  is  the  person  who 
will  see  these  cases  early  and  under  his 
guidance  much  can  be  accomplished.  Early 
operation  is  the  thing  to  do  since  in  de- 
layed operative  intervention  the  post  op- 
erative management  does  not  bring  about 
as  rapid  and  as  complete  a cure  as  it  will 
if  the  condition  has  not  been  present 
sufficiently  long  to  produce  other  asso- 
ciated and  permanent  deformities.  This  is 


particularly  true  of  bunions,  with  their 
attendant  deformities  and  disabilities.  It 
is  within  the  province  of  the  family  phy- 
sician to  see  that  these  people  seek  com- 
petent orthopedic  relief  rather  than  suf- 
fer throughout  life  with  this  disability. 
The  risk  of  a bunion  operation  is  very 
slight  and  the  expected  gain  more  than 
justifies  the  fairly  well  known  risk.  We 
are  allowing  the  chiropodists  to  do  all  of 
the  foot  work  in  many  of  the  communities 
and  here  again  the  education  of  the  public 
demands  a little  more  of  our  attention. 
Hammer  toes,  plantar  warts,  and  other 
minor  foot  conditions  can  be  classed  in 
the  same  category. 

6.  Varicose  Veins 

The  family  doctor  will  see  numbers  of 
patients  with  varicose  veins  and  some  will 
seek  his  advice  for  either  painful  ulcera- 
tive or  non  ulcerative  extremities  or  for 
cosmetic  reasons.  The  treatment  by  injec- 
tion has  been  given  rather  wide  publicity 
to  the  lay  public  and  all  kinds  of  interpre- 
tations and  conclusions  have  been  reached 
by  them  as  to  what  should  be  done  and 
when.  With  this  in  mind  it  is  well  to  re- 
view the  contraindications  to  ligation. 
These  are  essentially  the  same  as  for  in- 
jection and  will  not  here  be  differentiat- 
ed. We  have  in  our  work  always  attempt- 
ed to  refrain  from  obliterative  treatment 
in  cases  where  cardiac  disease  is  present, 
where  there  is  advanced  arterial  disease 
or  thromboangitis  obliterans,  where  there 
is  involvement  of  the  skin  at  or  near  the 
operative  site,  where  active  femoral  or 
inguinal  adenitis  is  present,  and  in  aged 
persons.  In  pregnancy  we  prefer  to  wait 
until  after  delivery.  A history  of  previous 
phlebitis  involving  the  deep  venous  re- 
turn is  of  ominous  import.  Every  care 
must  be  taken  to  be  positive  that  the  deep 
venous  system  is  patent  since  obliteration 
of  the  superficial  venous  return  would  in 
such  a case  produce  dire  consequences.  If 
in  doubt  do  not  ligate.  The  technique  var- 
ies with  different  workers  and  will  not 
be  discussed  in  this  paper. 

7.  Major  Complications  of  Minor 
Surgical  Conditions 

Not  all  of  these  are  preventable,  but  it 
behooves  all  of  us  to  make  a special  ef- 
fort to  keep  the  incidence  to  a minimum. 
So  many  of  us  have  listened  to  reports  and 
lectures  as  well  as  reading  in  the  current 
literature  finely  worked  out  technical 
procedures  for  new  operations  and  modi- 
fications for  the  doing  of  the  older  ones 
that  we  have  forgotten  to  give  the  time 
required  to  the  study  of  minor  surgery. 
Some  of  us  even  seem  to  feel  that  these 
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things  are  too  trivial  and  beneath  our 
dignity.  We  believe  on  the  contrary  that 
it  is  far  more  important  to  do  minor  sur- 
gery well  than,  for  example,  to  be  able  to 
make  a diagnosis  of  a metastatic  bone  le- 
sion from  a carcinoma  of  the  breast  or 
prostate.  Much  more  good  has  been  done 
in  the  former. 

It  is  not  uncommon  for  a patient  with 
an  apparently  trivial  injury  to  subsequent- 
ly die  or  to  develop  some  permanent ‘disa- 
bility when  from  the  nature  of  the  injury 
one  would  not  expect  any  complication  to 
develop.  This  is  most  embarrassing  and 
reminds  us  that,  in  addition  to  careful 
treatment,  we  must  always  be  on  the  look- 
out for  the  more  uncommon  things  but 
not  to  the  extent  of  being  an  alarmist.  It  is 
to  be  remembered  that  the  most  finely 
appointed  room  in  the  most  exclusive  hos- 
pital or  our  own  personal  reputation  will 
not  keep  these  things  from  happening  but 
can  suffer  from  their  happening.  Guard- 
ed prognoses,  plus  careful  observation  af- 
ter a well  done  piece  of  work  in  the  ini- 
tial handling  is  a far  better  policy. 

The  citation  of  a few  cases  from  files 
will  illustrate  some  of  the  problems  we 
have  encountered  and  each  case  carries 
its  own  message  of  caution. 

Case  1.  A white  male,  age  seventy  three, 
fell  to  the  street  when  a passing  automo- 
bile struck  a basket  he  was  carrying.  On 
examination  a small  contused  area  was 
found  over  the  occiput  and  nothing  else 
was  noted.  This  man  was  seen  two  months 
later  in  a dying  condition  from  a subdural 
hematoma.  This  illustrates  a major  com- 
plication of  an  apparently  minor  injury. 

Case  2.  A young  woman  with  a sub 
galeal  infection  from  a recent  scalp  in- 
jury. A mass  of  hair  and  one  bobby  pin 
was  found  under  the  galea. 

Case  3.  An  employee  of  a riding  stable 
pared  his  corns  while  on  duty.  Tetanus 
developed  and  death  resulted. 

Case  4.  A twelve  year  old  girl  had  an 
infected  toe  nail  removed.  Extension  of 
infection  required  the  removal  of  the  en- 
tire toe  at  a subsequent  date. 

Case  5.  A man  with  a contusion  of  the 
calf,  severe,  developed  a phlebitis  and 
suffered  two  small  pulmonary  infarctions. 
He  recovered.  We  have  for  years  advocat- 
ed the  splinting  of  such  injuries. 

And  so  it  goes.  I doubt,  if  there  are  any 
of  us  whether  we  do  surgery,  medicine, 
or  some  other  specialty  that  cannot  recall 
with  regret  some  delay  on  the  part  of 
some  family,  some  person,  or  our  own 
shortcomings  which  caused  serious  if  not 


fatal  results.  The  need  for  the  teaching 
of  the  public  is  still  great  and  we  must 
relearn  ever  so  often  that  minor  surgery 
deserves  much  more  time  spent  in  its 
study  than  we  have  been  willing  to  give. 

8.  Immunizations,  Penicillin,  and 
Sulfa  Drugs 

Immunizations:  In  this  particular  dis- 
cussion I wish  to  limit  discussion  to  the 
value  of  tetanus  toxoid.  The  value  of 
toxoid  in  producing  immunity  against  te- 
tanus has  been  well  demonstrated  and 
well  publicized.  This  publicity  will  die 
and  be  of  no  avail  if  the  program  is  not 
continually  stressed.  However  valuable 
any  immunizing  agent  may  be  it  is  rela- 
tively worthless  unless  the  patient  or 
some  responsible  party  knows  what  his 
immunization  record  is.  It  is  most  dis- 
tressing to  inquire  in  an  emergency  what 
the  person  has  been  immunized  against 
and  to  receive  the  answer  that  they  have 
had  some  shots  of  some  unknown  kind. 
An  immunization  record  would  be  of  val- 
ue if  we  could  find  some  way  to  keep  the 
parents  and  others  from  losing  them. 
With  proper  use  of  toxoid  the  various 
types  of  serum  reactions  can  to  a large 
degree  be  eliminated. 

Penicillin  and  Sulfa  Drugs:  We  value 
these  drugs  most  highly  and  have  observ- 
ed their  use  under  the  most  rigid  and 
trying  conditions  and  have  no  wish  to  de- 
tract from  their  intelligent  use.  We  do 
wish  to  advocate  most  strongly  that  in  no 
case  should  they  be  used  as  a substitute 
for  surgical  cleanliness,  careful  and  meti- 
culous workmanship,  and  as  a “catch  all” 
in  the  management  of  minor  surgical  con- 
ditions. They  are  of  great  value  as  ad- 
juncts but  are  at  no  time  to  be  considered 
as  substitutes.  I suppose  streptomycin 
will  run  the  same  gamut.  These  drugs  are 
only  a valuable  addition  to  our  armament 
of  therapeutic  measures  and  the  physician 
and  surgeon  who  is  lulled  into  a false 
sense  of  security  by  their  use  is  courting 
difficulties  and  inviting  an  increased  mor- 
bidity which  is  the  thing  against  which 
his  whole  attack  is  based. 

Conclusion:  In  conclusion  we  would 
like  to  reiterate  the  importance  of  minor 
surgical  conditions  in  relation  to  our 
national  economy  and  the  role  of  the  gen- 
eral practitioner  and  family  physician  m 
minor  surgery  with  emphasis  on  his  for- 
tunate position  as  teacher  and  advisor  of 
his  patients.  We  have  tried  in  a brief  way 
to  discuss  some  of  the  more  common  minor 
problems  with  some  suggestions  for  their 
management. 
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DISCUSSION 

W.  Barnett  Owen,  Louisville:  The  underly- 
ing fundamental  principles  of  surgery  and 
surgical  technique  is  just  the  same  in  minor 
surgery  as  it  is  in  major  surgery,  and  there  is 
a question  in  my  mind  just  where  to  draw  the 
line  in  minor  surgery. 

Dr.  Sparks  has  mentioned  and  outlined  and 
emphasized  very  well  the  proper  preparation, 
proper  technique  and  the  proper  employment 
of  surgical  principles.  In  any  compound  wound, 

I think  the  most  important  thing  of  course  is 
that  you  must  think  of  the  patient  rather  than 
the  injury  primarily,  the  shock  must  be  taken 
care  of,  and  the  hemorrhage  must  be  taken 
care  of,  which  go  hand  in  hand.  Then  when 
your  surgical  procedure  starts,  the  surgical 
cleansing  is  of  the  most  importance  in  the 
whole  operation. 

It  goes  a little  further  than  a debridement. 
Any  edges  must  be  thoroughly  excised,  the 
wounds  must  be  thoroughly  opened  and 
thoroughly  irrigated  with  gallons  of  sterile 
solution.  The  withholding  of  any  chemicals, 
the  administration  of  penicillin  and  the  sulfo- 
namides, the  rest  and  general  care  of  course, 
as  a general  fundamental  principle  to  be  em- 
ployed in  any  surgical  procedure,  are  carried 
out. 

Since  Dr.  Sparks  mentioned  the  operation 
for  bunion,  while  the  bunion  operation  is  a 
very  satisfactory  procedure  done  at  the  pres- 
ent time,  there  have  been  many  operations 
advocated,  and  we  go  back  and  use  as  a rou- 
tine an  operation  that  was  devised  by  Col. 
Keller  in  1912.  It  is  most  satisfactory.  It  is  the 
simplest.  It  is  productive  of  the  greatest  satis- 
faction. both  to  the  patient  and  to  the  doc- 
tor, but  it  does  require  staying  in  the  hospital 
for  about  two  weeks. 

We  apply  a plastic  dressing  to  maintain  the 
corrective  position  of  the  deformity  which 
must  be  corrected  first. 

Clyde  C.  Sparks,  (in  closing):  This  subject 

of  minor  surgery  has  been  a pet  hobby  of 
mine  for  any  number  of  years.  I do  not  do  a 
family  practice  at  all,  but  I cannot  keep  from 
saying  again  and  again  that  the  family  physi- 
cian is  the  man  about  whom  our  whole  medi- 
cal set-up  in  Kentucky  revolves. 

I do  not  mean  to  minimize  for  one  moment 
the  importance  of  such  things  as  the  Dragstedt 
operation  and  any  modification  we  may  have. 
That  is  of  tremendous  importance,  but  the 
things  you  see  every  day,  are  the  things  that 
you  are  going  to  do  the  best.  However,  we  can 
become  so  familiar  with  the  minor  surgical 
problems  that  we  begin  to  treat  them  with 
contempt  and  I do  wish  to  plead  for  a rededica- 
tion of  all  the  family  physicians  for  services 
well  done  particularly  in  the  field  of  minor 
surgery. 


TRAUMATIC  DIAPHRAGMATIC 
HERNIA 

R.  W.  Robertson,  M.  D.,F.A.C.S. 
Paducah 

With  improved  methods  of  diagnosis, 
many  diaphragmatic  hernia  are  being  dis- 
covered where  formerly  they  were  recog- 
nized only  on  the  operating  table,  or  at 
autopsy. 

Diaphragmatic  hernia  are  generally 
classified  as  true  or  false,  depending  up- 
on the  presence  or  absence  of  a sac.  They 
are  also  considered  to  be  congenital,  trau- 
matic or  acquired. 

I have  had  little  or  no  experience  with 
the  congenital  and  acquired  types  of  non- 
traumatic  origin,  but  an  experience  of 
three  years  active  military  service  over- 
seas, necessitated  my  getting  acquainted 
with  herniation  of  the  diaphragm  due  to 
trauma.  Traumatic  diaphragmatic  hernia 
may  be  caused  from  direct  or  indirect  in- 
jury, or  by  inflammatory  necrosis  of  the 
diaphragm.  In  case  of  direct  injury,  the 
hernia  may  occur  at  any  point  and  in  my 
experience  was  caused  from  shell  frag- 
ments and  gun  shot  wounds.  The  cases  of 
indirect  injury  of  the  diaphragm  may  be 
caused  by  external  force  applied  to  either 
the  chest  or  abdomen  sufficient  to  pro- 
duce rupture  of  the  diaphragm  by  intra- 
thoracic  or  intra-abdominal  pressure.  The 
hernia  may  occur  at  any  point  including 
points  of  embryonic  fusion,  but  the  most 
common  sites  are  the  dome  and  posterior 
half  of  the  left  leaf  of  the  diaphragm. 
However,  the  injury  may  occur  in  the 
right  part  of  the  diaphragm.  In  the  ma- 
jority of  cases  the  stomach,  colon,  small 
bowel,  spleen  and  occasionally  the  liver 
are  involved  in  the  hernia. 

Diagnosis 

Symptoms  and  Physical  Findings: 
There  may  be  cyanosis,  dyspnea  and  em- 
barrassment of  the  circulation.  Certain 
positions  may  aggravate  the  symptoms 
while  others  relieve  them.  Pain  in  the 
chest  and  abdomen  are  frequently  noted. 
The  abdominal  pain  and  rigidity  is  often 
sufficient  to  arouse  suspicion  of  injury  to 
the  intra-abdominal  viscera.  Important  as 
these  symptoms  are,  it  is  well  to  remem- 
ber that  they  may  be  masked  by  shock 
incident  to  severe  accompanying  trauma. 
There  is  always  a possibility  that  the 
symptoms  of  herniation  may  be  complete- 
ly submerged  and  months  or  years  may  go 
by  before  the  condition  makes  itself 
known. 

Read  before  the  Kentucky  State  Medical  Association,  Pa 
ducah,  September  30,  October  1,  2,  3,  1946. 
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Auscultation:  In  the  traumatic  type 

where  a large  amount  of  abdominal  con- 
tents have  eviscerated  into  the  thoracic 
cage,  a combination  of  air,  fluid  and  solid 
material  which  produces  many  peculiar 
signs  will  be  found.  Peristaltic  sounds 
are  frequently  heard.  Breath  sounds  are 
diminished,  or  absent  according  to  the 
degree  of  pulmonary  compression.  The 
heart  sounds  may  be  displaced  to  the 
right  or  left  depending  upon  the  side  in- 
volved, the  degree  of  compression  and  the 
consequent  mediastinal  shift. 

Percussion  of  the  chest  (in  the  absence 
of  evisceration  of  the  abdominal  viscera) 
may  be  normal  or  only  reveal  signs  of 
such  associated  pulmonary  injuries  as 
may  be  present.  Atelectasis  may  be  pres- 
ent from  injury,  or  from  compression  and 
still  hyperresonance  found  due  to  the 
presence  of  a hollow  abdominal  viscus. 
Cardiac  dullnes  may  be  several  finger 
breadths  to  the  right  of  the  sternum.  This 
dullness  also  depends  upon  the  degree  of 
mediastinal  shift  to  the  right. 

X-Ray:  The  signs  of  herniated  viscera 
into  the  thoracic  cavity  may  be  so  vari- 
able and  difficult  of  interpretation  that 
diagnosis  is  possible  only  by  accurate 
roentgengrams,  which  show  the  position 
of  the  organs  in  their  relation  to  the 
diaphragm.  It  may  be  necessary  to  give 
barium  by  mouth  to  accurately  outline 
the  organs  involved.  When  the  large 
bowel  is  in  the  herniation,  the  barium 
enema  will  demonstrate  the  portion  of  the 
colon  which  is  participating.  Roentgen- 
grams of  the  chest  show  the  position  of 
the  heart  and  trachea  and  when  coupled 
with  physical  findings  help  to  determine 
the  extent  of  pulmonary  involvement.  It 
may  be  necessary  to  make  repeated  roent- 
gengrams before  a diagnosis  is  possible. 

Treatment 

The  first  thing  to  do  is  to  save  the  pa- 
tient’s life  by  instituting  such  treatment 
as  necessary  to  combat  the  symptoms 
which  are  causing  the  major  physiological 
unbalance.  In  case  of  shock,  plasma  and 
blood  transfusions  should  be  given  as  re- 
quired. Other  means  of  shock  therapy 
such  as  heat,  oxygen,  etc.,  can  be  given 
simultaneously.  If  a respiratory  embar- 
rassment is  present  with  resulting  anoxe- 
mia, the  patient  should  be  placed  in  the 
upright  position.  Oxygen  should  be  started 
immediately.  If  there  is  deviation  of  the 
trachea  and  evidence  of  a mediastinal 
shift,  aspiration  of  the  pleural  cavity- 
should  be  done  immediately  for  evidence 
of  a hemathorax,  pneumothorax,  or  both. 
If  a hemathorax  is  present,  the  blood  is 


aspirated.  If  a pneumothorax  is  present, 
air  is  aspirated  until  a negative  pressure 
is  obtained.  Intravenous  glucose  and  sa- 
line solutions  are  given  as  indicated. 

Anesthesia 

A good  anesthetist  is  of  the  utmost  im- 
portance in  all  types  of  surgery,  but  in 
thoracic  surgery,  especially,  is  this  true. 
We  use  a closed  endotracheal  method 
employing  various  agents  as  best  befits 
each  individual  case.  An  endotracheal  tube 
cuff  is  valuable,  in  that  it  aids  in  securing 
a tight  fit  for  positive  pressure  as  well  as 
preventing  the  aspiration  of  gastric  con- 
tents. 

By  means  of  a catheter  inserted  through 
the  endotracheal  tube,  it  is  possible  to 
provide  a clear  air  way  by  intermittently 
aspirating  the  trachea  and  bronchi  dur- 
ing the  course  of  the  operation.  Where  in- 
dicated we  employ  bronchoscopic  aspira- 
tion at  the  completion  of  the  case. 

Operation 

In  direct  injury  of  the  diaphragm  re- 
sulting from  gunshot  and  shell  fragments, 
an  operation  should  be  performed  as  soon 
as  the  patient’s  condition  warrants  such 
a procedure.  This  is  usually  in  the  first 
hour  or  few  hours  after  admission.  Diag- 
nosis in  the  majority  of  these  cases  is  not 
difficult.  A penetrating  wound  in  the 
thorax  with  a foreign  body  in  the  abdomi- 
nal cavity,  or  visa  versa,  is  enough  evi- 
dence of  a diaphragmatic  tear  with  or 
without  herniation.  With  known  associat- 
ed pulmonary  or  intra-abdominal  injury, 
early  operation  is  imperative.  These  are 
the  so  called  thoracico-abdominal  or  ab- 
domino-thoracico  wounds  commonly  seen 
in  war.  Where  a missile  enters  the  pleu- 
ral cavity  first,  traverses  the  diaphragm, 
and  lodges  in,  or  traverses  the  peritoneal 
cavity,  it  is  called  thoracico-abdominal;  or 
when  it  traverses  in  the  opposite  direction 
it  is  termed  abdomino-thoracico. 

In  cases  of  indirect  injuries  to  the  dia- 
phragm with  herniation  and  no  evidence 
of  strangulation  or  other  emergency  pres- 
ent, a carefully  planned  operation  and  a 
definite  date  can  be  arranged.  The  patient 
can  be  properly  prepared  and  brought  to 
the  best  possible  condition.  Once  this  is 
attained  it  is  dangerous  to  procrastinate 
and  further  delay  the  procedure. 

The  manner  of  approach  in  these  re- 
pairs is  a problem  to  be  determined  by  the 
knowledge  and  experience  of  the  attend- 
ing surgeon.  One  should  be  able  to  use 
the  thoracic  or  abdominal  approach  equal- 
ly well,  or  both  if  necessary,  in  order  to 
meet  any  condition  which  may  arise.  In 
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my  dealing  with  a number  of  perforating 
wounds  of  the  diaphragm,  I found  the 
thoracic  approach  easier.  As  someone  has 
said,  “It  is  better  to  be  above  and  looking 
down,  than  to  be  underneath  and  looking 
up.”  In  the  costophrenic  angles  it  is  not 
difficult  to  close  a diaphragm  by  either 
route,  but  in  tears  in  the  dome  which  ex- 
tend posteriorly  and  medially,  I think  the 
thoracic  approach  is  the  one  of  choice. 
Others  state  that  in  certain  types  of  ac- 
quired hiatus  herniations  which  extend 
posterior  to  the  mediastinum,  the  abdomi- 
nal approach  is  to  be  preferred.  On  the 
right  side  there  is  little  choice  other  than 
the  thoracic  approach,  because  of  the  liv- 
er. In  my  experience  with  perforations  of 
the  diaphragm  on  the  left  side  where  the 
associated  abdominal  viscera  could  be 
reached  by  the  thoracic  route,  the  mor- 
bidity and  mortality  was  lower  than 
when  the  abdominal  approach  was  used. 
In  a survey  of  one  of  the  evacuation  hos- 
pitals with  a much  larger  group  of  these 
left  sided  wounds,  it  was  also  found  that 
their  results  were  better  when  the  thoracic 
approach  was  used. 

A factor  supporting  the  abdominal  ap- 
proach is  the  danger  of  pulmonary  com- 
plications following  a thoractomy,  but  ex- 
perience has  shown  that  the  increased 
morbidity  following  the  abdominal  route 
usually  outweighs  the  danger  of  pul- 
monary complications  encountered.  An- 
other point  that  must  not  be  overlooked  is 
the  easy  accessibility  to  the  phrenic  nerve 
while  in  the  thorax.  A temporary  phrenic 
nerve  crush  is  often  not  necessary  and  I 
have  closed  many  diaphragms  without  this 
assistance.  However,  a quiet  diaphragm 
is  easier  to  close  and  may  facilitate  the 
healing.  This  temporary  paralysis  usual- 
ly lasts  from  three  months  to  a year. 

The  case  I wish  to  present  in  this  paper 
is  of  the  traumatic  type  due  to  indirect  in- 
jury resulting  from  an  automobile  acci- 
dent. 

A boy,  B.  W.,  age  15,  weighing  approxi- 
mately one  hundred  pounds  was  referred 
to  Dr.  E.  W.  Jackson,  Paducah,  Kentuc- 
ky, by  Dr.  T.  L.  Phillips,  Kuttawa,  Ken- 
tucky. He  was  admitted  to  the  Riverside 
hospital  at  9:30  P.  M.,  October  19,  1945, 
with  the  following  history  and  complaints: 
He  was  injured  about  three  hours  previous 
to  admission  when  the  car  in  which  he  was 
riding  was  knocked  down  an  embank- 
ment and  rolled  over  several  times.  He  ar- 
rived at  the  hospital  in  an  ambulance,  but 
sat  on  the  stretcher  for  the  whole  distance 
of  forty  miles.  His  chief  complaint  was 
pain  in  the  abdomen  and  pain  on  inspira- 


tion, both  being  aggravated  when  he  was 
in  a horizontal  position.  His  temperature 
was  96  degrees  Fahrenheit,  pulse  120,  res- 
piration 40.  He  was  in  a moderate  degree 
of  shock  with  blood  pressure  reading  of 


Figure  1 A 

Figures  1 A and  1 B — Roentgengrams  of 
chest,  October  19,  1945,  which  was  the  nignt 
of  admission,  (a)  Sitting  position.  Slight  cloudi- 
ness throughout  left  lung  field  was  suggestive 
of  blood  being  present.  Note  left  diaphragm 
normal  in  appearance.  The  right  side  gives  the 
appearance  of  a partial  pneumothorax  and  a 
fluid  level,  (b)  Lying  position.  Fluid  level  on 
right  disappears.  Homogenous  cloudiness 
thought  to  be  blood  extends  to  7th  rib. 


Figure  1 B 
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90  mm.  of  mercury  systolic  and  48  dias- 
tolic. 

On  physical  examination  there  was 
marked  tenderness  and  rigidity  over  the 
entire  abdomen.  Peristalsis  could  be  heard. 
A diagnostic  abdominal  puncture  was 
made  which  was  negative  for  both  gas 
and  free  blood  in  the  peritoneal  cavity. 
Examination  of  the  chest  revealed  breath 
sounds  throughout  the  lung  fields.  There 
was  little  or  no  dullness  on  percussion.  It 
was  difficult  for  the  patient  to  cooperate 
on  chest  examination  because  of  pain  on 
inspiration.  Urinalysis  revealed  no  blood 
or  abnormal  findings. 

Roentgengrams  made  during  his  stay  n 
the  hospital  with  description  of  findings 
will  now  be  presented: 

From  the  beginning,  because  of  limited 
chest  excursions,  the  patient  was  advised 
to  practice  deep  breathing  exercises  and 
to  cough  frequently. 

An  aspiration  of  the  left  thorax  was 
done  by  Dr.  Jackson,  on  October  24,  1945, 
on  account  of  the  possibility  of  a tension 
pneumothorax.  Approximately  100  cc.  of 
air  was  obtained  and  then  negative  pres- 
sure was  encountered.  There  was  no  evi- 
dence of  a hemathorax,  but  on  further  as- 
piration a few  drops  of  secretion  was  ob- 


Figure  2. — Roentgengram  of  chest  taken  of 
October  27,  1945.  Note  marked  deviation  of 
trachea  to  right.  Right  lung  shows  a rather 
massive  atelectasis.  Left  side  shows  bubbles  of 
gas  and  no  definite  lung  markings.  From  this 
roentgengram  and  the  physical  findings,  we 
were  of  the  opinion  that  the  patient  had  a bi- 
lateral atelectasis.  The  diagnosis  of  left  dia- 
phragmatic hernia  had  previously  been  made. 


tained  which  was  acid  to  litmus  paper.  It 
was  then  thought  that  this  was  stomach 
contents.  A roentgengram  reading  by  Dr. 
Robert  L.  Reeves  was  as  follows:  On  the 
left  side  extending  to  the  third  rib  anter- 
iorly, there  is  apparently  an  air  shadow, 
which  in  some  respects  resemble  a loop 
of  intestine.  There  is  considerable  a- 
mount  of  consolidation  in  the  lower  left 
lobe.  From  the  findings  on  this  date  a 
diagnosis  of  left  traumatic  diaphragmatic 
hernia  with  evisceration  was  made. 

I first  saw  the  patient  October  27,  1945, 
at  which  time  his  temperature  was  99. G, 
pulse  130  and  respiration  30.  At  this  date 
Dr.  Jackson  was  concerned  because  of  the 
pulmonary  findings.  The  only  breath 
sounds  that  could  be  heard  were  above 
the  third  rib  on  the  right  and  in  the  apex 
on  the  left.  Nasal  oxygen  was  started  on 
October  24,  1945,  and  when  stopped  the 
patient  became  cyanotic. 

To  combat  this  respiratory  embarrass- 
ment was  our  chief  problem  at  this  date. 
A soft  rubber  catheter  was  introduced  in- 
to the  trachea  by  way  of  the  nostril  and  a 
bronchoscopic  aspiration  was  done.  The 
right  and  left  main  stem  bronchi  may  be 
aspirated  by  using  the  maneuver  of  Haight, 
that  is,  by  turning  the  head  sharply  to  one 
side,  the  catheter  enters  the  main  bron- 
chus on  the  other  side.  This  also  stimu- 
lates coughing  in  all  instances.  Bronchial 
aspirations  were  done  in  this  manner  on 


Figure  3. — November  9,  1945.  Homogenous 
density  of  left  mid  and  lower  lung  was  thought 
to  be  due  to  an  atelectasis  from  compression 
toy  abdominal  viscera.  Also,  the  contents  of  the 
viscera  could  contribute  to  the  density.  Note 
the  marked  mediastinal  shift  to  the  right. 
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three  successive  days.  On  October  27,  1945, 
250  cc.  of  citrated  blood  was  given. 

Repeated  X-Rays  and  physical  exami- 
nations revealed  a gradual  subsidence  of 
atelectasis  and  improvement  of  the  pa- 
tient’s condition.  Nasal  oxygen  was  dis- 
continued on  November  3,  1945. 

On  November  14,  1945,  the  parents  ask- 
ed to  take  the  patient  home  and  return 
later  for  an  operation  as  had  been  advis- 
ed. During  his  stay  at  home  Dr.  Phillips 
was  called  daily  to  administer  a hypoder- 
mic of  morphine  because  of  pain  in  the 
abdomen.  This  pain  had  persisted  since 
the  day  of  the  accident.  On  November  28, 
the  patient  was  readmitted  to  the  hospital. 
At  this  time  the  temperature,  pulse  and 
respiration  were  normal.  Urinalysis,  nega- 
tive; red  blood  count,  6,370,000;  white 
blood  count,  12,400  and  hemoglobin  98%. 
This  was  not  thought  to  be  an  accurate 
finding  because  of  the  presence  of  dehy- 
dration. 

Preparation  for  the  operation  consisted 
of  two  blood  transfusions  of  250  cc.  of  cx- 
trated  blood  each;  intravenous  glucose 
and  saline  solution  and  gastric  lavage. 

On  December  3,  1945,  under  gas  oxygen 
positive  pressure  endotracheal  anesthe- 
sia, the  left  thoracic  cavity  was  explored 
by  resecting  eight  inches  of  the  ninth  rib. 
The  left  lung  was  partially  collapsed  by 
pressure  from  the  stomach,  transverse 
colon  and  small  intestine.  This  proved  a 
most  fortunate  choice  of  approach,  as  the 
small  intestine  and  omentum  was  densely 


Figure  4. — November  26,  1945.  Roentgengram 
made  the  day  patient  was  readmitted  to  the 
hospital.  Both  lungs  are  clear.  Intestinal  gas 
shadows  present  above  diaphragm  and  heart 
still  displaced  to  the  right. 


Figure  5. — November  27,  1945.  Roentgengram 
of  colon,  barium  enema  shows  colon  in  medias- 
tinal area  and  extending  to  first  intercostal 
space.  Note  as  in  other  pictures,  diaphragm  on 
left  is  conspicuously  absent. 


Figure  6. — November  28.  1945.  Anterior  pos- 
terior Roentgengram  of  9tomach  disclosed  that 
the  entire  stomach  was  in  the  mid  portion  of 
the  left  thoracic  cavity.  Note  typical  upside 
down  stomach.  Barium  in  colon  was  left  from 
barium  enema  the  previous  day. 
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adhered  along  the  tear  and  on  the  pleural 
side  of  the  diaphragm.  The  phrenic  nerve 
was  crushed  with  a hemostat.  The  adhe- 
sions were  separated  and  all  the  abdomi- 
nal contents  were  replaced  in  the  abdo- 
men. The  traumatic  opening  in  the  dia- 
phragm was  approximately  10  cm.  in  its 
lateral  diameter  and  six  or  seven  cm.  in  its 
anterior  posterior  diameter.  The  tear  ex- 
tended posteriorly  to  the  esophageal  hia- 
tus, but  not  through  the  ring  of  muscle 
forming  the  hiatus.  A Levine  tube  in  the 
stomach  is  an  excellent  land  mark  as  it 
passes  through  the  esophageal  hiatus.  It 
also  can  prevent  too  tight  a closure  a- 
round  the  esophagus  in  cases  where  the 
hiatus  is  torn.  250  cc.  of  citrated  blood  and 
1,000  cc.  of  5%  glucose  in  Ringers  solution 
was  administered  during  the  operation. 

The  large  hernial  opening  was  repaired 
with  black  silk  mat'tress  sutures  lapping 
the  posterior  margin  over  the  anterior  one, 
for  a distance  of  2.5  cm.  One  interrupted 
chromic  catgut  suture  was  used  in  the 
laceration  nearest  to  the  esophagus.  There 
is  always  a possibility  of  stricturing  the 
esophagus  with  this  first  suture.  The  cat- 
gut soon  absorbs  making  dilation  possible 
if  this  should  happen.  A second  continu- 
ous No.  1 chromic  catgut  suture  was  also 
used. 

The  thoracic  cavity  was  irrigated  with 
a 1,000  cc.  of  normal  saline  and  then  as- 


Figure  7. — December  4,  1945.  Roentgengram 
of  thorax  taken  the  day  after  operation  shows 
the  lung  fully  expanded.  The  heart  is  again 
in  the  left  pleural  cavity.  The  Levine  tube  was 
kept  in  the  stomach  for  the  first  three  postop- 
erative days. 


pirated,  thus  removing  all  clots.  The 
thoracic  cavity  was  closed  without  drain- 
age. The  lung  was  inflated  with  positive 
pressure.  To  remove  all  air  from  the  thora- 
cic cavity,  aspiration  through  a catheter 
was  done  at  the  same  time  the  lung  was 
inflated.  A pursestring  suture  around  the 
catheter,  which  had  already  been  insert- 
ed, quickly  closed  the  area  when  the 
catheter  was  removed. 


Figure  8. — March  25,  1946.  Roentgengram  of 
stomach  on  this  date  shows  stomach  in  normal 
position.  At  this  date  the  boy  was  going  to 
school  every  day  and  had  completely  regained 
his  strength. 


Figure  9. — April  29,  1946.  Five  months  after 
operation.  Roentgengram  of  chest  gives  evi- 
dence of  resection  of  left  9th  rib.  The  heart, 
pulmonary  fields  and  diaphragm  were  normal. 
This  roentgengram  was  not  a six  foot  projec- 
tion and  gives  evidence  of  cardiac  enlargement, 
which  was  not  true.  Note  that  right  diaphragm 
is  again  higher  than  left. 
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There  was  a moderate  reaction  follow- 
ing the  operation  and  a moderate  amount 
of  post  operative  pleural  effusion  develop- 
ed. Total  amount  aspirated  on  three  oc- 
casions was  265  cc.  of  serous  fluid. 

The  patient  was  dismissed  on  the  19th 
day  following  the  operation.  The  wound 
had  healed  primarily  and  he  was  relieved 
of  all  symptoms. 

Comment 

An  interesting  feature  of  this  case  was 
the  normal  appearing  left  diaphragm  on 
admittance  and  thereafter  no  evidence  of 
a left  diaphragm  until  after  the  operation. 
Other  things  of  interest  were  the  severe 
pulmonary  embarrassment  because  of  the 
bilateral  atelectasis  with  extreme  medias- 
tinal shift  to  the  right;  the  constant  ab- 
dominal pain  with  no  evidence  of  obstruc- 
tion, such  as  distention  and  vomiting. 

To  repair  a tear  extending  so  far  poster- 
ior and  medially  as  this  one  did,  from  the 
abdominal  approach,  would  have  necessi- 
tated cutting  the  left  coronary  ligament 
and  mobilization  of  the  left  lobe  of  the 
liver.  This,  of  course,  is  no  major  proce- 
dure, but  the  avoidance  of  this,  together 
with  other  features  enumerated,  favors 
the  thoracic  approach. 
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DISCUSSION 

Pal  R.  Imes,  Louisville:  I think  it  is  true 

that  most  herniae  of  the  diaphragm  are  of  con- 
genital origin.  However,  there  was  an  increase 
in  the  incidence  of  the  traumatic  variety  fol- 
lowing War  I and  I think  we  may  expect 
some  increase  in  its  incidence  following  War 
II,  although  I do  not  expect  that  incidence 
will  be  as  great  as  one  might  think,  because 
of  the  emphasis  placed  on  the  care  of  dia- 
phragmatic wounds  in  War  II. 

Another  reason  for  an  increased  incidence 
of  traumatic  hernia  is  the  high  speed  trans- 
portation that  we  enjoy  today.  Accidents,  from 
such  speed  will  likely  result  in  an  increased 
incidence  of  diaphragmatic  injuries.  As  to  the 
incidence  of  diaphragmatic  injuries  in  war 
wounds,  in  a hospital  in  which  I was  associat- 
ed during  the  Italian  campaign  we  admitted 
412  patients  with  abdominal  injuries;  of  the 
412  patients,  116  had  injuries  of  the  thorax 
and  abdomen  combined.  Of  this  116,  110  of 


these  injuries  were  produced  by  a single  mis- 
sile. The  remaining  six  were  produced  by  two 
separate  missiles,  one  missile  entering  the 
thoracic  cavity  and  the  other  entering  the  ab- 
dominal cavity.  So,  in  110  of  the  412  abdomi- 
nal injuries,  approximately  25  per  cent,  there 
was  injury  to  the  diaphragm. 

It  is  of  the  utmost  importance  that  diaphrag- 
matic injuries  be  properly  cared  for  and  I 
might  say  not  only  from  the  standpoint  of 
herniation  but  from  the  standpoint  of  contami- 
nation of  the  thoracic  cavity  with  intestinal 
contents,  and  that  is  true  of  wounds  of  the 
right  diaphragm  as  well  as  those  involving  the 
left.  Some  of  our  greatest  difficulties  were  en- 
countered following  wounds  of  the  right  dia- 
phragm and  the  liver,  wounds  which  were  not 
closed  securely  and  there  was  subsequent  es- 
cape of  bile  into  the  thoracic  cavity  resulting 
in  biliary  empyema. 

As  regards  the  thoracic  versus  the  abdominal 
approach  to  diaphragmatic  injuries,  I had  a 
very  distinct  feeling  before  the  war  that  ab- 
dominal injuries  could  be  much  better  and 
more  safely  cared  for'  through  an  abdominal 
approach  and  it  was  much  to  our  surprise,  I 
think,  when  we  learned  that  not  only  could 
the  diaphragm  be  repaired  with  much  greater 
ease  when  done  through  the  thoracic  approach 
but  that  the  risk  was  actually  not  increased 
and  perhaps,  as  Dr.  Robertson  mentioned,  a 
bit  less.  Too,  the  care  of  upper  abdominal  vis- 
ceral injuries  was  facilitated. 

Anesthesia,  as  Dr.  Robertson  mentioned, 
was  one  of  the  greatest  factors  in  making  this 
a safe  procedure  and  we  routinely  employed 
for  our  thoracico-abdominal  injuries  the  use 
of  intratracheal  positive  pressure  anesthesia. 
It  was  also  interesting  to  learn  from  our  ex- 
perience during  the  war  that  injuries  involv- 
ing the  diaphragm  or  thoracico-abdominal  in- 
juries did  not  result  in  a greater  mortality  than 
injuries  involving  the  upper  abdominal  viscera 
without  thoracic  involvement.  Thank  you. 


Blood  Transfusion  in  Bronchopneumonia  of 
Infants. — Arce  Larreta  treated  infants  aged  9 
to  11  months  with  bronchopneumonia  (with 
transfusions  of  citrated  blood.  Transfusions 
were  given  into  the  superior  longitudinal  sinus 
daily  in  amounts  of  60  cc.  for  the  first  two 
days  and  every  other  day  in  amounts  which 
varied  from  60  to  120  cc.  of  blood.  As  many  as 
four  additional  transfusions  were  given.  The 
patients  were  likewise  given  sulfanilamide, 
cardiac  tonics  and  oxygen.  If  the  symptoms  of 
intoxication  are  grave  it  is  advisable  to  with- 
draw from  the  superior  longitudinal  sinus  an 
amount  of  blood  corresponding  to  that  to  be 
transfused.  In  all  the  author’s  cases  a favorable 
effect  was  apparent  immediately  after  the 
first  transfusion. 
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UNIVERSITY  OF  LOUISVILLE 
SCHOOL  OF  MEDICINE 
CLINICOPATHOLOGICAL 
CONFERENCE 

Case  Presentation: 

A.  D.  L.  P.,  Reg.  No.  2174  (A51-1946), 
a 56  year  old  white  male,  was  admitted 
August  7,  1946,  and  died  November  19, 
1946.  He  had  enjoyed  “perfect  health”  un- 
til the  beginning  of  1946,  when  he  sudden- 
ly developed  cough  with  expectoration 
(no  blood)  and  a feeling  of  being  cold. 
These  complaints  were  interpreted  by  the 
patient  as  “intestinal  flu.”  He  felt  weak 
and  stayed  in  bed  ten  days,  even  though 
he  did  not  feel  greatly  incapacitated.  To- 
wards the  end  of  this  period  he  became 
jaundiced.  This  increased  for  about  three 
weeks,  then  started  to  subside.  Within  a 
week  the  jaundice  recurred.  It  never 
cleared  completely  after  that.  Towards 
the  end  of  February  he  was  told  that  he 
had  an  enlarged  liver  and  sent  to  a hos- 
pital for  three  weeks.  Numerous  tests 
were  made,  but  no  definite  diagnosis  was 
made.  Later,  because  of  continued  jaun- 
dice, he  was  again  admitted  to  a hospital 
where  an  exploratory  laparotomy  was 
performed.  He  was  told  no  evidence  of  dis- 
ease was  found,  but  a biopsy  of  the  liver 
is  said  to  have  revealed  “cirrhosis”  and 
the  gall  bladder  was  drained.  He  was  in 
hospital  about  three  weeks.  After  return- 
ing home  he  failed  to  improve  and  enter- 
ed Nichols  VA  Hospital  for  a check-up. 

When  admitted,  he  complained  mainly 
of  weakness,  severe  pruritis,  jaundice,  loss 
of  weight  (30-35  pounds  since  the  onset  of 
his  illness)  and  eructations  of  gas.  These 
relieved  a feeling  of  abdominal  distention 
and  discomfort.  He  seldom  felt  nauseated 
and  never  had  vomited  during  his  illness. 
His  stools  usually  were  light  in  color,  of- 
ten clay  colored,  at  times  brown.  His  ur- 
ine had  been  dark  since  the  onset  of  jaun- 
dice which  was  painless. 

Family  and  past  histories  were  noncon- 
tributory. 

When  examined,  he  appeared  chronical- 
ly ill  but  was  fairly  well  nourished.  Ad- 
mission weight  was  160  pounds  (normal 
190).  His  skin  was  intensely  icteric,  dry 
and  warm,  with  many  scratch  marks  and 
areas  of  pyoderma.  The  lymph  nodes  were 
not  enlarged  and  the  respiratory,  cardio- 
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vascular,  genito-urinary  and  nervous  sys- 
tems revealed  no  abnormalities.  He  had  a 
well  healed  laparotomy  scar.  The  liver  ex- 
tended laterally  to  the  left  hypochondrium 
and  downward  to  the  crest  of  the  ilium. 
It  was  neither  tender  nor  nodular.  The  ab- 
domen was  not  spastic  or  rigid  when  pal- 
pated and  there  were  no  palpable  masses. 
He  had  no  ascites.  The  spleen  could  not  be 
palpated.  There  was  no  abnormal  venous 
anastomosis.  He  had  internal  and  external 
hemorrhoids. 

Course:  He  had  a slight  fever  (never 
above  100)  each  evening  during  the  first 
six  or  seven  weeks  of  his  hospital  stay. 
This  subsided  gradually  for  some  ten  days. 
On  November  7,  following  an  exploratory 
laparotomy,  he  again  had  fever,  this  time 
quite  irregular,  with  swings  to  101.8, 
though  mostly  around  100.  His  appetite  re- 
mained good  but  he  lost  weight  (145-150 
pounds).  During  the  first  60  days  of  his 
hospital  stay  he  continued  intensely  jaun- 
diced, his  symptomatology  about  the  same 
and  his  course  generally  unsatisfactory. 
On  November  1 he  was  transferred  to  the 
surgical  service,  after  having  been  studied 
intensively  and  seen  by  several  consul- 
tants. 

An  exploratory  laparotomy  was  per- 
formed November  6.  There  were  dense  ad- 
hesions along  the  under  surface  of  the  liv- 
er, about  the  gall  bladder  and  around  the 
common  bile  duct.  These  were  separated 
by  sharp  dissection  and  the  common  duct 
area  explored.  No  tumor  masses  of  calculi 
were  found.  The  duodenum  and  the  head 
of  the  pancreas  were  normal  to  palpation. 
A small  ulcer  crater  was  found  in  the  py- 
lorus, but  was  not  considered  obstructing 
the  common  duct.  A biopsy  was  taken  of 
the  liver  edge  and  “bile  flowed  quite  free- 
ly from  the  biopsy  wound”.  The  liver  was 
slightly  enlarged  and  very  slightly  peb- 
bled. His  condition  declined  steadily  after 
the  operation.  During  the  final  week  he 
vomited  altered  blood  (amount  not  stat- 
ed). November  16,  his  blood  pressure  was 
120/50.  He  became  irrational,  drowsy, 
gradually  lapsed  into  coma  and  died  No- 
vember 19,  1946. 

X-Ray  Reports.  September  12:  “Upper 
G.  I.  series.  Duodenal  ulcer  crater  1 cm  in 
diameter.  No  retention.  Chest  negative”. 

October  1:  “Upper  G.I.  Series:  There  is 
a rapidly  enlarging  ulcer  which  we  can- 
not locate  definitely  but  believe  to  be 
prepyloric.  The  prepyloric  relationships 
have  been  disturbed  by  pressure  from 
outside  the  stomach.  We  cannot  tell  defi- 
nitely whether  this  lesion  is  gastric  or  ex- 
tragastric,  with  erosion  into  the  mass.  It 
may  be  erosion  from  the  duodenum  into 
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the  mass.  We  think  the  lesion  is  malig- 
nant.” 

Laboratory  Reports:  The  RBC  count 

varied  from  3,150,000  to  4,520,000,  the  Ho. 
from  11.5  to  14.5  gms/100  cc,  the  WBC 
from  11,500  to  14,500,  with  a differential 
of  82  neutrophils  (78  segs.)  and  18  lym- 
phocytes. NPN  was  21.4  October  15,  32.8 
mgs  "November  5.  Kahn  test  was  nega- 
tive. Serum  protein  varied  from  5.5  to  6.2 
gms/100  cc  with  A/G  ratio  usually  about 
1.5/1. 

The  icteric  index  varied  from  93.8  to 
109.9,  the  indirect  Van  den  Bergh  from  14 
to  15  mgms.  The  direct  Van  den  Bergh 
was  positive  on  several  occasions.  Sedi- 
mentation rate  was  111,  blood  amylase  38.8 
Somogyi  units,  blood  sugar  74  mgms  100 
cc,  on  September  10. 

There  was  32  Cc  retention  of  bromsulfa- 
lein  at  the  end  of  15,  30,  and  45  minutes  on 
September  15  and  blood  cholesterol  was 
793  mgms  per  100  cc  (esters  154.4,  free 
cholesterol  639.2)  on  September  16.  Cepha- 
lin  flocculation  test  was  0 0 on  two  occa- 
sions. 

November  5,  prothrombin  time  was  23.3 
seconds  (control  19.2),  58  U of  normal. 
Many  specimens  of  the  urine  were  posi- 
tive for  bile.  Some  also  contained  bile 
stained  casts  and  albumin,  none  had  any 
urobilinogen.  Several  stool  specimens 
were  negative  for  bile  and  bile  acids. 

Dr.  John  Walker  Moore  (Prof,  of  Medi- 
cine, University  of  Louisville).  I want  to 
preface  my  remarks  by  paying  tribute  to 
the  medical  staff  of  Nichols  Hospital  for 
the  completeness  with  which  this  case  was 
studied  and  treated.  The  various  diagnos- 
tic possibilities  were  discussed  thoroughly 
at  a previous  conference  and  my  diagnosis 
will  be  in  keeping  with  what  was  conclud- 
ed then. 

When  a patient  presents  himself  for 
diagnosis  with  jaundice  as  an  objective 
finding,  our  approach  is  usually  rather 
clear  cut.  The  first  thing  we  do  is  to  take 
a careful  history  to  determine  the  etiology 
if  possible,  and  whether  surgery  might  be 
of  value.  In  other  words,  we  want  to  ruie 
out  a stone  in  the  common  duct.  After  this 
is  ruled  out,  we  attempt  to  distinguish  be- 
tween hemolytic  jaundice  and  obstructive 
jaundice.  As  a rule,  hemolytic  jaundice  is 
not  a difficult  condition  to  diagnose,  while 
obstructive  jaundice  is.  We  also  try  to 
differentiate  socalled  hepatocellular  jaun- 
dice from  extra-hepatic  obstructive  jaun- 
dice. To  do  this,  we  use  a variety  of  labora- 
tory procedures  and  we  divide  these  into 
the  so-called  functional  and  the  ‘anatomic’ 
tests.  By  functional  tests  I mean,  first  those 


having  to  do  with  tne  metabolic  functions 
of  the  liver  and,  second,  those  having  to  do 
with  the  excretory  function  of  the  liver. 
By  anatomical  studies,  I refer  to  explana- 
tory operation  with  direct  inspection  of 
the  liver  and  the  removal  of  a biopsy  speci- 
men. If  an  exploratory  operation  is  not 
feasible,  then  periotoneoscopy  is  next 
most  desirable.  This  also  permits  of  inspec- 
tion of  the  liver  and  removal  of  a biopsy 
specimen.  If  neither  of  these  two  proced- 
ures can  be  carried  out,  then  we  advise 
taking  a piece  of  the  liver  by  needle  punc- 
ture. Regardless  of  the  results  of  the  var- 
ious functional  tests,  we  never  feel  entire- 
ly satisfied  with  our  diagnosis  without  a 
gross  and  microscopic  study  of  the  liver, 
or  at  least  a microscopic  study. 

The  results  of  the  functional  studies  in 
this  case  do  not  give  us  a clear  picture  of 
any  specific  condition,  but  point  rather  to 
a combination  of  extra-hepatic  and  hepa- 
tocellular jaundice.  Now  I will  present 
the  data  and  see  how  we  can  evaluate  them 
with  respect  to  disturbed  liver  function 
and  the  probable  cause.  First  let’s  consid- 
er the  metabolic  studies.  I might  tell  you 
this,  when  requesting  metabolic  tests,  it  is 
advisable  to  ask  for  those  with  which  you 
are  familiar,  rather  than  for  a large  num- 
ber, with  some  of  which  you  are  unfamil- 
iar and  find  yourself  unable  to  evaluate. 

To  continue  the  discussion,  I plan  to  in- 
terpret the  various  tests  according  to 
whether  they  favor  the  extra-hepatic  or 
the  hepatocellular  type  of  jaundice.  So  I’ll 
assign  plus  or  minus  values  according  to 
whether  the  tests  favor  one  or  the  other 
type  of  jaundice.  Then  we’ll  add  up  the 
results  and  see  where  we  stand. 

In  considering  the  functional  tests,  let’s 
take,  first,  the  cephalin-cholesterol  floccu- 
lation test,  which  was  done  twice.  This  is 
a test  we  are  all  familiar  with  and  we  use 
it  often.  Sometimes  it  gives  confusing  re- 
sults which  are  not  in  keeping  with  our 
other  findings.  Then  we  disregard  it,  mere- 
ly concluding  that  the  test  is  at  fault. 
Here  the  test  was  negative  on  two  occa- 
sions. It  is  well  that  it  was  done  twice,  be- 
cause it  may  be  negative  at  first  and  be- 
come positive  later  on,  or  vica  versa.  I 
don’t  know  how  far  apart  the  two  tests 
were  done,  but  at  any  rate  they  were  both 
negative.  This  finding  is  in  keeping  with 
obstructive  jaundice. 

The  next  test  shows  increase  in  the 
cholesterol.  This,  by  the  way,  is  a con- 
siderable increase,  not  unlike  that  found 
in  obstruction  due  to  carcinoma.  Usually, 
in  this  condition,  hypercholesteremia  per- 
sists for  about  60  days  and  then  begins  to 
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Functional  Tests 

Hepatocellular 

Jaundice 

Extra-Hepatic 

Obstruction 

Cephalin-cholesterol 

+ or  + — 

+ + 

flocculation 

Hypercholesteremia 

+ 

+ or  ■ + + 

Decreased  plasma  ester 

+ 

+ 

Decreased  albumin 

+ 

+ 

Decreased  prothrombin 

+ 

+ 

Decreased  .globulin 

— 

+ 

Absent  urobilinogen 

— 

+ 

Bilirubinemia 

+ 

+ + 

High  icterus  index 

+ 

+ + 

Totals 

6V2  or  7 

12  or  13 

Anatomical  Evidence 

Hepatomegaly 

+ + 

+ 

Cirrhosis 

+ + 

+ or  -i-  — 

Absent  calculi 

+ + 

— 

Absent  tumor 

+ + 

— 

Biliary  stasis  without 

+ + 

— 

obstruction 

Totals 

10 

2 or  1 % 

drop,  while  in  hepatocellular  jaundice  it 
is  high  only  about  10  days  and  then  de- 
creases. I don’t  know  exactly  when  this 
was  taken,  but  it  is  exceptionally  high  for 
hepatocellular  jaundice. 

The  decreased  plasma  esters  in  obstruc- 
tive jaundice  occur  about  the  40th  day, 
and  in  hepatocellular  jaundice  after  a- 
bout  the  10th  day. 

The  albumin  and  globulin  were  decreas- 
ed and  urobilinogen  was  absent  from 
urine,  all  of  which  points  to  obstructive 
jaundice.  The  excretory  tests  (bilirubine- 
mia  and  high  icterus  index)  are  in  keep- 
ing with  extra-hepatic  obstruction.  So 
much,  then,  for  the  so-called  functional 
tests.  They  favor  extra-hepatic  obstruc- 
tion. 

Let’s  see  what  the  anatomical  studies 
show.  The  liver  is  said  to  have  been  en- 
larged and  pebbly,  so  it  must  have  been 
cirrhotic.  There  were  dense  adhesions 
about  the  gall  bladder  and  the  common 
duct.  I don’t  know  for  sure  what  this  im- 
plies, perhaps  it  was  the  result  of  the  pre- 
vious operation  or  due  to  inflammation  in 
that  region.  There  were  no  stones  or  tu- 
mor masses  and  nothing  was  found  in  the 
head  of  the  pancreas,  yet  the  biopsy  of  the 
liver  caused  bile  to  flow  freely.  In  other 
words  the  anatomical  evidence  is  in  favor 
of  obstruction  within  the  liver  because 
certainly  the  surgeon  did  not  find  any- 
thing outside  of  the  liver  to  account  for 
the  obstruction. 

In  evaluating  the  various  tests,  then,  we 
find  the  functional  ones  favoring  extra- 
hepatic  obstruction  and  the  anatomical 


ones  favoring  intra-hepatic  obstruction. 
This  could  mean  either  a primary  diffuse 
carcinoma  of  the  liver  or,  as  Dr.  Gott  and 
Dr.  Hamilton  suggested,  a cholangiolitis. 
It  would  seem,  however,  in  view  of  the 
rapid  loss  of  weight,  that  the  former,  pri- 
mary carcinoma  of  the  liver,  is  the  more 
probable  diagnosis.  This  would  not  rule 
out  cirrhosis,  because  primary  carcinoma 
of  the  liver  is  associated  with  cirrhosis  in 
about  60%  of  all  cases  of  liver  cancer. 
There  is  still  one  other  condition  I wish  to 
eliminate  and  that  is  so-called  biliary  cir- 
rhosis of  Hanot.  I’m  not  sure  that  I’ve  ever 
seen  a case.  It  is  said  to  occur  in  young 
people  and  lasts  a long  time.  Here  the 
trouble  started  late  in  life  and  was  of  short 
duration.  To  my  mind  that  is  in  keeping 
with  primary  carcinoma  of  the  liver. 

Dr.  John  R.  Gott  (Chief  of  Medi- 
cine, V.  A.  Hospital).  This  case  is  like 
many  we  have  been  seeing,  in  that  they 
have  so  much  teaching  value  we  require 
almost  everyone  to  see  them  and  assign 
several  students  to  work  them  up.  That 
gives  everyone  a chance  to  do  some  in- 
dependent reading  and  in  this  case,  study 
how  to  differentiate  the  various  types  of 
jaundice.  As  most  of  you  will  remember, 
this  patient  was  presented  at  one  of  our 
clinical  conferences.  The  general  impres- 
sion at  that  time  was  that  he  probably  had 
some  type  of  neoplasm  within  the  liver, 
not  evident  when  he  was  explored  before. 
We  also  considered  the  possibility  of  a 
cholangiolitic  jaundice  similar  to  that  of 
a group  of  cases  reported  by  Watson  and 
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Hofbauer  in  the  August  1946  issue  of  the 
Annals  of  Internal  Medicine.  It  is  not  a 
new  entity.  Apparently  some  cases  occur 
as  a sequel  of  so-called  epidemic  jaundice. 
Instead  of  recovering,  as  a great  majority 
of  the  patients  do,  a few  fail  to  get  better. 
These  may  develop  chronic  jaundice  with 
damage  to  the  liver  similar  in  some  re- 
spects to  that  seen  in  Laennec’s  cirrhosis. 
My  diagnosis  of  this  patient’s  condition 
was  influenced  by  reading  the  article  re- 
ferred to  above.  Accordingly,  while  I con- 
curred in  the  clinical  opinion  of  probable 
malignancy  made  by  the  discussant  at  a 
previous  conference,  I felt  that  considera- 
tion should  be  given  also  to  this  less  com- 
mon type  of  lesion.  Apparently  this  re- 
sults in  some  injury  to  the  bile  radicles 
whereby  there  is  a regurgitation  type  of 
jaundice.  Judged  both  by  the  clinical  and 
by  the  laboratory  data,  the  resultant 
jaundice  is  predominantly  obstructive  or 
regurgitant. 

Dr.  Joseph  Hamilton:  (Chief  of  Sur- 

gery, V.  A.  Hospital).  Not  so  long  ago 
I saw  a patient  with  a very  similar  condi- 
tion at  Crile  General  Hospital.  The  two 
were  strikingly  similar:  both  started  out 
with  what  seemed  an  upper  respiratiory 
infection,  had  a long  drawn  out  course 
and  had  a remarkably  good  appetite  right 
up  to  the  end  of  the  illness.  The  latter  is 
very  unusual  for  any  type  of  jaundice. 
Both  had  a marked  hypercholesteremia 
and  both  had  a negative  cephalin  choles- 
terol flocculation  test,  except  that  the  pa- 
tient at  Crile  had  one  positive  flocculation 
test  and  then  several  negative  ones.  This 
patient  was  studied  very  carefully  and 
observed  for  quite  some  time.  He  showed 
no  improvement  under  conservative 
therapy.  He  had  a large,  advancing  ulcer 
as  indicated  by  the  x-ray  report  and  there 
was  a possibility  that  this  might  be  carci- 
nomatous. We  scarcely  knew  what  we’d 
do  about  it  if  we  did  find  a cancer  in  a man 
nearing  the  terminal  phase  of  obstructive 
jaundice.  We  felt,  however,  that  he  should 
be  given  the  benefit  of  an  exploratory  op- 
eration, even  though  it  might  fail  to  re- 
lieve him.  At  least  he  would  get  a chance 
for  relief. 

Dr.  John  Walker  Moore’s  Diagnosis: 
Primary  Carcinoma  of  the  Liver,  Duo- 
denal Ulcer,  Malnutrition. 

Clinical  Diagnosis:  Carcinoma,  arising 
in  the  Common  Duct,  the  Gall  Bladder,  the 
Duodenum  or  the  Pancreas.  Duodenal 
Ulcer,  Obstructive  Jaundice,  Cachexia. 

Pathological  Diagnosis:  Advanced  Bili- 
ary Cirrhosis  (Secondary  to  Ascending 
Cholangitis).  Obstructive  Jaundice,  Ecta- 


sia of  Intra  hepatic  Bile  Ducts  with  Bile 
Stasis.  Bile  “Thrombi”  in  the  Liver.  Bile 
Casts  in  the  Renal  Tubules.  Ruptured  Eso- 
phageal Varices  with  Massive  Hemor- 
rhage. Perforated  Duodenal  Ulcer  with 
Localized  Abscess  Formation.  Postopera- 
tive Status  (Exploratory  Laparotomy). 

Dr.  Harold  Gordon:  (Chief  of  Labora- 

tory, V.  A.  Hospital).  The  -significant 
gross  changes  were  as  follows:  There  was 
marked  icterus  and  emaciation.  He  had  a 
recent  right  upper  rectus  incision  with  a 
draining  stab  wound  in  the  right  upper 
quadrant.  The  peritoneal  cavity  contain- 
ed about  1000  cc.  of  bile  stained  fluid. 
About  the  duodenal  bulb  was  an  abscess 
cavity,  6x4  cm.,  filled  with  necrotic  ma- 
terial and  purulent  exudate.  This  was  par- 
tially walled  off  with  dense  adhesions. 
The  abscess  communicated  with  a per- 
forated ulcer  in  the  anterior  wall  of  the 
duodenal  bulb.  The  stomach  and  intes- 
tines contained  a considerable  amount  of 
altered  blood  and  their  serous  surfaces 
were  covered  with  fibrinopurulent  exu- 
date. 

The  liver  weighed  2950  gms,  about  twice 
the  normal  weight.  As  you  can  see  from 
the  specimen  which  I’ve  passed  around,  it 
has  a diffuse  green  color  and  a finely 
pebbled  surface  with  many  tags  of  adhe- 
sions. The  cut  surface  is  firm  and  uniform- 
ly bile  stained.  The  lobules  are  prominent. 
The  intrahepatic  bile  ducts  are  markedly 
dilated  and  universally  so.  The  gall  blad- 
der was  thick  walled,  almost  empty  of 
bile,  free  of  stones.  The  common  duct  was 
thick  walled  and  had  many  old  adhesions 
about  it,  but  it  showed  no  evidence  of  ob- 
struction and  bile  could  not  be  expressed 
quite  easily  at  the  ampulla  of  Vater. 

Microscopically  the  liver  changes  con- 
form to  those  generally  designated  as 
‘biliary  cirrhosis.’  And  by  this  I mean  an 
ascending  cholangitis  with  cirrhosis,  rath- 
er than  Hanot’s  cirrhosis.  There  was  mark- 
ed perilobular  connective  tissue  prolifera- 
tion, severe  lymphocytic  infiltrations  in 
the  periportal  areas  and  in  the  lobules 
themselves.  The  intrahepatic  bile  ducts  of 
all  sizes,  from  the  largest  to  the  smallest, 
were  dilated.  Most  of  the  small  ducts  con- 
tained bile  pigment  deposits  and  the 
canaliculi  had  many  bile  ‘thrombi.’ 

These  changes  are  not  at  all  like  those 
usually  seen  in  epidemic  or  infectious 
hepatitis  in  which  we  look  for  extensive 
necrosis  and  severe  damage  in  the  liver 
cells,  with  or  without  evidences  of  repair, 
depending  upon  the  severity  and  duration 
of  the  process.  They  are  not  like  those  seen 
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in  Laennec’s  cirrhosis  with  its  trinity  of 
liver  cell  destruction,  reparative  prolifera- 
tion of  bile  ducts,  liver  cells  and  connec- 
tive tissue,  and  distortion  of  normal  lobular 
architecture. 

The  lesions  I demonstrated,  dilatation 
of  the  bile  passages,  stasis  of  bile  pigment, 
severe  lymphocytic  infiltrations  in  the 
periportal  areas  and  in  some  of  the  lobules 
and  the  bile  stained  casts  in  the  kidneys, 
indicate  an  obstructive  lesion.  Chronic  in- 
fection, with  both  cholangitis  and  cholan- 
giolitis,  presents  itself  as  an  obvious  etio- 
logic  factor.  But  we  still  know,  so  little 
about  the  pathogenesis  of  chronic  hepati- 
tis and  cirrhosis  of  the  liver  that  we  can 
ill  afford  to  make  it  a closed  chapter. 
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and  Director  of  the  Division  of  Tuberculosis, 
Commonwealth  of  Massachusetts.  The  Common- 
wealth Fund,  New  York,  N.  Y.,  Publishers. 
Price  $1.00. 

The  revised  edition  of  this  well-known  hand- 
book includes  much  new  material  about  re- 
cent developments  in  administrative  ptactilce 
and  the  techniques  of  control.  It  presents  con- 
cisely the  essentials  of  an  effective  regional 
program  for  control  and  eradication  of  tuber- 
culosis. 

Modern  procedures  are  stressed,  especially 
with  regards  to  the  early  discovery  and  control 
of  the  disease  and  the  function  of  the  tuber- 
culosis sanatorium.  Current  material  has  been 
incorporated  in  discussions  of  pathogenesis  and 
the  various  factors  which  predispose  to  the 
development  of  disease,  the  financial  aspects 
of  hospitalization,  rehabilitation,  chemotherapy 
and  the  federal  case-finding  program. 

Effective  application  of  these  techniques 
and  facilities  can  stamp  out  tuberculosis  within 
the  next  few  generations.  The  purpose  of  this 
concise  manual  is  to  point  the  way  to  more 
efficient  use  of  these  tools. 

Health  officers,  public  health  nurses,  and 
others  concerned  with  community  health  as 
well  as  physicians  with  responsibilities  to  tu- 
berculosis patients  will  find  the  revised  edition 
of  The  Modern  Attack  on  Tuberculosis  a valu- 
able, brief,  and  timely  discussion  of  methods  to 
control  and  eventually  to  eradicate  the  disease. 
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ANNUAL  MEETING  SEPT.  29-OCT.  2,  1947 
LOUISVILLE 


COUNTY  SOCIETY  REPORTS 

Boyd:  The  Boyd  County  Medical  Society 

met  at  the  Henry  Clay  Hotel,  at  6:30  P.  M., 
Tuesday,  February  4th.  There  were  22  mem- 
bers present  and  three  guests,  Dr.  J.  R.  Pate, 
iLouisville,  and  Dr.  O.  P.  Miller  and  Mr.  Long 
of  the  Veterans  Administration. 

The  meeting  was  called  to  order  by  the 
President,  H.  K.  Bailey. 

A motion  was  made  by  M.  D.  Garred  that 
J.  C.  Sparks  be  made  an  honorary  member  of 
the  Society.  Motion  was  seconded  by  O.  H. 
Fearing.  Motion  carried. 

Dr.  Pate  gave  an  interesting  paper  on  Com- 
municable Diseases  with  emphasis  on  Diph- 
theria. He  stated  that  there  has  been  a great 
increase  in  the  number  of  diphtheria  cases  in 
Kentucky.  He  called  attention  to  the  fact  that 
Boyd  County  was  one  of  the  counties  showing 
an  increase. 

Dr.  Miller  and  Mr.  Long  discussed  the  es- 
tablishment of  a sub-regional  office  in  Ash- 
land. 

George  Bell  discussed  the  Cancer  Clinic  and 
pleaded  for  the  wholehearted  support  of  all 
members  of  the  Boyd  County  Society. 

Paul  E.  Holbrook,  Secretary. 


Caldwell:  The  Caldwell  County  Medical  So- 
ciety met  in  the  office  of  the  retiring  president, 
J.  M.  Moore,  Tuesday  night,  January  28th. 
Election  of  officers  for  the  current  year  was 
as  follows:  Drs.  Frank  P.  Giannini,  President; 
Ralph  L.  Cash.  Vice-President;  W.  L.  Cash, 
Secretary;  B.  K.  Amos,  Delegate  to  State  Medi- 
cal Association;  F.  T.  Linton,  Alternate. 

W.  L.  Cash,  Secretary. 


Graves:  The  Graves  County  Medical  Society 
met  January  15th  in  the  offices  of  the  Graves 
County  Health  Department  at  7:30  P.  M. 

Meeting  was  called  to  order  by  the  President, 
J.  E.  Albritton.  The  Medical  Scholarship  Fund 
was  discussed  for  some  time.  No  definite  steps 
were  taken  in  regard  to  it. 

The  following  officers  were  elected:  Presi- 
dent, Robert  A.  Orr;  Secretary-Treasurer,  H. 
V.  Usher;  Delegate,  H.  M.  Roach;  Alternate. 
Stanley  Mullins. 

H.  V.  Usher,  Secretary 


McCracken:  The  regular  meeting  of  the  Mc- 
Cracken County  Medical  Society  was  called 
to  order  at  7:15  P.  M.  on  January  22,  1947,  fol- 
lowing a dinner  at  the  Ritz  Hotel,  by  the  Presi- 
dent, Dr.  J.  E.  Dunn,  with  an  attendance  of 
33  members  and  guests.  The  minutes  were 
read  and  approved. 

A letter  from  Mrs.  Hugh  Crouse,  Executive 
Secretary  of  the  McCracken  County  Tubercu- 
losis Association  was  read  in  which  she  stated 
that  the  Association  had  subscribed  for  “The 
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James  A.  Wallace,  M.  D.  S.  N.  Brinson,  M.  D.  Charles  W.  Miller,  Jr.  M.  D.  Walter  R.  Wallace 
Medical  Director  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 


MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


For  all 
types  of 
Nervous 
and 
Mental 
Diseases 


Large, 
beautiful 
grounds 
for  the 
use  of 
patients 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Herd's  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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American  Review  of  Tuberculosis”  in  the  name 
of  the  McCracken  County  Medical  Society. 
Motion  was  made  and  passed  to  acknowledge 
this  letter  and  thank  Mrs.  Crouse  for  this.  Dr. 
W.  P.  Sights  stated  that  he  had  already  thank- 
ed the  Tuberculosis  Association  and  Mrs. 
Crouse  for  this  subscription. 

A letter  from  the  American  Red  Cross  re- 
garding a blood  donor  program  to  be  estab- 
lished in  McCracken  County  was  discussed 
and  unanimously  approved.  The  Society  a- 
greed  to  sponsor  the  program  and  accept  the 
responsibilities  laid  down  by  the  American 
Red  Cross  which  are: 

1.  Care  of  the  donor  while  being  blhd. 

2.  Furnishing  of  all  technical  services  con- 
forming to  a standard  acceptable  to  American 
Red  Cross  (Manual  OCD  2220). 

3.  Store  and  distribute  all  blood  and  blood 
derivatives. 

4.  No  charge  shall  be  made  for  the  blood 
itself  to  any  person. 


5.  The  hospital  or  physician  giving  the  trans- 
fusion may  make  a normal  charge  for  services. 

6.  Sponsor  to  agree  that  the  American  Red 
Cross  is  to  be  sole  recruiting  agency. 

7.  Sponsor  to  agree  that  American  Red 
Cross  will  have  access  to  the  blood  in  the 
event  of  disaster. 

The  secretary  presented  bills  totalling  $22.10 
which  were  allowed. 

Dr.  J.  A.  Ward  introduced  the  speaker,  Dr. 
Foster  D.  Coleman  of  the  University  of  Louis- 
ville, who  presented  a very  interesting  and 
timely  discourse  on  “Peptic  Ulcer.” 

Motion  was  passed  to  allow  guests  the  cour- 
tesy of  the  floor.  The  paper  was  discussed  by 
the  following:  R.  L.  Reeves.  Hugh  Houston,  J. 
N.  Bailey,  Warren  P.  Sights,  J.  A.  Ward,  H.  P. 
Linn,  A.  D.  Bettersworth,  R.  W.  Robertson, 
J.  V.  Pace,  E.  W.  Jackson.  E.  R.  Goodloe,  J.  £. 
Dunn,  and  Ted  Rosenberg. 

Meeting  was  adjourned  at  9:C0  P.  M. 

Eugene  L.  D.  Blake,  Secretary 


WANTED  BY  THE  FBI 
Photograph  taken  in  1939 


HARRY  MARTIN  MOORE,  with  aliases 
Harry  M.  Moore,  Hobert  Prosser,  is  a fugitive 
from  justice.  His  apprehension  is  being  sought 
by  the  Federal  Bureau  of  Investigation  on  the 
basis  of  a warrant  issued  for  his  arrest  on  June 
6,  1946,  at  Louisville,  Kentucky. 

Moore  has  defrauded  a number  of  physicians 
during  his  more  recent  operations  through  the 
sale  of  Canadian  stocks.  Moore  gains  the  confi- 
dence of  a physician  and  then  inveigles  the 
physician  into  purchasing  some  Canadian  stocks 
which  have  come  into  his  possession.  After 
getting  a physician  to  buy  such  stocks,  Moore 
through  devious  schemes  and  devices  manages 
to  regain  possession  of  the  stock  and  disap- 
pears. This  man  is  described  as  follows: 

Age,  61;  Height,  5'6%”;  Weight,  160  pounds; 


Race,  White;  Nationality,  American;  Eyes, 
Brown;  Hair,  Brown;  Build,  Medium  stout; 
Scars  and  Marks,  Small  brown  mole  on  back 
of  left  hand;  irregular  scar  on  upper  lip;  ir- 
regular scar  at  left  temple;  Former  Residence, 
Oak  Park,  Illinois;  Occupation,  Salesman;  Re- 
marks. Moore  has  undergone  an  operation  for 
cancer  of  the  colon  and  has  to  carry  a pouch  on 
his  side  for  elimination  purposes. 

Any  person  having  information  which  may 
assist  in  locating  Harry  Martin  Moore  is  re- 
quested to  immediately  notify  the  Director  of 
the  Federal  Eureau  of  Investigation,  United 
States  Department  of  Justice,  Washington,  D. 
C.,  or  the  Special  Agent  in  Charge  of  the  Divi- 
sion of  the  Federal  Bureau  of  Investigation 
which  is  nearest  your  city. 
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indications  for  "smoothage” 


"smoothage”  gentle  non 

irritating  action  of  Metamucil  — is  indicated  in  any  type 
of  constipation  or  other  gastrointestinal  dysfunction 
requiring  a mild,  soothing  but  effective  stimulant 
to  bowel  evacuation. 


metamucil  i 


provides  a soft,  bland,  plastic 
bulk  which  exerts  a stimulating  effect  on  the  bowel 
reflexes  and  facilitates  elimination  of  the  fecal  content 
in  a completely  normal  and  natural  manner. 


SEARLE 


metamucil  is  the  highly  refined  mucilloid 

of  Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%),  as  a 
dispersing  agent. 


RESEARCH  IN  THE  SERVICE.  OF  MEDICINE 

Metamucil  is  the  registered  trademark  ot 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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Louis  Mark.  M.  D.,  Med.  Dtr.,  677  X.  High  St.,  Cot.umbus 
Harry  Mark,  Supt.  Prank  Lande,  M.D., 

Mrs.  Harry  A.  Phillips  Resident  Mfdtpal  Uitregtor 
Ass’t.  Superintendent  Harry  Bachman,  M.D..  Consultai 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 


Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


KENTUCKY  MEDICAL  JOURNAL 


XXX 


North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


Have  a Coke 
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PHYSICIANS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

~1dr?7iord6^ 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

219-222  Masonic  Bldg. 
Owensboro,  Ky. 

Phones:  Res.  1202  Office  1036 
Hours  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-5213  Hi-7332 

DR.  MAURICE  G.  BUCKLES 
DR.  RAYMOND  C.  COMSTOCK 
Diseases  of  the  Lungs 
Chest  Surgery  Bronchoscopy 

1010  Heyburn  Building 
JAckson  7107  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR.  • 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 
154  N.  Upper  St.  Lexington,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 
9 A.  M. — 1 P.  M.  Except  Sundays  j 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
415  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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PHYSICIANS’  DIRECTORY  j 

DR.  JOHN  M.  TOWNSEND 
| Practice  Limited  to  Urology  ] 

[ Hours:  1-4  and  by  Appointment  ' 

WAbash  6114  TAylor  1256  ; 

[ 703  Brown  Bldg.  Louisville  2,  Ky.  ' 

DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1 - 4 Phone:  Wabash  9998 

; DR.  WILLIAM  C.  WOLFE 

i Ear,  Nose,  and  Throat 

j Bronchoscopy 

j 1012  Heyburn  Building 

Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 

1019  Heyburn  Building  ( 

JAckson  4952  Louisville  2,  Ky.  j 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — 'Endocrinology 
\ Patients  Seen  by  Appointment 

404  Brown  Building 

| JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease  j 

Bronchoesophagology  { 

Pneumothorax  < 

2208  Dundee  Road  ! 

HI  - 5379  Louisville  5,  Ky.  j 

DR.  LEWIS  FINE 

Dermatology 

328  Francis  Bldg. 
JAckson  6027  Louisville 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal  ( 

Medicine 

562  Francis  Bldg.  ! 

Hours  by  Appointment  i 

Louisville,  Ky.  1 

DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

1 9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
i Plastic  and  Maxillo-facial  Surgery  i 
1 1211  Heyburn  Building  1 

Louisville,  Kentucky 

| CLay  2490  MAG.  0334  | 
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309  lo  331  Francis  Building — Fourth  & Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2.  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green.  Ky..  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


mm 
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A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Prof ession  for  44  years. 

Ky.  3 47  ZJhe  Zemmer  Company 

Oakland  Station  • PITTSBURGH  13,  PA. 
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TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 


On  The  Kraizville  Road 
EVANSVILLE, 
INDIANA 


SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomat'.  American  Board  of  Psychiatry  & Neurology.  Inc 

• DIRECTOR 


The  Mary  E.  Pope  School 

Complete  facilities  for  training  Retard- 
ed and  Epileptic  children  educationally 
and  socially.  Pupils  per  teacher  strictly 
limited.  Excellent  educational,  physical 
and  occupational  therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 

Catalogue  on  request 
G.  H.  Marquardt,  M.  D.,  Medical  Director 
Barclay  J.  MacGregor,  Registrar 
24  Geneva  Road,  Wheaton,  Illinois 
(Near  Chicago) 


“My  ‘silent  partner’  is  the  railroad” 


“I’m  in  the  real  estate  and  insurance 
business.  Everyone  knows  bow  important 
good  railroad  service  is  to  real  estate 
values,  of  course;  but  railroads  are  im- 
portant to  my  insurance  business,  too! 
“ Sound  railroads  help  provide  sound 
| divestments — and  America’s  insurance 
I companies  are  large  investors  in  railway 
bonds.  So  the  more  policies  I sell,  the 
more  people  there  are  with  a stake  in  the 
I railroads.  ” 


Yes,  the  holders  of  millions  of  life  in- 
surance policies  are  especially  interested 
in  railroads  because  about  one-fourth 
of  all  outstanding  railroad  bonds  are 
owned  by  insurance  companies. 

Depositors  in  savings  banks  are  in- 
terested, too,  for  these  banks  are  also 
large  owners  of  railroad  securities.  And, 
in  addition,  about  a million  individuals 
all  over  America  are  direct  investors 
in  railroad  securities. 


The  ability  of  the  railroads  to  earn 
enough  to  pay  interest  on  their  bonds, 
and  dividends  on  their  stock,  affects  the 
welfare  of  the  great  mass  of  thrifty 
people  everywhere.  The  railroads  are 
home-town  partners  of  every  business 
—but  in  a special  sense,  they  are  very 
real  partners  of  those  who  are  providing 
for  the  future  through  life  insurance 
policies,  savings  accounts,  and  careful 
investment 


LOUISVILLE  & NASHVILLE  RAILROAD 


THE  OLD  RELIABLE . . . YESTERDAY. . . TODAY . . .TOMORROW 
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COATED  OPHTHALMIC  LENSES 

Now,  with  a good  deal  of  experience  at  hand  on  the  use  of  coated 
lenses,  we  feel  safe  in  reporting  that  this  reflection-reducing  process  is 
especially  appreciated  by  myopes  for  these  reasons: 

1.  Annoying  “ghost  images,”  or  reflections  on  the  inside  back  lens  sur- 
faces, are  almost  entirely  eliminated. 

2.  Cosmetic.  The  “concentric  rings”  effect  appearing  on  minus  lenses  is 
much  less  conspicuous. 

We  are  equipped  to  supply  coated  lenses  on  all  prescriptions. 


OSTERTAG  OPTICAL  SERVICE 


St.  Louis,  Mo.  Oklahoma  City,  Okla.  Alton,  111. 

Missouri  Theatre  Bldg.  Medical  Arts  Bldg.  Commercial  Bldg. 

Louisville,  Ky.  Indianapolis,  Ind. 

Brown  Bldg.  33  Monument  Circle 


A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


good  results. 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  heen  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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Millions  of  Americans — smart  cookies  all — 
have  found  the  Payroll  Plan  the  easiest  and  best 
way  to  save. 

So  stick  with  the  Payroll  Plan,  son — and  you 
can’t  lose. 


BY  GROUCHO  MARX 


They’re  safe  and  sound.  Old  Uncle  Sam  per- 
sonally guarantees  your  investment.  And  he 
never  fobbed  off  a bum  I.O.U.  on  anybody. 

You  get  four  bucks  back  for  every  three  you 
put  in.  And  that  ain’t  hay,  alfalfa,  or  any  other 
field-grown  product. 


And  how  are  you  going  to  do  that  world  - 
traveling  you’ve  always  wanted  to  do?  Maybe 
you  think  you  can  stoke  your  way  across,  or 
scrub  decks.  Well,  that’s  no  good.  I’ve  tried  it. 
It  interferes  with  shipboard  romances. 

So — all  seriousness  aside — you’d  better  keep 
on  saving,  pal. 

Obviously  the  best  way  is  by  continuing  to 
buy  U.  S.  Savings  Bonds — through  the  Payroll 
Plan. 


What  do  you  want 
to  save  up  a lot 
of  money  for?  You’ll 
never  need  the  stuff. 


Why,  just  think  of 
all  the  wonderful,  wonderful  things  you  can  do 
without  money.  Things  like — well,  things  like — 
On  second  thought,  you’d  better  keep  on  sav- 
ing, chum.  Otherwise  you’re  licked. 

For  instance,  how  are  you  ever  going  to  build 


Y<H£(i.£S  MYD0U6H? 


that  Little  Dream  House,  without  a trunk  full 
of  moolah?  You  think  the  carpenters  are  going 
to  work  free?  Or  the  plumbers?  Or  the  archi- 
tects? Not  those  lads.  They’ve  been  around. 
They’re  no  dopes. 

And  how  are  you  going  to  send  that  kid  of 
yours  to  college,  without  the  folding  stuff? 

Maybe  you  think  he  can  work  his  way  through 
by  playing  the  flute. 

If  so,  you’re  crazy.  (Only  three  students  have 
ever  worked  their  way  through  college  by  play- 
ing the  flute.  And  they  had  to  stop  eating  for 
four  years.) 


save  me  easy  way...  buy  your  bonds  through  payroll  savings 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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Three  points  . . 


. orally  active 
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relatively  free  from  side  reactions 
highly  potent 


To  these  advantages  may  be  added  the  emotional  uplift  or  feeling  of  well-being  which  is  so  often 
encountered  in  the  patient  following  therapy  with  "Premarin."  This  aspect  is  being  favorably 
commented  upon  by  an  increasing  number  of  clinicians. 


To  permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy  to  the  particular 
needs  of  the  patient,  "Premarin''  is  supplied  in  two  potencies: 


Tablets  of  1.25  mg.  — bottles  of  20,  100  and  1000. 
Tablets  of  0.625  mg.  — bottles  of  100  and  1000. 
Liquid;  containing  0.625  mg.  in  each  4 cc. 

(one  teaspoonful)  — bottles  of  120  cc. 


M£D  IC  ’V 


CONJUGATED  ESTROGENS 

(equine) 


> Ayerst,  McKenna  & Harrison  Limited 

i lU 

22  EAST  40TH  STREET,  NEW  YORK  1 6.  N.Y. 
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Furunculosis  ...  . second  in  the  series:  "FACIAL  EXPRESSIONS  OF  SICKNESS" 

From  a practical  standpoint,  the  use  of  penicillin  orally  should  he  limited  to  iofecliuos  in  which  low  doses  of 


parenteral  penicillin  have  proved  adequate,  for  prophylaxis,  and  for  the  convalescent  stages  of  such  acute  infectiuns 


as  furunculosis.  Here,  when  the  crisis  is  past  and  the  fever  receded,  the  administration  of  100,000  units  of  penicillin 


orally  at  two  or  three  hour  intervals,  day  and  night,  for  48  hours  is  a tested  safeguard  against  relapse.  For  such 
prophvlaxis.  tablets  of  calcium  penicillin  >0  000  units  each,  are  available  in  bottles  of  12. 

PENICILLIN  TABLETS  URAL  b v 


SYRACUSE  1,  NEW  YORK 
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CLAIM 


vs. 


DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved  .* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


'^Laryngoscope,  Feb.  1935,  Vol.  XLV , No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLV11,  No.  1,  58-60  N.  Y.  Stale  Journ.  Med..  Vol.  35.  6-1-35,  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  biend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


mm 
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Medical  Care  In  Rural  Kentucky 
Is  Seriously  Inadequate 

IN  9 KENTUCKY  COUNTIES  70  BABIES  OUT  OF  1,000  BORN  DIED 
BEFORE  THEY  WERE  A YEAR  OLD  DURING  1944. 

IN  1944  8 COUNTIES  HAD  A MATERNAL  MORALITY  RATE  HIGH- 
ER THAN  7.0. 

33  COUNTIES  NEED  4 OR  MORE  DOCTORS  NOW  TO  PROVIDE 
ADEQUATE  MEDICAL  CARE  FOR  THEIR  POPULATION. 

5 KENTUCKY  COUNTIES  HAVE  ONLY  ONE  DOCTOR  TO  MORE 
THAN  10,000  PEOPLE! 

EVEN  UNDER  THE  LOWERED  STANDARDS  58,979  OUT  OF  378,- 
861  KENTUCKY  MEN  WERE  REJECTED  BY  SELECTIVE 
SERVICE  DUE  TO  PHYSICAL  DEFECTS. 

WE  MUST  STOP  THIS  APPALLING  WASTE  OF  KENTUCKY'S 
HUMAN  RESOURCES.  WE  MUST  PROVIDE  MORE  YOUNG 
DOCTORS  FOR  RURAL  KENTUCKY.  THIS  IS  ESSENTIAL  TO 
KENTUCKY'S  FUTURE.  GIVE  YOUR  WHOLEHEARTED  SUP- 
PORT TO  THE 

Medical  Scholarship  Fund 

KENTUCKY  STATE  MEDICAL  ASSOCIATION  IN  COOPERATION 

WITH  THE  UNIVERSITY  OF  LOUISVILLE  SCHOOL  OF  MEDICINE 

620  South  Third  Street 
LOUISVILLE  2,  KENTUCKY 
Contributions  Are  Deductible  From  Income  Tax  Returns 
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The  advice  is  always  "SEE  YOUR  DOCTOR" 


For  over  18  years,  Parke,  Davis  & Company  has  conducted  an  educational 
advertising  campaign  in  behalf  of  the  medical  profession — teaching  the 
importance  of  prompt  and  proper  medical  care.  Now  appearing  in  color  in  LIFE  and 
other  leading  magazines,  these  "See  your  doctor"  messages  reach 
an  audience  of  more  than  23  million  people. 
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The  rooster’s  legs 
are  straight. 

The  boy’s  are  not. 

The  rooster  got  plenty  oS  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 


One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  OILS 
cAND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Also  supplied  in  bottles  of  50 
and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead 
Johnson  & Company,  Evansville  21,  Ind.,  U.  S.  A. 
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editioh^  DeLee  & Greenhill’s  Obstetrics 

In  the  New  (9th)  Edition  of  this  great  work,  which  has  been  called  the  “obstetrician’s 
bible”,  Dr.  Greenhill  has  incorporated  the  latest  knowledge  and  experience  gained 
from  thousands  of  obstetric  cases. 

The  book  has  been  completely  reset  in  the  two-column  format  that  has  become  so 
popular  with  doctors  for  its  easy  readability.  New  chapters  have  been  added — obso- 
lete material  deleted — and  other  chapters  rewritten  to  include  pertinent  new  material. 
The  new  chapters  are:  Minor  Disturbances  of  Pregnancy;  Erythroblastosis  Foetalis; 
Care  of  Premature  Babies;  Circumcision;  Premature  Labor,  Prolonged  Pregnancy  or 
Postmaturity  and  Missed  Labor. 

Major  additions  have  been  made  to  the  material  on  analgesia  and  anesthesia,  diseases 
of  the  blood,  surgical  operations,  hyperemesis  gravidarum,  toxemias  of  pregnancy, 
postpartum  hemorrhage,  placenta  praevia,  abruptio  placentae,  placenta  accreta,  acute 
and  chronic  infectious  diseases  complicating  pregnancy,  use  of  penicillin  and  sulfona- 
mides, pemphigus  neonatorum  and  German  measles  in  obstetrics. 

The  magnificent  collection  of  obstetrical  illustrations  that  appear  in  this  book  has 
drawn  praise  from  every  corner  of  the  globe.  There  are  1108  life-like  illustrations  on 
860  figures,  with  211  in  color. 

By  Joseph  B.  De  Lee.  M.  D.,  Late  Professor  of  Obstetrics  and  Gynecology,  at  the  University  of  Chicago:  and  J.  P.  Green- 
hill,  M.  T).,  Attending  Obstetrician  and  Gynecologist,  the  Michael  Reese  Hospital,  Chicago.  1011  pages,  6 7-8”  x 10”, 
with  1108  illustrations  on  860  figures,  211  in  color.  $10.00. 
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For  estrogenic  therapy  THEELIN  is  offered  in 
ampoule  form.  Protection  of  potency  and  steril- 
ity of  the  original  pure  crystalline  hormone  are 
afforded  by  this  individualized  packaging. 

THEELIN  for  Therapy 

Climacteric  symptoms  in  varying  degrees  of 
intensity  may  be  expected  in  80  per  cent  of 
women  as  they  enter  and  pass  through  phases 
of  the  menopause.  THEELIN  often  negates  or 
decreases  typical  manifestations  associated  with 
this  condition. 


* 

THE  EL  t iV 


Now  available  in  all  sizes: 

THEELIN  IN  OIL  — In  ampoules  of  1 cc.  containing  1000, 
2000,  5000  and  10,000  international  units. 

THEELIN  AQUEOUS  SUSPENSION  - In  ampoules  of  1 cc. 
containing  20,000  international  units. 


PARKE.  DAVIS 
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COMPANY.  DETROIT 
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Yes , and  experience  is  the  best  teacher  in  smoking  too! 


wartime  cigarette  shortage  was  a real  experience  to  smokers. W hetker 
tj)  they  intended  to  or  not,  people  found  themselves  smoking  many  different 
brands,  learning  by  actual  experience  the  differences  in  cigarette  quality. 

The  result  of  all  these  comparisons  was  the  biggest  demand  for  Camels 
in  history.  And  today  more  people  are  smoking  Camels  than  ever  before. 
But,  no  matter  how  great  the  demand: 

We  don't  tamper  with  Camel  quality.  Only  choice  tobaccos,  properly  aged, 
and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 


B.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.C. 
i 


than  any  other  cigarette 


According  to  a recent  Nationwide  survey*. 

More  Doctors 
smoke  Camels 
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l“Premnrin” 
2iiPremarinn 
3“Premarin ” 


. . . Effective  when  given  by  mouth 
. . . Rarely  produces  unpleasant  side  reactions 
. . . Highly  potent 


"Premarin"  provides  an  effective  medium  for  the  management  of  the  menopausal  patient. 
Prompt  alleviation  of  distressing  symptoms  with  comparative  freedom  from  untoward  effects 
may  usually  be  anticipated  with  this  conveniently-administered  natural  estrogen.  To  these 
advantages  may  be  added  the  emotional  uplift  which  is  frequently  reported  following  therapy 
and  is  invariably  described  by  the  patient  as  a feeling  of  well-being. ..therapy  with  a "plus." 
The  average  suggested  dosage  is  1.25  mg.  to  3.75  mg.  daily.  Once  symptoms  have  subsided, 
dosage  may  be  gradually  reduced  to  a maintenance  level  of  0.625  mg.  daily  or  less. 

"Premarin"  is  available  as  follows: 

Tablets  of  1 .25  mg.  in  bottles  of  20, 100  and  1000. 

Tablets  of  0.625  mg.  in  bottles  of  100  and  1000. 

Liquid  containing  0.625  mg.  per  4 cc.  (one  teaspoonful)  in  bottles  of  120  cc. 


CONJUGATED  ESTROGENS 
(equine) 


“Premarin” 


AY  ERST,  McKENNA  & HARRISON  Limited 

22  EAST  40TH  STREET,  NEW  YORK  16,  N.Y, 


Today’s  newly  diagnosed  diabetic  can  live  a 
near-normal  life.  Most  mild  or  moderately 
severe  cases  can  be  controlled  with  one  daily 
injection  of ‘Wellcome’ Globin  Insulin  with  Zincr 
which  also  allows  a higher  carbohvdrate  intake 
more  nearly  normal.  The  intermediate  action 
of  Globin  Insulin  closely  parallels  physiologic 
needs;  maximum  activity  occurs  when  the 
patient  is  awake  and  eating,  but  wanes  to  mini- 
mize nocturnal  hypoglvcemia. 

INITIAL  DOSAGE  AND  DIET:  One-half  hour  before 
breakfast  administer  2/3  units  of  Globin  Insulin 
for  every  gram  of  sugar  spilled  in  a 24-hour 
urine  specimen.  Or  start  with  15  units  of  Globin 
Insulin  and  increase  dosage  every  few  days. 

Divide  the  total  carbohydrate  allowance  (140 
to  240  gms.)  as  1/5  breakfast,  2/5  lunch  and 
2/5  supper.  (The  total  4/5  lunch-supper  allow- 
ance may  be  apportioned  to  fit  the  patient’s  re- 
quirements.) Midaftemoon  hypoglycemia  may 
usually  be  offset  by  10  to  20  gms.  of  carbo- 
hydrate between  3 and  4 p.m. 

BURROUGHS  WELL 


final  adjustment:  Both  diet  and  dosage  must 
be  adjusted  subsequently  to  meet  the  individual 
needs.  Final  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses.  Globin  Insulin 
dosage  is  adjusted  to  provide  24-hour  control  as 
evidenced  by  a fasting  blood  sugar  level  of  less 
than  150  mgm.,  or  sugar-free  urine  in  fasting 
sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S.  Patent  No 
2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 

_ ^ 


■’WE 

Qlobm  / hsulm 

WITH  ZINC 


II  EAST  4 1 ST  STREET,  NEW  YORK  17,  N.Y. 


COME  & CO.  (U.S.A.)  INC.,  9 & 
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Developed  by  E.  V.  McCollum,  Formulac  Infant  Food  is 
fortified  with  all  the  vitamins  known  to  be  necessary  for  adequate 
infant  nutrition.  The  McCollum  procedure  of  incorporating  the 
vitamins  into  the  milk  itself  reduces  the  risk  of  human  error  or 
oversight  in  supplementary  administration. 

Formulac  is  a concentrated  milk  in  liquid  form.  It  contains 
sufficient  vitamins  of  the  B complex,  Vitamin  C in  stabilized  form, 
Vitamin  D (800  U.S.P.  units),  copper,  manganese  and  easily 
assimilated  ferric  lactate— rendering  it  an  adequate  formula  basis 
both  for  normal  and  difficult  feeding  cases.  No- carbohydrate  has 
been  added  to  Formulac.  It  contains  only  the  natural  lactose 
found  in  cow’s  milk. 

Formulac  is  promoted  ethically,  to  the  medical  profession 
alone.  It  has  been  tested  clinically,  and  proved  satisfactory  in 
promoting  normal  development  and  growth.  Priced  within  range 
even  of  low-income  budgets,  Formulac  is  available  in  drug  and 

O 7 O 

grocery  stores  from  coast  to  coast. 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


•For  further  information  about 
FORMULAC,  and  for  profes- 
sional samples,  drop  a card  to 
National  Dairy  Products  Com- 
pany, Inc.,  230  Park  Avenue, 
New  York  17,  N.  Y. 
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COUNCIL  ACCEPTED 


Brand  of  theobromine-calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


For  the  Failing  Heart  of  Middle  Life 

Prescribe  2 or  3 tablets  of  Theocalcin,  t.  i.  d.  After 
relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feati  ire  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  Optical  L^o. 

incorporated 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  4 CHESTNUT 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescripiion  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  JOHN  J.  BLASKO,  M.D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 


X 


KENTUCKY  MEDICAL  JOURNAL 


FREE:  HUMAN  INTEREST 
GOOD  POSTURE  CHART  in 
full  color  18  x24"  designed 
for  physicians’  offices,  clin- 
ics and  health  centers.  One 
in  a standard  series  widely 
distributed  in  schools,  col- 
leges, industrial  plants, 
“Y’s”  and  similar  outlets. 
Write  for  your  office  copy 
of  this  educational  chart  on 
your  professional  letterhead 
to  SAMUEL  HIGBY  CAMP 
INSTITUTE  FOR  BETTER 
POSTURE,  EMPIRE  STATE 
BLDG.,  NEW  YORK  1,  N.  Y. 


9th  ANNUAL 

c>kwp 


MAY  5-10 


In  its  ninth  year,  National  Posture  Week 
continues  its  sound  ethical  program  of  focus- 
ing the  attention  of  the  country  on  the  sig- 
nificance of  Good  Posture  as  an  important 
element  in  good  health  and  physical  fitness. 

Distribution  of  authentic  literature  through 
schools,  colleges,  medical  and  government 
bodies;  and  industrial,  professional  and  civic 
public  health  groups  is  an  important  part  of 
the  program.  Physicians,  educators  and  lay 
groups  in  the  field  of  public  health  have 


shown  in  practical  cooperation  and  volumi- 
nous correspondence  that  they  approve  the 
methods  of  National  Posture  Week  and  its 
year-round  program. 

It  is  our  hope  that  our  current  campaign  will 
again  merit  the  approval  and  cooperation  of 
the  medical  profession. 

S.  H.  CAMP  & COMPANY,  Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  . Chicago 
Windsor,  Ontario  . London,  England 


FREE: 


These  two  heavily  illustrated  16  page  booklets  on 
posture  prepared  especially  for  distribution  by 
physicians  to  their  patients.  Their  titles  are:  "The 


Human  Back  ...  its  relationship  to  Posture  and  Health”  and 
"Blue  Prints  for  Body  Balance.”  Ask  for  the  quantity  you 
need  on  your  professional  letterhead.  THE  SAMUEL  HIGBY 
CAMP  INSTITUTE  FOR  BETTER  POSTURE,  Empire  State 
Bldg.,  New  York  1,  N.  Y.  Founded  by  S.  H.  Camp  & Com- 
pany, Jackson,  Mich. 


ING  * NOT  LUCK 


Planning  — not  luck— is  responsible  for 
the  pure,  crystal-clear  solution  of 
NEO-IOPAX  for  urography.  Every  pre- 
caution known  for  obtaining  a sterile  fluid, 
completely  free  from  foreign  particles,  is 
taken  with  this  contract  medium  during  its  pro- 
duction. And  when  NEO-IOPAX  is  ampuled  it  must 
pass  before  a corps  of  specially  trained  inspectors  whose 
sole  task  is  to  detect  and  reject  any  solution  containing  the  least 
visible  trace  of  extraneous  matter. 

A final  inspection  by  the  physician  himself  before  intravenous  or 
retrograde  injection  is  invited  by  the  water-clear  glass  ampule  in 
which  NEO-IOPAX  is  dispensed. 

NEO-IOPAX,  disodium  N-methyl-3.5-diiodo-chelidamate,  is  supplied  as  a 
stable,  crystal-clear  solution  in  50  and  75  per  cent  concentrations. 


When  the  diet  o£  50  generations  of  rats  was  improved, 
it  was  found,  that  they  gained  a longer  average  life  span 
and  longer  "prime  of  life"'  with  "increased  growth  and 
efficiency,  decreased  death  rate  and  increased  vitality  at 
all  ages."  Without  waiting  50  generations,  "the  size  and 
health  of  our  young  adolescents"2  and  increased  longevity3 
amply  confirm  the  fact  "that  the  science  of  nutrition  has 
made  vast  strides.”2  For  the  present  generations  and 

1.  National  Research  Council  Bull. 

No.  109  (Nov  1 1943.  p.  36.  those  to  come,  Upjohn  provides,  and  will  continue  to  pro- 

2.  Southern  M.J.  3:172  (Feb.)  1946. 

3.  Statistical  Bull.  Metropolitan  vide,  the  finest  in  vitamins,  in  forms  and  dosages  to  fill 

Life  Ins.  Co.  27:6  (Dec.)  1946.  r . . 

the  needs  of  medical  and  surgical  practice. 


Upjohn 


PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 
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Robertson  L.  T.  Lanham 

Rockcastle  Robert  G.  Webb . 

Rowan  I.  M.  Garred 

Russell  J-  R.  Popplewell 

Scott  II.  V.  Johnson.  . . . 

Shelby  C.  C.  Risk 

Simpson  George  Rahilly  . 

Spencer  • • 

Taylor  • L.  S.  Hall 

Todd  B.  E.  Boone,  Jr 

Trigg  Elias  Futrell  

Trimble  

Union  ■•.Win.  P.  Humphrey 

Warren-Edmonson  Travis  B.  Pugh 

Washington  ..J.  H.  Hopper 

Wayne  Mack  Roberts  

Webster  C.  M.  Smith 

Whitley  C.  A.  Moss 

Wolfe  John  L.  Cox 

Woodford  George  H.  Gregory 


RESIDENCE 


Maysville 


. Harrodsbnrg 

Edmonton 

. . Tompkiusvillc 
. . .Mt.  Sterling 

Campton 

Greenville 

....  Bardstotvn 

Carlisle 

McHenry 

Owenton 

Booueville 

Hazard 

Pikeville. 

Stanton 

Somerset. 

....  Mt.  Olivet 
....  Livingston . 

Morehead 

. . . .Jamestown 
. . . Georgetown 
....  Shelbyville 
Franklin 

. . Campbellsville 

Elkton 

Cadiz 

Sturgis 

Bowling  Green 

Willisburg 

Montieello 

Dixon 

. . Williamsburg 

Campton. 

Versailles 


DATE 


April  9 


April  8 


. April  8 

April  8 

April  21 
, April  2 

. April  3 
Aipril  7 
.April  14 
April  3 
. April  7 
April  10 

April  • 4 
.April  14 
. April  14 
. April  3 
. April  1 7 
Apri  1 8 

April  10 
. April  2 
. April  8 

April  1 
. April  8 
■ April  16 

, April  25 

April  7 
April  3 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Eihical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  OROTNDS  AFFORD  OUTDOOR  RELAXATION 


Our  alcoholic  treatment  destroys  the  craving,  re 
stores  the  appetite  and  sleep,  and  rebuilds  the  physical 
mil  neivous  condition  of  the  patient.  Lirpiors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTA L patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relirves  the  const  i pat  ion.  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  ate  accepted  by  us  for  observation 
and  diagnosis  as  well  ns  treatment. 


Select  rases  of  SENILITY  accepted.  Physiotherapy  — (Miniral  Laboratory — X rnv 


Consulting  Physicians 


Ritis  acd  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director.  923  Cherokee  Road.  Louisville,  <» 


Telephones  Highland  2101 
Highland  2102 
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(uaanA.  who  use  Dorsey 
pharmaceuticals -and  con- 
tinue to  use  them— are 
granting  us  the  highest 
possible  award:  their  con- 
fidence. 


THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 

BRANCHES  AT  DALLAS  AND  LOS  ANGELES 


Confidence— the  Medallion 
of  Merit  awarded  by  our 
friends-binds  us  more 
closely  than  ever  to  high 
manufacturing  standards. 
For  continued  confidence 
must  be  earned  every  day, 
by  redoubled  vigilance  in 
our  laboratories,  plant  and 
packaging  departments. 
The  products  we  offer  you 
are  doubly  reliable  •be- 
cause our  friends  are  de- 
pending upon  us  to  keep 
them  so. 


" ..iRir,  " 


MANUFACTURERS  OF 
PURIFIED  SOLUTION  OF  LIVER  • DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 


n 


XVI 


KENTUCKY  MEDICAL  JOURNAL 


TJTe  Brown  Hotel 


X-ray  is  still  the  best  and 
surest  way  to  find  tubercu- 
losis early. 

The  public  is  becoming  in- 
creasingly x-ray  conscious. 
Now  is  the  time  for  physi- 
cians to  require  each  patient 
to  be  x-rayed. 

We  find  tuberculosis  when 
we  look  for  it  with  the  made 
eye. 

The  Kentucky  Tuberculosis 
Association,  620  South  Third 
Street,  Louisville,  ask  for  the 
hearty  cooperation  of  all  phy- 
sicians. 


LOUISVILLE 

ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


GO  TO 


COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  " $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 
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3^4  gr.  tablets.  Boxes  of  25,  100,  500  and  1000; 
potvder  25  Gm. 


Fluidity  of  the  bile  is  the  factor  which 
determines  success  in  removal  of 
thickened  and  purulent  material  from 
the  bile  passages.  Decholin  (chemi- 


cally pure  dehydrocholic  acid)  stimu- 
lates the  liver  cells  to  produce  a thin, 
easily  flowing  bile,  which  flushes  the 
ducts,  and  promotes  drainage. 


AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  INDIANA 


m CONSTANT 
fe  RESEARCH 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
Lave  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
end  to  the  ever-increasing  utility  of 
Ihe  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 

The  many  Hanger  companies  in  many  Icey  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 

HANGER^tiumbs 

36  E.  Court  Street,  Cincinnati  2,  Ohio 
516  Lee  Street.  Charleston  21,  W.  Va. 


act*,  doctot 


Is  H Y G E f A 
available  in' 
your  waiting* 
room,  doctor? 


SOCIATION 


AMERICAN  MEDICAL 


During  the  past  year  HYGEIA 
published  147  articles  bearing 
on  patient- doctor  cooperation 
or  health  education,  or  both. 

' . h ■ ''  * 

The  same  period  saw  1,500,000 
patients  throughout  the  nation 
reading  The  Health  Magazine  la 
their  physician's  office  EACH 
MONTH! 
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Demerol,  the  potent,  synthetic  analgesic,  spasmolytic 
and  sedative,  relieves  labor  pains  promptly  and  effectively 
without  danger  to  mother  and  child.  There  is  no  weakening 
of  uterine  contractions,  lengthening  of  labor,  or  postpartum 
complication  due  to  the  drug.  Bad  effects  on  the  newborn  are 
practically  nil:  no  respiratory  depression  or  asphyxia  from  too  much 
analgesia  of  the  mother.  Simplicity  of  administration  is  another  commend- 
able feature.  Warning:  May  be  habit  forming. 

Ampuls  (2  cc.,  100  mg.);  vials  (30  cc.,  50  mg./cc.).  Narcotic  blank  required. 


Write  for 
detailed  literature 


HYDROCHLORIDE 

Brand  of  meperidine  hydrochloride  (isonipecaine) 


COMPANY, 

INC. 


DEMEROL,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 


New  York  13,  N.  Y. 


Windsor,  Ont. 
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Must 

INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved * definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators , 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLVll,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241? 

N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No,  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 
ii9  Tifth  Avenue,  N.  Y. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Pyribenzamine,  (brand  of  tr;pelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 


ALL  PYRIBENZAMINE  PRESCRIPTIONS  CAN  NOW 
BE  FILLED.  WRITE  FOR  FREE  SAMPLE  TODAY 
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COUNCIL  ACCEPTANCE 


#£0IUI  tf*s 


Pyribenzamine  now  has  been  formally  accepted 

by  the  A.M.A.  Council  on  Pharmacy  and  Chemistry.  A report  to  the 
Council  on  anti-histaminic  agents  was  written  by  S.  M.  Feinberg,  M.D., 
in  the  November  23,  1946  issue  of  the  J.A.M.A.  Pyribenzamine  was 
found  to  be  highly  effective,  and  produces  relatively  few  side  effects. 


FOR  YOUR  CONVENIENCE-  in  obtaining  sample  and  literature,  we  suggest  you  fill  out  and  mail  us  the  coupon. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT,  NEW  JERSEY 
PROFESSIONAL  SERVICE  DEPT. 

SEND  PYRIBENZAMINE  SAMPLE  AND  REPRINT  OF 
COUNCIL  REPORT  ON  ANTI-HISTAMINIC  AGENTS. 


NAME 


STATE 


CITY 
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ood  allergies  are  more  common  in 

• /•  U, 

lUIcUltS  and  younj  children  than 


in  later  life  ” 


And  first  in  the  list  of 
offending  foods  is  milk  . . . 
milk,  that  most  vital 
constituent  in  all  infants’ 
and  children’s  dietsl 

• Fortunately,  milk  can  be 
replaced  with  MULL-SOY, 
a hypoallergenic  soy  food 
possessing  the  essential 
nutritional  values  of 
cow's  milk,  but  free  from 
offending  animal  proteins. 

• MULL-SOY  is  a biologically 
complete  vegetable  source 
of  all  essential  amino  acids, 
and  approximates  cow’s  milk 
in  its  percentages  of  protein, 
carbohydrate,  fat  and  mineral 
content  when  mixed  with 
water  in  standard  dilution 
(1:1).  Infants  (as  well  as 
children  and  adults)  find 
MULL  SOY  palatable,  easy  to 
digest,  and  well  tolerated. 

It  is  simple  to  prepare. 


efore 

Mull-Soy 


i 

a 


liter 

Mull-Soy 


* Levine,  S Z.:  J A M.  A.  128:283, 
May  26,  1945 


BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 


350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


In  Canada  write  The  Borden  Company,  Limited 
Spadtna  Crescent,  Toronto 


MULL-SOY 


WHEN  MILK  BECOMES  “FORBIDDEN  FOOD” 


MULL-SOY  is  a liquid  emulsified  food 
prepared  from  water,  soy  flou.,  soy  oil, 
dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt,  and  soy  lecithin,- 
homogenized  and  sterilized.  Available  in 
15V2  fl.  oz.  cans  at  all  drug  stores. 
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At  meal  time  his  renowned  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition.  Inevitably,  this  perennial  first- 
nighter  makes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  types.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self-imposed  and  badly  balanced  reducing  diets,  exces- 
sive mokers,  food  faddists  and  alcoholics,  to  name  a 
few.  First  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Abbott  Vitamin  Products 
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It  is  during  that  all-important  first  year 
of  life  that  the  very  foundation  of  future 
health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  lor  infant  feeding,  made  from  luhercu- 
lin  tested  cow's  milk  (casein  modified)  from 
which  part  of  the  lmtter  fat  has  heen  removed 
and  to  which  has  heen  added  lactose,  cocoannt 
oil.  cocoa  hotter,  corn  oil,  and  olive  oil.  Each 
cpiart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  \ itamin  I)  and 
2500  U.S.P.  units  of  \ itamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


Solomon  Grundy 

There  are  still  too  many  Solomon  Grundys— "born  on  Monday... died 
on  Saturday"— for  despite  the  gratifying  decline  in  infant  mortality, 
there  is  still  only  slight  reduction  in  the  number  of  deaths  of  infants  under  one 
month.  To  better  an  infant’s  chance  of  survival,  the  first  feedings— and 
the  right  formula— can  do  much  to  minimize  the  early  hazards  to  life. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  ( 1 ) resists  fermentation  by  the  usual  intestinal 
organisms;  (2)  tends  to  hold  gas  formation,  distention  and  diarrhea 
to  a minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent, 
easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk, 'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  well  taken  and  well  retained.  'Dexin'  does  make  a difference. 


k 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin'  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 


XXVI 


KENTUCKY  MEDICAL  JOURNAL 


WHEN  CHRONIC  ILLNESS  INCREASES 
THE  NUTRITIONAL  NEEDS 


Chronic  disease,  whether  febrile  or  neoplastic, 
imposes  many  additional  metabolic  demands 
upon  th®-  organism.  Paradoxically,  appetite  is 
apt  to  wane  at  this  time,  making  satisfaction  of 
these  requirements  difficult.  In  consequence, 
weakness  becomes  excessive  and  the  ability  to 
resist  secondary  infection  is  impaired. 

Because  it  contains  all  of  the  nutrients 
known  to  be  essential,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk  can  play 


an  important  role  in  augmenting  the  intake  of 
the  very  nutrients  needed.  This  nutritious  food 
drink  provides  biologically  adequate  protein, 
readily  utilized  carbohydrate,  highly  emulsi- 
fied fat,  B complex  and  other  vitamins  in- 
cluding ascorbic  acid,  and  the  essential  min- 
erals iron,  calcium,  phosphorus.  Its  delicious 
taste  assures  patient  cooperation,  since  it  is 
taken  with  relish,  even  when  most  other  foods 
are  refused. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES  ... 
PROTEIN 

FAT 

CARBOHYDRATE. 

CALCIUM 

PHOSPHORUS. . . . 


669  VITAMIN  A 3000  I.U. 

32.1  Gm.  VITAMIN  Bi 1.16  mg. 

31.5  Gm  RIBOFLAVIN 2.00  mg. 

64.8  Gm.  NIACIN 6.8  mg. 

1.12  Gm  VITAMIN  C 30.0  mg. 

0.94  Gm  VITAMIN  D 417  I.U. 

COPPER  0.50  mg. 


IRON 12.0  mg. 

*Based  on  average  reported  values  for  milk. 
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SCHOLARSHIP  FUND  SUCCEEDING 
ADMIRABLY 

As  we  go  to  press,  the  Scholarship  Fund 
program  is  near  its  goal  and  there  seems 
little  doubt  that  the  $100,000.00  mark  will 
be  exceeded  to  a considerable  extent. 
$96,000.00  has  already  been  pledged,  and 
a number  of  groups  are  yet  to  be  heard 
from.  The  General  Chairman,  Mr.  H. 
Frederick  Willkie,  has  not  only  given 
generously  of  his  time  and  resources,  but 
has  guided  the  work  of  the  Campaign 
Manager,  Mr.  Virgil  Steed,  and  has  con- 
stantly stimulated  the  activities  of  the 
various  committees.  Kentuckians  who  will 
ultimately  be  the  beneficiaries  of  this  pro- 
gram, together  with  all  our  citizens,  may 
be  justly  proud  of  this  altruistic  move- 
ment sponsored  by  the  Kentucky  State 
Medical  Association. 

Mr.  Steed  has  done  a good  job.  He  and 
his  splendid  staff  deserve  praise  for  their 
indefatigable  energies  and  most  useful 
services.  Not  only  have  loan  funds  been 
made  available  for  worthy  medical  stu- 
dents, but  the  people  have  been  made 
acutely  aware  of  the  State’s  medical  needs. 
The  generous  support  of  Kentucky  doc- 
tors is  not  altogether  reflected  in  the 
amounts  contributed  by  state  and  local 
medical  organizations,  but  a great  deal  of 
credit  is  due  to  the  many  physicians  who 
individually  or  through  County  Societies 
have  cooperated  and  worked  with  the 
State-wide  Organization. 

The  Journal,  during  recent  months,  has 
published  facts  concerning  contributions 
to  the  campaign,  made  by  organized  medi- 
cine, individual  physicians,  and  physi- 
cians’ families.  To  bring  this  in-medical 
service  up  to  date,  the  following  list  of  ad- 
ditional donors,  (each  $2,000.00)  is  pre- 
sented by  the  Medical  Finance  Committee, 
headed  by  Dr.  Irvin  Abell,  Sr.: 

Dr.  Guy  Aud,  Louisville,  President-Elect 
of  the  Kentucky  State  Medical  Association, 
generously  contributes  a scholarship  as  a 
memorial  to  his  distinguished  father,  Dr. 
C.  Z.  Aud,  of  Cecelia,  Hardin  County.  The 


late  Dr.  Aud  was  not  only  representative 
of  the  best  in  the  category  of  family  phy- 
sician, but  a great  public  benefactor.  He 
served  for  many  years  on  the  State  Board 
of  Health,  gave  leadership  to  the  profes- 
sion as  President  of  the  State  Medical  As- 
sociation; for  fifty  years  was  a surgeon  of 
the  Illinois  Railroad  and  certified  by  that 
great  organization  for  distinguished  serv- 
ice and  gained  many  other  honors.  Dr. 
Guy  Aud,  the  donor,  has  earned  and  de- 
serves the  honors  his  profession  has  be- 
stowed upon  him. 

Dr.  Irvm  Abell,  Sr.,  gives  recognition  to 
the  System  of  Preceptorship  in  medicine, 
in  donating  a scholarship  as  a memorial  to 
the  late  Dr.  R.  C.  McChord,  Lebanon.  Dr. 
McChord  was  one  of  the  outstanding  lead- 
ers in  the  medical  profession  of  Kentucky. 
A physician  and  surgeon  of  note,  he  was 
ever  an  exponent  of  the  very  best  in  pro- 
fessional practice  and  medical  organiza- 
tional attainments.  Dr.  McChord  served 
as  Chairman  of  the  Council  of  the  Ken- 
tucky State  Medical  Association,  and  his 
counsel  on  medical  organization  and 
ethics  was  recognized  as  authoritative.  Dr. 
Abell,  in  his  contribution,  revives  the 
sentiment  that  “The  real  doctor  must 
know  the  ‘Art  of  Medicine’  as  well  as  the 
‘Science  of  Medicine’.” 

We  wish  we  could  publish  all  the  names 
of  those  who  have  given  in  perpetuation 
of  the  memory  of  our  beloved  and  unself- 
ish physicians,  but  occasionally  some  ask 
to  be  anonymous,  which  we  must  recog- 
nize as  the  “ultra”  of  generosity. 

Acknowledgement  is  made  of  the  gift 
of  the  Scholarship  memorializing  the  late 
Dr.  Letchworth  Smith,  Louisville.  Dr. 
Smith,  during  his  years  of  service  in  Louis- 
ville, was  active  in  Public  Health  Work 
and  was  largely  responsible  for  the  Babies 
Milk  Fund,  the  second  of  its  kind  in  the 
United  States. 

Out  of  a very  personal  memory  and 
friendship  for  the  late  Dr.  Ernest  E. 
Archer,  Paintsville,  the  Editor,  who  is 
Secretary-Treasurer  of  the  Scholarship 
Fund  Board  of  Trustees,  applauds  the  es- 
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tablishment  of  a memorial  Scholarship  in 
Dr.  Archer’s  name.  He  was  truly  unselfish, 
giving  freely  of  himself  and  his  services 
to  the  cause  of  medical  advancement.  Not 
only  was  he  devoted  in  his  efforts  to  give 
the  best  medical  and  surgical  service  to 
his  people,  he  stood  ready  always  to  as- 
sist worthy  young  men  to  enter  upon  a 
career  in  medicine.  The  donors  to  this 
Medical  Scholarship  are  to  be  commended 
for  their  appropriate  action  in  establish- 
ing this  fitting  memorial  to  a physician 
who  contributed  so  much  to  the  profes- 
sion. The  donors  are:  Dr.  John  Archer, 

brother.  Drs.  James  and  George  Archer, 
sons,  and  Dr.  Paul  B.  Hall,  associate  and 
now  Councilor  of  the  State  Medical  As- 
sociation. 

Dr.  Guthrie  Y.  Graves,  Bowling  Green, 
donated  a scholarship  as  a memorial  to  his 
father,  Dr.  Lattie  Graves,  Scottsville.  Dr. 
Lattie  Graves  served  his  people  and  the 
profession  without  regard  to  personal  sacri- 
fice. He  worked  earnestly  and  energetical- 
ly to  bring  to  this  section  the  highest  type 
of  medical  service,  and  was  one  of  the  pio- 
neers in  bringing  hospital  facilities  to  the 
rural  population.  His  son,  Dr.  G.  Y. 
Graves,  is  perpetuating  the  name  in  serv- 
ice to  the  people  of  that  part  of  Kentucky 
and  is  gaining  distinction  as  one  of  Ken- 
tucky’s foremost  surgeons. 

Friendship  and  close  professional  re- 
lations are  emphasized  in  the  memorial 
scholarship  to  Dr.  Fred  W.  Caudill,  who 
recently  passed  to  his  reward,  in  the  do- 
nation made  by  Dr.  Sam  A.  Overstreet 
and  Dr.  W.  W.  Nicholson,  Louisville,  who 
honor  this  devoted  representative  of  pri- 
vate and  public  service  to  the  people  of 
our  State.  Dr.  Caudill  was  not  only  a well- 
trained  physician,  but  in  his  position  as 
State  Epidemiologist,  gained  distinction  as 
one  of  the  most  progressive  public  health 
leaders  in  his  chosen  field.  He  won  for 
himself  and  the  profession  a most  coveted 
recognition.  Dr.  Overstreet  is  President  of 
the  Jefferson  County  Medical  Society,  and 
Vice-President  of  the  Kentucky  State 
Medical  Association:  Dr.  Nicholson  is  State 
Chairman  of  the  American  Academy  of 
Pediatrics  and  Chairman  of  Post-Graduate 
Work  for  the  Kentucky  State  Medical  As- 
sociation. 

The  entire  profession  in  Kentucky  knows 
personally  and  professionally  of  the  fine 
contribution  made  by  Dr.  T.  Atchison 
Frazer.  Marion,  and  acclaims  the  loyalty 
of  his  friends  and  patrons  who  contribut- 
ed a scholarship  to  be  known  as  “T.  Atchi- 
son Frazer  Scholarship.”  Dr.  Frazer  has 
been  a consistent  and  devoted  friend  of 
organized  medicine  as  well  as  one  of  the 


best  examples  of  family  physicians  for  ap- 
proximately half  a century  and  continues 
to  the  present  as  a councilor  of  the  State 
Association.  We  hail  these  fine  people  who 
give  recognition  to  progress  of  medicine 
by  honoring  one  of  its  great  leaders. 

The  name  of  Flexner  has  become  one  of 
the  cherished  in  the  medical  annals  of 
Kentucky.  In  acknowledging  the  scholar- 
ship donated  by  friends  and  patients  of 
the  late  Dr.  J.  A.  Flexner,  as  a memorial 
to  him.  we  recall  the  distinguished  services 
he  and  his  brother  gave  to  medical  science. 
Medical  education  in  Kentucky  and 
throughout  the  nation  benefitted  greatly 
through  their  contributions  and  this 
scholarship  is  a fitting  memorial  to  a 
worthy  benevolence.  Dr.  Morris  Flexner 
continues  the  fame  and  reputation  of 
these  fine  physicians. 

Dr.  Adolph  Pfingst,  (deceased),  Louis- 
ville. represented  his  profession  as  one  of 
the  earliest  and  most  outstanding  Ophthal- 
mologists in  Kentucky,  and  a scholarship 
to  his  memory  is  donated  by  his  wife, 
Mrs.  A.  O.  Pfingst.  Dr.  Pfingst  had  not 
only  a state-wide  reputation,  but  was  also 
recognized  for  his  scientific  and  profes- 
sional attainments  throughout  this  coun- 
try and  abroad.  He  gave  unselfishly  of  his 
services  for  those  afflicted  with  diseases 
of  the  eye  and  was  a pioneer  in  develop- 
ing programs  in  Kentucky  for  prevention 
of  Ophthalmic  and  Trachoma  blindness. 
He  was  truly  a benefactor  to  humanity. 

Those  who  remember  Dr.  T.  Cook 
Smith,  Louisville,  will  recall  his  unselfish 
services  in  the  field  of  Pediatrics.  He  was 
not  only  at  the  top  in  his  specialty,  but  was 
also  one  of  the  recognized  and  successful 
professors  in  the  University  of  Louisville 
School  of  Medicine.  In  recognition  of  his 
kindly  ministrations  to  thousands  of 
children  in  Louisville,  and  throughout  the 
state,  patients  and  friends  have  contribut- 
ed to  a “T.  Cook  Smith  Memorial  Scholar- 
ship.’’ This  great  physician  was  lost  to  his 
profession  and  public  in  the  very  prime  of 
life  and  this  memorial  will  perpetuate  the 
fine  attributes  of  his  personal  and  profes- 
sional life. 

The  Gatliff  family  of  Williamsburg  are 
contributing  a scholarship  as  a memorial 
to  Dr.  Ancil  Gatliff  in  recognition  of  an- 
other of  those  early  pioneers  in  the  medi- 
cal profession  who  as  a family  physician 
gave  of  himself  in  great  service  to  his 
people,  while  upholding  all  of  the  ethics 
and  traditions  of  his  profession.  He  practic- 
ed for  forty  years  in  Whitley  County  and 
was  acclaimed  for  his  fine  ability  and  un- 
selfish sacrifice  to  human  needs.  He  was 
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both  a fine  physician  and  public  spirited 
citizen. 

Mrs.  Blakemore  Wheeler  of  Louisville, 
contributes  a scholarship  honoring  the 
memory  of  her  father,  Dr.  Joseph  Benson 
Marvin.  This  memorial  will  revive  the 
memory  of  thousands  of  physicians  in 
Kentucky  who  recall  this  great  physician’s 
teaching  of  internal  medicine  in  the  Uni- 
versity of  Louisville  School  of  Medicine. 
He  contributed  greatly  in  bringing  about 
the  merger  of  medical  schools  in  Louis- 
ville. Dr.  Marvin  was  beloved  by  his 
pupils,  revered  by  his  colleagues  and 
recognized  as  an  outstanding  diagnosti- 
cian and  practitioner.  He  lost  his  life  in  a 
railroad  accident  at  the  very  zenith  of  his 
career.  The  entire  profession  will  applaud 
the  setting  up  of  this  memorial  in  recogni- 
tion of  one  of  the  great  men  of  Kentucky 
Medicine. 

The  heirs  of  Dr.  Davis  Thomas  White, 
Blackford,  honor  his  memory  with  a 
scholarship  donation.  The  doctors  of 
Western  Kentucky  and  his  patrons  who 
survive  him  will  recognize  in  this  gift  a 
most  fitting  tribute  to  a beloved  country 
doctor  of  the  “horse  and  buggy  days,” 
who,  in  season  and  out,  gave  of  himself 
without  stint  to  unselfish  service  for  his 
people.  He  knew  the  art  of  medicine  as 
an  essential  to  its  scientific  practice. 

As  the  Journal  goes  to  press,  reports 
from  Perry  County  bring  the  information 
that  the  County  Medical  Society  is  spon- 
soring a full  scholarship.  This  is  one  of 
the  most  progressive  County  organizations 
in  the  State,  and  its  members  are  to  be 
congratulated  for  this  expression  of  in- 
terest and  support  of  efforts  directed  to- 
ward more  adequate  medical  services  for 
the  rural  population. 

The  Jefferson  County  Medical  Society 
at  the  March  17th  meeting,  voted  to 
authorize  the  committee  to  solicit  money 
from  the  members,  sufficient  for  three 
scholarships,  in  honor  of  those  members 
who  made  the  supreme  sacrifice:  Ellis 

Allen,  Jr.,  Courtland  Beeler,  and  John  W. 
Fish. 


MEDICAL  CARE  OF  CIVILIANS  DUR- 
ING WAR  YEARS  TO  BE  STUDIED 

To  obtain  information  on  which  to  base 
recommendations  for  the  medical  care  of 
the  civilian  population  in  the  event  of  an- 
other national  emergency,  the  American 
Medical  Association  is  sending  out  ques- 
tionnaires to  5,000  physicians  selected  at 
random  who  remained  in  civilian  practice 
during  the  war  years,  Dr.  Edward  L.  Bortz, 


chairman  of  the  Committee  on  National 
Emergency  Service,  has  announced. 

The  results  of  the  questionnaire  to  civil- 
ian physicians  will  be  studied  and  coupled 
with  information  obtained  from  a similar 
questionnaire  sent  cut  to  physicians  who 
were  in  military  service.  The  data  collect- 
ed plus  detailed  information  and  opinions 
solicited  from  several  hundred  physicians 
who  held  key  military  and  civilian  posi- 
tions, will  serve  as  the  basis  for  recom- 
mendations to  be  made  to  the  House  of 
Delegates  of  the  American  Medical  Asso- 
ciation on  June  9-13. 


VOLUNTARY  PREPAYMENT  MEDI- 
CAL CARE  PLAN 

At  the  present  time  a total  of  eighty- 
four  plans  are  in  operation.  All  forty-eight 
states  either  have  plans  or  are  working  on 
prepayment  plans.  More  than  5,000,000 
persons  are  covered.  Enrollment  increases 
are  general,  and  in  many  plans  are  over 
100  per  cent.  Five  plans  have  over  250,000 
participants.  Seven  plans  have  over  100,- 
000  participants.  Ten  plans  have  over  50,- 
000  participants.  The  Voluntary  Prepay- 
ment Medical  Care  Program  is  well  under 
way. 

The  Associated  Medical  Care  Plans, 
sponsored  by  the  American  Medical  As- 
sociation, under  the  directorship  of  Mr. 
Frank  Smith,  is  in  reality  a clearing- 
house on  prepayment  plans.  It  can,  and 
does,  help  any  state  desiring  aid  in  the  or- 
ganization of  prepayment  plans:  it  can 

provide  ideas  and  supply  information  on 
all  phases  of  the  organization.  Mr.  Smith 
recently  met  with  the  Kentucky  Commit- 
tee, and  gave  us  valuable  information 
and  practical  suggestions  which  we  were 
in  need  of,  and  for  which  we  are  indeed 
grateful. 

The  process  of  organization  of  the  Vol- 
untary Prepayment  Medical  Care  pro- 
gram for  Kentucky  is  going  along  fairly 
smoothly,  and  this  article  marks  the  be- 
ginning of  progress  reports  of  the  Ken- 
tucky Committee,  of  which  Dr.  Oscar  Mil- 
ler, Louisville,  is  the  Chairman. 

The  Committee,  after  making  its  report 
to  the  Council,  was  authorized  to: 

1.  Submit  the  proposed  plan, — articles 
of  incorporation, — by  laws,  etc., — to  the 
legal  department  for  determination  of  its 
compliance  with  the  Enabling  Act. 

2.  To  send  all  the  medical  care  material 
to  each  member  of  the  Association,  in  ad- 
vance of  May  1,  1947. 

3.  After  May  1,  1947,  groups  of  speak- 
ers will  visit  the  various  county  and  dis- 


92 


KENTUCKY  MEDICAL  JOURNAL 


[April,  1947 


trict  societies  for  a frank  discussion  of 
the  entire  plan.  The  purpose  of  this 
“speaking  tour”  is  to  enable  each  member 
of  the  Association  to  be  fully  informed 
on  the  subject,  previous  to  the  date  of  the 
Fall  Meeting  of  the  House  of  Delegates,  in 
Louisville,  when  final  action  will  be  taken 
on  the  plan. 

For  the  present,  this  plan  will  offer 
surgical  and  obstetrical  service,  with  a 
ten-months  waiting  period  for  obstetrics, 
and  pre-existing  surgical  conditions.  The 
fee-schedule  will  be  quite  similar  to  that 
of  the  Veterans  Administration. 

The  Committee  will  welcome  any  “con- 
structive criticisms”,  expressions  of  opin- 
ions, or  helpful  suggestions  that  mem- 
bers of  the  Association  and  future  mem- 
bers of  the  Plan — may  care  to  send  in. 


CURRENT  LIST  OF  MEDICAL 
LITERATURE 

An  indexed  compilation  of  nearly  1,000 
medical  research  reports  received  through 
January  1947  by  the  Office  of  Technical 
Services,  Department  of  Commerce,  from 
American  and  foreign  sources  is  now  a- 
vailable  to  the  medical  profession  and 
other  interested  persons. 

The  compilation  was  prepared  by  the 
U.  S.  Army  Medical  Library  and  appears 
in  the  February  28th  issue  of  AML’s  week- 
ly publication  Current  List  of  Medical 
Literature.  The  compilation  will  be  kept 
current  in  subsequent  issues. 

The  reports  listed  in  the  compilation 
cover  a wild  field  of  medical  research  in 
Germany,  Japan,  and  the  United  States. 
Although  many  of  the  reports  describe 
research  on  special  wartime  medical 
problems — poison  gas  treatments,  aero- 
embolism, gangrene,  and  others — the  ma- 
jority of  them  are  studies  of  eaual  interest 
under  peacetime  conditions.  Included  in 
the  American  research  reports  are  studies 
of  the  U.  S.  Army,  Navy,  and  Office  of 
Scientific  Research  and  Development. 
Most  of  these  reports  were  formerly  held 
confidential  for  reasons  of  military  se- 
curity. 

The  compilation  gives  the  price,  title, 
and  author  of  each  report  listed.  A subject 
index  is  appended. 
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ORIGINAL  ARTICLES 

ANTE  PARTUM  BLEEDING 
Robert  F.  Monroe,  M.  D. 

Louisville 

Hemorrhage  in  the  gestational  period 
is  of  such  frequent  occurrence  that  one  do- 
ing obstetrics  and  gynecology  has  only 
rare  periods  of  freedom  from  worry  about 
it.  This  discussion  will  be  limited  to  those 
conditions  which  may  cause  bleeding  an- 
te partum. 

Any  bleeding  after  conception  is  abnor- 
mal, and  should  be  treated  as  an  obstet- 
rical emergency  until  proven  otherwise. 
In  the  first  half  of  pregnancy  bleeding 
with  or  without  cramps  is  indicative  of 
threatened  abortion.  For  a differential 
diagnosis  one  should  consider  the  follow- 
ing: cervical  polyp,  cervical  erosion,  gran- 
ulomatous lesions,  trauma,  malignancy, 
ectopic  pregnancy,  hydatid  mole,  twins, 
varices,  blood  dyscrasias,  double  uterus, 
and  submucous  fibroids. 

In  the  latter  half  of  pregnancy  bleeding 
is  more  often  indicative  of  premature  sepa- 
ration of  the  placenta,  low  implantation  of 
the  placenta,  placenta  abruptio,  or  rup- 
tured uterus. 

Time  does  not  permit  a detailed  discus- 
sion of  all  the  causes  of  prepartum  bleed- 
ing but  a few  of  the  more  common  ones 
will  be  discussed  at  some  length  and 
others  mentioned  briefly. 

Abortion 

The  term  abortion  will  be  used  to  in- 
dicate termination  of  pregnancy  up  to  six- 
teen weeks  gestation,  miscarriage  will  in- 
dicate termination  from  sixteen  to  twen- 
ty-eight weeks,  and  premature  labor  will 
indicate  termination  between  twenty- 
eight  weeks  and  term.  An  abortion  may  be 
threatened,  inevitable,  complete,  incom- 
plete, spontaneous,  induced,  therapeutic 
or  criminal. 

Causes  of  spontaneous  abortion  are  more 
often  than  not  death  of  the  fetus  as  a re- 
sult of  defective  germ  plasm.  This  may  be 
of  maternal  or  paternal  origin.  Lack  of 
fertile  ground  for  nidation  of  the  embryo 
frequently  is  a factor  in  interruption  of 
the  pregnancy.  This  may  be  due  to  intra- 
mural, submucous  fibroids  or  to  lack  of 
decidual  formation  from  endocrine  and 
vitamin  deficiencies.  Pelvic  congestion 
and  mild  to  moderate  trauma  no  doubt  are 
the  inciting  factors  in  cases  that  are  bor- 
der line  from  the  above  causes.  Severe 
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trauma  alone  may  cause  interruption  of 
the  pregnancy. 

Treatment  should  be  aimed  at  prophy- 
laxis especially  in  one  who  has  previously 
shown  a tendency  to  abort.  Certainly  the 
endocrine  status  of  both  husband  and 
wife  should  be  evaluated  and  replacement 
therapy  given  when  necessary.  A.M.B.R. 
should  be  done  on  each  such  case  and 
treatment  instituted  as  indicated.  Anemias 
likewise  should  be  treated  if  present. 
Patients  should  be  cautioned  against  over 
activity,  long  automobile  trips,  inter- 
course, etc.,  especially  during  a period  of 
ten  days  at  the  time  of  the  cycle  that  they 
would  be  menstruating  had  not  conception 
occured.  If  there  have  been  previous 
cramps  or  spotting,  bed  rest  with  adequate 
sedation  and  progestin  therapy  should  be 
given.  The  latter  may  be  supplied  orally 
in  the  form  of  Pranone  five  to  ten  milli- 
grams daily,  usually  for  about  ten  days 
each  cycle  at  the  time  for  menstruation. 

If  bleeding  continues  as  dark  brownish 
discharge  over  a period  of  time  it  is  likely 
the  fetus  is  dead.  This  may  be  further  in- 
dicated by  regression  of  breast  changes. 
Confirmation  of  the  death  of  the  fetus  may 
not  be  possible  by  Friedman  Test  if  live 
chorionic  villi  are  still  present  in  the  ut- 
erus. Very  often  when  the  initial  cramps 
and  bleeding  occur  an  accurate  history 
will  reveal  that  the  patient,  a few  days 
previously,  noticed  regression  of  breast 
symptoms,  perhaps  headaches,  lassitude, 
and  more  or  less  vague  changes  that  may 
have  coincided  with  the  death  of  the  fetus. 
Prolonged  therapy  with  sedation  and  pro- 
gestin may  delay  the  expulsion  of  the  for- 
eign body  (fetus)  and  infection  and  de- 
composition may  occur. 

If  the  symptoms  progress  or  if  one  is 
confronted  with  a case  obviously  an  inevit- 
able abortion  evacuation  of  the  uterus  as 
early  as  possible  by  the  most  conservative 
means,  to  meet  the  situation,  is  advisable. 
If  bleeding  is  free  a sterile  vaginal  exami- 
nation should  be  done  and  clots  and  mem- 
branes if  present  should  be  removed.  De- 
pending on  the  stage  of  dilation  of  the  cer- 
vix, frequently  enough  of  the  products  of 
conception  can  be  removed  to  stop  alarm- 
ing bleeding,  then  with  the  use  of  oxy- 
tocics  and  vitamin  K one  may  be  able  to 
control  the  bleeding  and  wait  for  spon- 
taneous expulsion  of  the  remainder  of  the 
products  of  conception.  Indications  for 
currettage  are  increased  or  prolonged 
bleeding  or  evidence  of  infection.  How- 
ever, in  the  meantime  the  patient  should 
be  given  adequate  supportive  treatment 


and  should  be  properly  prepared  for  the 
operation.  Gentleness  in  the  currettment 
is  of  utmost  importance  to  prevent  per- 
foration of  the  soft  hypertrophied  endo- 
metrium and  to  ensure  that  all  the  chor- 
ionic tissue  is  removed.  This  is  best  done 
with  a fairly  sharp  currette,  after  going 
over  the  surface  of  the  endometrium  first 
with  a dull  currette.  Whenever  bleeding 
occurs  ante  partum  one  should  never  fail 
to  inspect  the  cervix  and  vaginal  canal. 
This  is  best  illustrated  by  the  fact  that  one 
occasionally  sees  patients  who  have  had 
prolonged  treatment  to  prevent  abortion 
only  to  find  that  a cervical  polyp  is  the 
etiology  of  the  bleeding. 

One  should  prepare  the  patient  for  re- 
moval of  a polyp  with  ample  sedation, 
progestin  and  Vitamin  E.  Then  clamp  off 
the  polyp  at  its  base,  ligate  if  necessary, 
or  cauterize  the  base  with  silver  nitrate. 
Cervical  erosion  should  be  treated  accord- 
ing to  its  severity.  But  rarely  does  one 
find  true  erosion  during  gestation.  Granu- 
lomatous lesions,  trauma  and  malignancy 
also  were  rare.  It  is  not  within  the  scope 
of  this  paper  to  go  into  detail  in  regard  to 
their  treatment. 

Ectopic  Pregnancy 

Ectopic  pregnancy  in  many  instances 
causes  more  than  minimal  bleeding  which 
is  usually  intermittent.  A careful  history 
together  with  a thorough  pelvic  exami- 
nation will  give  one  valuable  information 
in  the  majority  of  cases.  There  is  usually 
the  missed  period  and  the  early  presump- 
tive signs  of  pregnancy.  As  a rule  there  is 
slightly  more  than  the  usual  pelvic  sore- 
ness, especially  on  the  affected  side.  This 
soreness  is  accentuated  on  palpation. 
Feeling  a small  mass  in  this  region  is  not 
conclusive  enough  for  a diagnosis  because 
it  may  be  due  to  some  pre-existing  patho- 
logy. If  there  is  early  leakage  from  the 
tube  there  may  be  sudden  onset  of  pain 
With  or  without  shock.  Rectal  pain  due  to 
peritoneal  irritation  from  extravasated 
blood  gravitating  to  the  cul-de-sac  is  an 
important  symptom.  Atypical  cases  must 
be  differentiated  from  mild  cases  of  sal- 
pingitis and  from  an  unsuspected  tumor 
with  torsion  of  the  pedicle,  also  from  an 
incomplete  abortion  with  parametrial  in- 
fection. The  recovery  of  decidual  tissue 
upon  D and  C without  chorionic  villi  would 
rule  out  the  latter,  and  would  confirm  the 
diagnosis  of  an  ectopic  pfegnancy. 

Hydatid  Mole 

Hydatid  mole,  a condition  resulting 
from  the  cystic  degeneration  of  the 
chorionic  villi  with  resultant  absorption 
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of  the  fetus,  is  a relatively  infrequent 
finding.  It  occurs  about  one  in  two  or  three 
thousand  cases  and  should  be  suspected, 
as  well  as  twins  and  hydramnios,  when  the 
uterus  enlarges  more  rapidly  than  one 
would  expect.  However,  in  some  cases, 
the  enlargement  is  consistent  with  the 
duration  of  the  pregnancy.  Bleeding  at 
intervals  is  the  first  finding  and  the  pa- 
tient is  uncomfortable  from  the  rapid  en- 
largement of  the  uterus.  Bilateral  corpus 
luteum  cysts  are  not  unusual.  Diagnosis 
is  made  by  absence  of  a demonstrable  fe- 
tus, positive  fractional  A-Z  or  Friedman 
tests  and  passage  of  grapelike  cystic  for- 
mations. 

Hemorrhage  from  hydatid  mole  may  be 
fulminating.  If  the  patient  is  not  in  the 
hospital  at  the  time  it  is  imperative  to 
pack  the  cervix  and  vagina  as  tightly  as 
possible  under  the  nearest  to  aseptic  con- 
ditions that  one  can.  Remove  the  patient 
to  hospital  as  quickly  as  possible.  Prepare 
for  transfusion  and  evacuation  of  the  ute- 
rus, or  its  extirpation.  If  subsequent 
pregnancies  are  strongly  desired  and  po- 
tential infection  is  great,  the  uterus  may 
be  emptied  from  below.  First  after  prepa- 
ration give  patient  one  c.  c.  pituitrin  in 
lower  segment  of  uterus.  This  lessens 
hemorrhage  and  also  hardens  and  thick- 
ens the  uterine  wall,  making  it  more  easily 
recognizable  and  more  difficult  to  perfor- 
ate. Dilate  the  cervix  to  two  fingers  and 
sweep  fingers  around  the  uterine  wall  as 
completely  as  possible  maintaining  -the 
greatest  gentleness.  The  mass  usually  is 
extruded  piecemeal  and  the  uterus  gradu- 
ally contracts,  making  the  fundus  more 
accessible  to  the  fingers.  An  alternative 
method  of  treatment  if  future  pregnancies 
are  not  desired  and  the  potential  infection 
is  not  too  great  is  hysterectomy. 

Following  either  procedure  an  Asch- 
eim-Zondek  or  Friedman  test  should  be 
done  every  two  weeks  for  three  months, 
once  a month  thereafter  for  a year,  and 
immediately  upon  the  occurrence  of  ab- 
normal bleeding. 

With  the  rapid  hypertrophy  and  hyper- 
plasia of  the  uterus  and  increased  irrita- 
bility of  the  uterus  one  not  infrequently 
sees  some  bleeding  in  twin  pregnancies. 
The  usual  precautions  against  abortion  are 
to  be  taken. 

In  cases  of  double  uterus  bleeding  some- 
times occurs  with  extrusion  of  decidual 
cells.  Occasionally  a decidual  cast  of  the 
non  pregnant  horn  is  expelled. 

A rare  but  formidable  condition  causing 
bleeding  in  pregnancy  is  thrombocyto- 
penic purpura.  Approximately  a dozen 


such  cases  have  been  reported  to  date. 
One  unreported  case  developed  a massive 
parametnal  hematoma  post  partum. 
Premature  Separation  of  the  Normally 
Implanted  Placenta 

Premature  separation  of  normally  im- 
planted placenta  (ablatio  placenta — abrup- 
tio  placenta)  occurs  in  the  milder  form  as 
frequent  as  one  in  one  hundred  cases.  In 
the  more  severe  forms  it  occurs  one  time 
in  five  to  seven  hundred  cases.  It  is  ini- 
tiated by  extravasation  of  blood  into  the 
decidua  basalis  with  formation  of  a hema- 
toma, adjacent  to  which  that  portion  of 
the  placenta  becomes  functionless.  If  the 
separation  is  extensive  and  the  margins 
of  the  placenta  intact  the  bleeding  is 
“concealed”  and  under  considerable  pres- 
sure. It  is  then  extravasated  into  the  wall 
of  the  uterus,  or  dissects  along  the  line  of 
cleavage  between  the  membranes  and  the 
uterine  wall  to  the  cervical  canal.  Some- 
times the  entire  thickness  of  the  uterus 
is  envolved  causing  uteroplacental  apo- 
plexy. This  area  of  the  muscle  which  had 
been  tense  and  broad-like  then  loses  its 
contractility.  Diagnosis  of  placenta  ab- 
ruptio  is  made  upon  finding  a tense  uterus, 
board-like  abdomen,  with  marked  tender- 
ness. Evidence  of  fetal  embarrassment,  or 
no  fetal  heart  tones  at  all  is  a usual  find- 
ing. The  patient  may  show  signs  of  shock 
out  of  proportion  to  the  amount  of  visible 
hemorrhage. 

Hysterectomy  is  the  method  of  treat- 
ment in  severe  cases  of  uteroplacental 
apoplexy.  In  milder  cases  if  labor  has  be- 
gun the  membrane  may  be  ruptured,  a 
binder  applied  and  a living  baby  deliver- 
ed from  below.  If  labor  has  not  begun 
section  is  the  method  of  choice  because  of 
the  potential  extension  of  concealed 
hemorrhage  with  subsequent  death  of  fe- 
tus and  necessity  for  hysterectomy.  Op- 
erative procedure  should  be  preceded  by 
supportive  treatment,  and  blood  transfu- 
sion should  be  started  before  operation. 
Occasionally  extravasation  of  blood  is  so 
extensive  it  involves  the  entire  adnexae 
and  resection  of  these  is  necessary. 

Placenta  Previa 

The  most  common  cause  of  bleeding 
late  in  pregnancy  is  placenta  previa,  a 
condition  in  which  the  placenta  is  implant- 
ed in  the  lower  uterine  segment  and  either 
partially  or  completely  covers  the  inter- 
nal os  of  the  cervix.  Hemorrhage  is  due 
to  the  partial  separation  of  the  placenta. 
Placenta  previa  centralis  is  that  condition 
in  which  the  entire  internal  os  is  covered 
by  placental  tissue.  Placenta  previa  par- 
tialis exists  when  the  placenta  covers  a 
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portion  of  the  internal  os.  Placenta  pre- 
via marginalis  occurs  when  a margin  of 
the  placenta  is  adjacent  to  the  internal  os. 
The  amount  of  dilatation  of  cervix  deter- 
mines to  a great  extent  the  amount  of 
hemorrhage,  e.g.,  at  one  finger  dilatation  a 
placenta  previa  centralis  may  cause  little 
bleeding,  conversely  at  four  to  five  fingers 
dilatation  a marginal  placenta  previa  may 
bleed  extensively. 

The  incidence  is  one  in  five  to  seven 
hundred  cases.  It  is  more  frequent  in  mul- 
tipara and  in  those  who  have  had  previous 
abortions  and  infections,  or  in  those  with 
any  abnormality  of  the  endometrium  that 
would  cause  poor  tissue  for  nidation  of 
the  ovum.  The  initial  symptoms  of  pain- 
less bleeding  are  classical.  A frequent 
part  of  the  history  is  that  the  patient  “a- 
wakened  in  a pool  of  blood.”  The  initial 
hemorrhage  is  usually  not  severe  but  the 
second  or  third  may  be  fatal.  Diagnosis 
can  be  confirmed  by  vaginal  examination. 
This,  however,  should  not  be  done  except 
under  the  strictest  of  aseptic  technique 
and  then  only  when  one  is  set  up  to  either 
complete  delivery  or  pack  and  do  a section. 
Otherwise  one  may  start  severe  uncon- 
trollable hemorrhage.  Additional  informa- 
tion can  be  had  from  locating  the  placen- 
tal souffle  low  in  the  pelvis.  Soft  tissue 
x-rays,  with  an  opaque  substance,  e.  g., 
12.5%  K.  I.  previously  instilled  in  the 
bladder  is  of  much  value. 

If  cervical  dilatation  is  three  to  four 
fingers  and  no  disproportion  present  the 
membranes  may  be  ruptured  and  deliv- 
ery completed  from  below.  If,  however, 
delivery  cannot  be  accomplished  without 
considerable  further  trauma  to  the  cervix 
a low  cervical  section  is  the  method  of 
choice.  This  is  true  because  of  the  poten- 
tial infection  in  the  placental  site  follow- 
ing the  trauma  to  the  non-yielding  and 
friable  lower  segment.  Also  the  danger  of 
hemorrhage  is  so  great  because  of  the  non 
contractility  of  the  lower  segment  at  the 
placental  site.  All  placenta  previa  cases 
should  be  cross  matched  for  transfusion 
before  anv  major  operative  procedure  is 
started.  Chemotherapy  and  penicillin 
should  be  used  whenever  indicated. 

Rupture  of  the  Uterus 

Rupture  of  the  uterus  is  a serious  com- 
plication and  unless  treated  promptly  and 
properly  wTl  result  in  death  of  mother 
and  infant.  Not  all  ruptures  are  easily 
diagnosed  or  even  suspected.  The  classical 
ruptures  are  through  a poor  cesarean  scar 
or  a defect  in  the  uterine  musculature, 
with  or  without  dystocia.  External  trauma 
may  cause  rupture  as  may  instrumentation 


or  manual  dilatation  of  the  cervix.  Ver- 
sions, especially  internal  podalic,  in  the 
presence  of  a Bandl’s  Ring,  no  doubt  ac- 
counts for  many  ruptures  of  the  uterus. 
Eastman  reports  a case  that  died  following 
spontaneous  delivery  on  which  post-mor- 
tem examination  showed  ruptured  uterus. 
He  believes  that  if  more  post-mortem  ex- 
aminations were  done  we  would  find  that 
some  maternal  deaths  reported  as  post 
partum  hemorrhage  would  really  be  found 
to  be  ruptured  uterus. 

The  classical  symptoms  of  rupture  of  the 
uterus  are  pain,  sharp,  knife-like,  giving 
r'se  to  an  acute  abdomen.  Labor  pains  will 
cease  with  the  extrusion  of  the  fetal  pro- 
ducts into  the  abdomen.  The  fetal  parts 
are  then  more  easily  palpated  through  the 
abdominal  wall. 

Treatment  of  ruptured  uterus  is  laparo- 
tomy with  repair  or  removal  of  uterus. 
Transfusion  and  treatment  for  shock  al- 
ways is  imperative.  Actual  rupture  should 
rarely  be  permitted  to  occur.  Predisposing 
factors  should  be  known  in  advance  and 
obstetrical  procedures  likely  to  cause 
rupture  should  be  avoided.  Upon  threaten- 
ed rupture  of  the  uterus  one  should  anes- 
thetize the  patient  quickly  with  chloro- 
form or  ether,  then  keen  under  light  anes- 
thesia until  ready  to  section.  If  deh'very 
is  to  be  accomplished  from  below  carry 
out  the  procedure  with  utmost  gentleness. 
Rather  than  to  produce  traction  on  the 
uterus  dismemberment  of  the  fetus  is 
preferable.  Podalic  version  should  never 
be  resorted  to. 

DISCUSSION 

James  O.  H.  Simrall,  Louisville:  I should  like 
to  use  the  statistics  derived  by  Dr.  H.  J.  Stand- 
er  from  the  New  York  Lying-In  Hospital  from 
a series  of  24,000  deliveries  in  which  there 
were  2,400  cases  of  early  ante  partum  bleed- 
ing and  565  cases  of  late  ante  partum  bleed- 
ing. 

Let  us  apply  Standers  statistics  to  a hypo- 
thetical obstetrician  delivering  500  babies  a 
year  for  twenty  years  during  which  time  he 
would  deliver  10,000  patients.  Among  those 
10,000  pregnancies,  according  to  Stander’s 
figures,  there  would  be  1,000  cases  of  early 
ante  partum  bleeding,  in  other  words  approxi- 
mately ten  per  cent  of  the  pregnancies  are  ad- 
mitted to  the  hospital  for  early  ante  partum 
bleeding. 

Of  those,  1,000  patients,  with  early  ante  par- 
tum bleeding,  940  would  be  some  type  of  ab- 
ortion; threatened,  incomplete,  complete,  and 
so  forth.  There  would  be  42  cases  of  ectopic 
gestation,  19  hydatid  moles,  nine  cases  of  bleed- 
ing from  erosions  or  polyps,  two  cases  of 
malignant  mole  called  chorionic  epithelioma, 
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and  one  case  of  carcinoma  of  the  cervix. 

I feel  that  any  patient  with  a bleeding  ero- 
sion or  polyp  should  be  considered  as  possi- 
bly having  carcinoma.  No  treatment  should 
be  given  or  instituted  on  any  patient  with 
bleeding  from  an  erosion  or  polyp  without  a 
tissue  diagnosis.  Erosions,  though  very  com- 
mon in  pregnancy,  rarely  bleed  and  when  they 
do  bleed  one  should  become  suspicious  and 
these  lesions  may  be  biopsied  with  impunity. 

I would  prefer  in  case  of  nonmalignancy  to 
let  these  lesions  remain  there  until  the  preg- 
nancy is  terminated  before  cautery  therapy  or 
excision  of  the  polyp. 

I would  hesitate  to  curette  any  patient  who 
is  aborting  who  has  a fever  until  the  tempera- 
ture has  returned  to  normal  for  at  least  three 
days.  To  me,  such  an  operation  is  like  pouring 
gasoline  on  the  fire. 

Ectopic  pregnancy  is  probably  the  most  fre- 
quently missed  diagnosis  among  gynecological 
conditions.  It  is  more  frequently  diagnosed 
when  not  present  and  more  frequently  missed 
when  present  than  any  other  condition.  I 
would  like  to  point  out  that  the  symptoms  of 
ectopic  pregnancy,  bleeding  and  pain,  occur  in 
ninety-five  per  cent  of  the  cases  within  the 
second  month  of  pregnancy. 

Within  a month  after  the  patient  has  missed 
her  menstrual  period,  she  will  begin  having 
pain  or  bleeding  or  both.  Practically  all  the 
patients  will  have  pain  and  at  least  ninety- 
five  per  cent  of  the  patients  will  have  bleed- 
ing. At  least  one-fifth  of  the  patients  with 
ectopic  pregnancy  will  have  irregular  bleed- 
ing or  pain  before  they  have  even  missed  a 
period. 

In  differential  diagnosis,  one  should  take  in- 
to account  the  time  of  appearance  of  symptoms 
in  ectopic  pregnancy  and  remember  that  nine- 
ty-five per  cent  of  the  patients  will  have  bleed- 
ing or  pain  or  both  within  the  first  month  after 
the  first  missed  period  and  also  that  at  least 
ninety  per  cent  of  the  patients  will  disclose  a 
mass  on  pelvic  examinaion. 

One  should  keep  in  mind,  in  discussing  ecto- 
pic pregnancies,  the  combined  intra-uterine 
and  extra-uterine  pregnancy.  The  mortality 
in  this  condition  is  at  least  thirty-seven  per 
cent.  Some  300  cases  have  been  presented  in 
the  literature  and  the  chief  difficulty  in  diag- 
nosis is  when  the  attention  is  first  drawn  to 
the  intra-uterine  pregnancy  by  a miscarriage. 
The  ectopic  gestation  in  such  cases  is  often 
considered  as  pelvic  inflammatory  disease  or  a 
cyst  and  the  patient  not  operated  upon  until 
it  is  too  late. 

I would  like  in  this  one  more  minute  to  dis- 
cuss the  use  of  soft  tissue  roentgenogram  in 
the  diagnosis  of  placenta  praevia.  At  the  Bos- 
ton Lying-In  Hospital  this  method  of  diagnosis 
is  used  routinely  whereas  at  the  Chicago-Ly- 


ing-In Hospital  it  is  not.  It  is  felt,  at  either 
of  these  large  maternity  centers,  that  if  you 
can  find  the  placenta  in  the  upper  uterine  seg- 
ment by  X-ray,  the  necessity  for  vaginal  ex- 
amination with  all  the  usual  precautions  for 
treating  placenta  praevia  is  unnecessary.  This 
X-ray  is  from  a patient  that  came  to  my  office 
who  had  been  bleeding  profusely.  The  soft  tis- 
sue roentgenogram  shows  the  placental  mass 
in  the  upper  part  of  the  uterus.  Without  a va- 
ginal examination,  I knew  the  patient  did  not 
have  placental  praevia. 

You  can  locate  the  placenta  in  at  least 
eighty-five  per  cent  of  the  cases  x-rayed.  If 
anyone  cares  to  know  the  technique  with 
which  this  film  was  taken,  they  may  find  it  in 
Titus’  book  ‘‘Obstetrical  Difficulties.”  The 
technique  used  in  obtaining  this  film  is  some- 
what different  from  the  soft  tissue  technique 
used  in  other  x-ray  diagnosis. 

Robert  F.  Monroe:  (In  closing):  There  is  one 
thing  that  I want  to  mention  in  closing  and 
that  is  in  regard  to  curettage  of  the  uterus  in 
the  presence  of  infection.  I might  qualify  that 
statement,  I did  not  mean  the  usual  curettage. 
It  simply  should  amount  to  cleaning  out  the 
uterus  perhaps  with  a ring  forceps  or  break- 
ing loose  a focus  of  infection. 

A number  of  years  ago  in  a few  institutions 
it  was  a popular  method  of  treatment  of  incom- 
plete abortions  (before  chemotherapy)  to  do  an 
intrauterine  douche  by  means  of  a return  flow 
nozzle  with  potassium  permanganate  and  very 
weak  sulfuric  acid  solution.  In  blood  stream 
infections  the  same  organism  was  frequently 
cultured  from  the  tissue  removed  from  the 
uterus.  The  recovery  of  these  patients  was 
spectacular  when  they  had  been  spiking  with 
a septic  temperature  for  days. 


The  mortality  curve  in  females  reaches 
a high  point  (except  for  very  elderly  females) 
much  earlier  than  it  does  in  males.  The  curve 
for  the  latter  rises  evenly  with  age;  the  curve 
for  the  former  climbs  abruptly  and  tends  to 
remain  horizontal.  Knowledge  which  throws 
some  light  on  this  sex  differential  has  come 
from  general  physiology  and  pathology  and  it 
is  a matter  which  deserves  continuing  study. 
But  one  need  not  wait  upon  an  explanation  to 
appreciate  that  young  women  offer  a higher 
tuberculosis  risk  than  young  men;  nor  need 
one  wait  upon  additional  knowledge  when  it 
is  evident  that  the  manual  worker  has  a higher 
tuberculosis  mortality  rate  than  has  the  white 
collar  group.  The  facts  to  face  are  that  war’s 
necessities  are  pushing  lone  high  rate  group 
into  the  working  and  living  conditions  of  an- 
other high  rate  group;  and  unless  every  pre- 
caution is  taken,  the  factors  which  contribute 
to  the  high  rates  in  these  respective  groups 
may  act  and  react  upon  each  other. 
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POST  OPERATIVE  CARE  OF  THE 

SURGICAL  PATIENT 

Jesse  T.  Funk,  M.  D. 

Bowling  Green 

It  is  a well  recognized  fact  that  proper 
physiological  pre  and  post  operative  at- 
tention has  contributed  even  more  to  ex- 
panding the  accrued  benefits  of  surgery 
than  has  improving  surgical  technique  it- 
self. This  is  particularly  true  in  the  case 
of  the  ghastly  war  wounds  but  recently 
experienced  by  the  world  and  in  the  “poor 
risk”  patient  that  is  becoming  a more 
frequent  candidate  for  surgery  due  to  ex- 
panding surgical  technique  and  the  in- 
creasing age  of  our  population.  It  is  the 
understanding  of  these  physiological  and 
pathological  processes  and  the  application 
of  their  control  that  marks  the  surgeon 
as  a “physician  who  operates”  rather  than 
a mere  super  technician.  In  this  paper,  we 
will  deal  with  a few  accepted  and  a few 
controversial  post  operative  factors  met 
in  the  daily  life  of  the  general  surgeon. 

For  the  sake  of  orderliness,  I would  like 
to  briefly  touch  on  the  usual  disorders  en- 
countered in  the  post  surgical  period  and 
say  a word  on  their  treatment. 

In  the  case  of  a cardiac  patient,  the  post 
operative  administration  of  oxygen  by 
some  method,  preferably  the  tent,  is  of 
great  value  and  should  be  instituted  be- 
fore the  signs  of  failure  develope.  Paren- 
teral fluids  must  be  given  slowly  and  in 
reduced  amounts  if  at  all.  Two  liters  of 
fluids  can  be  made  to  suffice  instead  of 
the  usual  three  if  they  are  indicated  and 
if  there  is  no  great  fluid  loss  from  vomit- 
ing, fistula,  diarrhea,  hyperhydrosis,  etc. 
Even  in  the  presence  of  shock,  blood 
plasma  or  other  parenteral  fluids  should 
be  given  cautiously,  and  slowly.  The  best 
post  operative  insurance  is  proper  cardiac 
conditioning  pre  operatively  if  indicated, 
avoiding  anesthetic  or  surgical  drop  m 
blood  pressure  and  the  briefest  surgical 
procedure,  that  can  be  instituted  to  a- 
chieve  the  desired  effect,  e.g.,  simple  am- 
putations rather  than  a complicated  one, 
cholecystostomy  rather  than  cholecystec- 
tomy. Anoxia  should  be  avoided  at  all 
times. 

A patient  with  a recent  cardiac  infarct 
is  an  extremely  poor  risk  as  is  one  with 
the  history  of  angina  and  having  hyper- 
tension. Valvular  lesions  without  conges- 
tive failure,  tachycardia  and  auricular  fi- 
brillation are  usually  good  operative 
risks. 


Read  before  the  Kentucky  State  Medical  Association.  Pa- 
ducah. September  30.  October  1.  2,  3,  1946. 


Among  the  most  usual  gastrointestinal 
problems  after  surgery  is  adynamic  ileus. 

If  mild  it  is  annoying  and  somewhat  dis- 
turbing to  the  patient,  surgeon,  nurse 
triad.  If  severe  it  may  interfere  serious- 
ly with  nutrition  and  endanger  the  ab- 
dominal wound  or  anastomotic  sites.  Its 
causes  are  usually  one  or  more  of  four: 
aerophagia,  infection  in  or  near  the  ab- 
dominal cavity,  autonomic  reflex  changes 
produced  by  trauma  to  viscera  or  nervous 
system,  or  to  systemic  disease  such  as  ure- 
mia or  pneumonia. 

The  routine  use  of  Wangensteen  suction 
in  patients  with  peritonitis  or  with  intes- 
tinal anastomosis  is  of  great  value.  This 
treatment  also  is  frequently  brought  into 
play  in  other  cases  that  develope  ileus  be- 
yond the  merely  annoying  state  and  is 
specific  and  urgent  in  the  rare  and  easily 
missed  acute  dilatation  of  the  stomach. 

Prostigmine  is  frequently  and  success- 
fully used  in  combating  intestinal  disten- 
tion as  are  other  drugs.  Particular  obser- 
vation of  a patient’s  hydration  is  indicat- 
ed in  the  presence  of  ileus. 

The  manifold  functions  of  the  liver  are 
best  bolstered  after  operations  by  ade- 
quate carbohydrate  and  protein  intake. 
Doubtless  the  administration  of  B vitamin 
factors  as  well  as  K may  at  times  be  of 
benefit.  Pre  operative  evaluation  of  liver 
function  and  pre  operative  conditioning 
if  indicated  and  if  time  permits  should  be 
carried  out  in  indicated  poor  risk  patients. 

The  proper  metabolic  balance  of  a sur- 
gical patient  often  means  the  difference 
between  comfort  and  misery  and  can 
mean  the  difference  between  life  and 
death.  The  fluid  and  electrolyte  balance 
is  of  great  importance.  Dehydration  is  evi- 
denced clinically  by  dry  membranes  and 
skin  and  the  doughy  feel  of  the  subcuta- 
neous tissue.  The  laboratory  furnishes  in- 
formation as  to  urine  specific  gravity  and 
plasma  proteins.  As  an  average  a patient 
should  receive  about  three  liters  of  fluid 
and  excrete  about  half  that  much  as  urine 
with  a gravity  of  from  1.012  to  1.018.  Ex- 
cess sweat  occasions  a considerable  drop 
in  urine  output  and  like  vomiting  causes 
a loss  of  chloride  ions.  This  is  easily  ad- 
justed by  the  administration  of  saline. 
Sufficient  vomiting  may  result  in  alkalo- 
sis and  hvpochloremia  unless  controlled 
and  adjusted  for.  As  the  sodium  ion  con- 
stitutes the  principal  loss  from  the  bile 
drainage  (other  than  the  replaceable  bile 
loss  itself,  of  course) , acidosis  is  the  end  re- 
sult. To  combat  already  developed  acidosis 
the  pediatrician’s  trick  of  one-sixth  molar 
sodium  lactate  solution  may  be  employed. 
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Sixty  cc  per  kilogram  body  weight  will 
raise  the  carbon  dioxide  combining  pow- 
er upwards  of  25  volumes  per  cent  if  aci- 
dosis is  already  present. 

The  importance  of  combating  anemia 
and  shock  and  the  methods  universally 
used  are  much  too  well  accepted  to  war- 
rant detailed  discussion  here.  Liberal  use 
of  blood  transfusions  when  indicated  con- 
tinues to  save  lives.  Appreciation  of  the 
Rh  factor  adds  but  a mite  to  our  troubles 
and  makes  the  use  of  this  blood  much 
more  safe.  The  role  of  the  plasma  proteins 
in  maintaining  water  is  well  recognized. 
Hvpoproteinemia  may  be  responsible  for 
so  called  “nutritional  edema;”  particular- 
ly if  excess  salt  has  been  given,  pulmon- 
ary edema,  even  in  the  presence  of  a 
negative  water  balance,  poor  wound  heal- 
ing. and  perhaps  low  anti-body  titre  and 
resultant  susceptibility  to  infection. 

Hvpoproteinemia  may  be  corrected  best 
by  whole  blood  or  plasma  infusions.  By 
far  the  most  economical  agent  is  whole 
blood  or  decanted  serum  from  stored 
whole  blood  of  the  patient’s  relatives. 
Amino  acids  may  be  given  intravenous- 
ly. I have  had  no  experience  with  lyo- 
phile  serum. 

A good  many  patients  either  come  to 
surgery  or  as  a result  of  poor  nutrition 
following  operation  develope  clinical  or 
subclinical  vitamin  deficiencies.  This  of- 
ten is  suspected  rather  than  proven  by 
clinical  means.  The  treatment  of  the  class- 
ical deficiency  pictures  is  now  fairly 
well  standardized.  The  causes  of  surgical 
avitaminosis  and  the  proper  approach  to 
suspected  subclinical  lacks  are  still  some- 
what nebulous,  to  me  at  least.  Perhaps  it 
is  better  to  play  it  safe  and  not  try  to  pin- 
point our  every  move.  Theoretically  at 
least  the  lack  of  Vitamin  A causes  meta- 
plasis  of  specialized  epithelial  tissue, 
loss  of  ciliary  activity  and  a predelection 
toward  post  operative  pulmonary  compli- 
cations. Vitamin  C has  been  proved  to  be 
an  important  factor  in  wound  healing  and 
difficult  to  maintain  at  proper  blood 
levels.  Vitamin  K should  certainly  be  used 
whenever  the  prothrombin  level  is  be- 
low normal  as  has  been  so  adequately 
shown  and  as  is  so  generally  well  recogniz- 
ed. Tissue  respiration  seems  to  be  the  prime 
concern  of  the  B vitamins.  Fever,  vomit- 
ing, inanition,  and  a large  amount  of  ad- 
ministered glucose  all  cause  a diminution 
of  B complex  in  the  body.  It  would  seem 
prudent  to  administer  the  soluable  B fac- 
tors that  are  available  in  glucose  solutions 
when  parenteral  feedings  will  be  prolong- 
ed. In  a good  many  debilitated  patients 


pre  and  post  operative  administration  of 
all  the  before  mentioned  factors,  either 
by  mouth  or  parenterally  as  concentrates 
may  well  be  indicated. 

Any  patient  under  general  anesthesia  or 
any  very  ill  recumbent  patient  must  be 
guarded  against  the  hazard  of  anoxia.  A 
short  severe  anoxemia  may  result  in  per- 
manent central  nervous  system  damage. 
Poor  aeration,  anemia  and  shock  endan- 
ger tissue  oxygenation  and  are  best  com- 
bated by  proper  airway,  blood  transfu- 
sions and  oxygen  therapy.  Atelectasis  and 
pneumonia  aggravate  the  anoxia  as  well 
as  being  primary  dangers  in  their  own 
right.  The  use  of  an  old  time  rebreathing 
bag,  made  from  what  used  to  be  a nickle 
but  is  now  a quarter  size  paper  grocer’s 
sack,  greatly  improves  aeration  and  is 
handier  and  cheaper  than  a CO,  ma- 
chine. Any  conscious  patient  can  be  taught 
to  use  it  in  a moment. 

The  importance  of  the  sulfonamides  and 
penicillin  in  treating  post  operative  pul- 
monary infections  is  of  course  well  es- 
tablished and  they  are  regularly  used. 

The  simple  nursing  precautions  of  prop- 
er oral  hygiene  may  well  prevent  a num- 
ber of  pulmonary  difficulties  as  well  as 
parotitis. 

Most  of  the  post  operative  difficulties 
and  treatment  measures  heretofore  men- 
tioned have  been  evolving  slowly  based 
on  experience  with  pathological  physio- 
logy. There  is  another  now  controversial 
post  operative  treatment  under  consider- 
able discussion;  namely,  bed  rest.  The  use 
of  bed  rest  following  surgery  or  illness 
has  until  recently  been  accepted  as  an  in- 
separable part  of  illness  with  the  decision 
being  based  on  what  benefits  might  ac- 
crue and  with  little  thought  given  to  the 
dangers  and  inconveniences  of  going  to 
bed.  Practically  all  therapy  carries  a 
threat  of  harm  with  its  promise  of  benefit 
and  persistant  horizontalism  shares  this 
propensity. 

It  was  my  privilege,  if  you  will  bear 
with  the  use  of  the  perpendicular  pronoun, 
to  serve  some  time  in  the  army  with  a 
splendid  surgeon,  a native  of  a neighbor- 
ing state.  Our  very  active  surgical  service 
included  a wide  variety  of  operations  on 
soldiers,  their  dependents  and  older  civil- 
ian employees.  His  routine  post  operative 
order  stated  that  the  patient  might  get 
up  and  become  semi-ambulant  when  he 
(the  patient)  desired.  If  the  patient  had 
not  gotten  into  a chair  or  stood  on  his 
feet  by  the  second  post  operative  day,  my 
colleague  was  insistent  that  he  do  so.  I 
was  unable  to  detect  a deleterious  effect 
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on  any  of  these  patients  including  such 
cases  as  removal  of  meniscus,  all  sorts  of 
abdominal  incisions  and  many  hernias. 
Quite  the  contrary.  Such  an  experience  is 
interesting  and  impressive  but  not  con- 
clusive. It  has  served  as  a stimulus  to  in- 
quire deeper  into  logical  use  of  the  bed  as 
an  instrument  of  therapy,  its  uses  and  its 
hazards. 

Dr.  William  Dock  at  the  Cornell  Con- 
ferences on  Therapy  made  the  following 
statement,  “Man’s  perversions  from  nor- 
mal mammalian  or  even  simian  behavior 
make  him  the  scandal  of  the  biologic 
world.  He  not  only  walks  erect  like  birds 
and  the  anthropoids,  but  continues  to 
drink  milk  all  his  life,  to  eat  eggs,  and  :o 
make  love  at  all  seasons.  He  uses  drugs 
such  as  nicotine  and  caffeine  daily,  alco- 
hol and  cathartics  almost  as  often  and 
sometimes  to  great  excess.  In  the  past  cen- 
tury, he  has  outdone  himself  with  new 
perversions.  He  has  increased  his  maxi- 
mum velocity  of  movement  from  eighteen 
miles  an  hour  to  sixty  and  then  to  five 
hundred,  the  hazard  increasing  roughly 
as  the  cube  of  the  velocity.  He  has  taken 
to  living  and  working  on  mountain  tops 
and  deserts;  he  rises  to  heights  where  the 
barometric  pressure  is  one-fifth  normal, 
and  dives  to  depths  when  it  is  ten  times 
normal.  Unlike  all  other  mammals,  man 
sleeps  on  his  back,  and  lies  recumbent 
when  ill.  Until  the  Florence  Nightingale 
era,  the  sick  usually  got  up  several  times 
daily  for  elimination,  if  not  for  meals;  but 
thanks  to  nursing  progress,  thousands  of 
people  now  lie  recumbent,  at  absolute  bed 
rest  for  days,  weeks,  or  months.  As  will 
all  the  other  perversions,  from  biologic 
normality,  this  too  must  be  paid  for  by 
discomfort,  invalidism,  and  death.” 

When  a patient  is  ill  or  undergoes  an 
operation,  he  goes  to  bed  of  his  own  voli- 
tion or  on  the  doctor’s  orders.  This  uni- 
versal practice  is  seldom  seriously  ques- 
tioned. The  careful  standard  of  our  nurs- 
ing profession  and  the  liberal  use  of  hyp- 
notics and  opiates  go  a long  way  toward 
enforcing  absolute  bed  rest.  Let  us  exam- 
ine the  deadfalls  surrounding  this  prac- 
tice and  critically  size  up  methods  of  cir- 
cumventing the  disasters  that  may  result 
from  it.  Above  all,  we  must  not  fall  into 
the  lazy  easy  way  of  regarding  these  com- 
plications in  the  same  light  as  wound  te- 
tanus and  good  laudable  pus  were  looked 
upon  a generation  and  a half  ago.  Any 
post  operative  complication  that  can  be 
circumambulated  by  man  can  not  with 
justification  be  laid  on  the  patient  provi- 
dence of  the  Almighty. 


It  is  easily  demonstrated  that  lying  in 
bed  in  an  unphysiologic  posture  is  often 
not  as  restful  as  sitting  in  a comfortable 
chair.  This  is  particularly  true  with  an  in- 
dividual who  is  having  difficulty  in  breath- 
ing. An  asthmatic  or  a cardiac  will  almost 
invariably  choose  a sitting  position  with 
his  head  or  hands  resting  on  a table  if  giv- 
en an  opportunity.  Continued  bed  rest 
leads  to  constipation,  distention,  urinary  re- 
tention, prostatic  difficulties,  impairment 
of  appetite,  bed  sores,  loss  of  muscle  tone, 
and  inanition,  cramps,  muscle  spasm,  loss 
of  skeletal  calcium  with  calcinuria  and 
favors  renal  calculi.  Prolonged  bed  rest 
makes  a problem  and  sometimes  a danger 
of  the  bedpan,  adversely  affects  the  pa- 
tient’s morale  and  constitutes  an  all  a- 
round  economic  loss. 

Hypostatic  pneumonia,  as  its  very  name 
implies,  has  long  been  a post  operative 
killer  that  is  generally  best  avoided  by 
proper  pulmonary  ventilation;  a difficult 
feat  for  a patient  flat  on  his  back  for  a long 
period. 

Pulmonary  embolism  is  the  particular 
Bete  Noire  of  the  bed  ridden  patient.  This 
is  nearly  always  the  result  of  long  com- 
pression of  the  calves  of  the  legs  with 
diminished  vein  calibre,  tissue  trauma, 
slow  venous  circulation  and  resultant 
thrombosis.  A sudden  movement  with  in- 
creased venous  pulsation  or  straining  at 
stool  may  strip  loose  an  insecure  throm- 
bus liberating  an  embolus  which  may  be 
fatal.  The  incidence  of  thrombi  goes  up 
with  age,  doubling  after  forty  and  again 
after  sixty.  Long  series  of  routine  autop- 
sies report  an  alarming  incidence  of 
thrombi  in  bed  ridden  adult  patients.  This 
figure  varies  with  different  studies  from 
fifteen  to  thirty  percent. 

The  foregoing  states  briefly  the  dangers 
inherent  in  recumbency  not  commonly 
found  in  the  ambulant  or  semi-ambulant 
patient.  The  question  then  is  how  they  can 
be  avoided  consistent  with  proper  consid- 
eration of  the  surgical  wound.  There  are 
some  cases  that  patently  cannot  be  given 
the  privilege  of  chair  rest  or  ambulation. 
Examples  of  this  would  be  certain  frac- 
tures, large  tamponade,  cardiac  failure, 
shock,  severe  anemia,  hemorrhage  or  the 
eminence  thereof,  peritonitis  and  cholan- 
gitis. However,  many  of  these  can  have 
mobilization  of  a sort  with  breathing  ex- 
ercises and  active  repeated  changes  of 
position.  The  real  problem  lies  in  the  pa- 
tient who  has  had  abdominal  surgery  and 
who  custom  would  dictate  that  he  lay  a- 
bed  for  many  days  so  that  healing  of  the 
wound  would  be  realized.  I do  not  think 
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that  sufficient  observation  has  been  made 
to  justify  the  last  word  being  spoken  on 
the  effect  of  early  mobilization  on  the 
wound.  However  those  surgeons  who 
have  been  practicing  early  and  rather  ex- 
tensive activity  for  the  patient  have  no 
regrets.  A patient  with  any  standard  ap- 
pendectomy wound,  properly  closed,  and 
uncon raminated  may  safely  be  allowed 
to  get  to  his  feet  to  void  on  the  operative 
day  and  may  walk  from  his  chair  to  his 
bed  and  to  a nearby  bathroom  thereafter 
if  he  feels  like  it.  This  procedure  is  being 
extended  to  larger  and  larger  numbers 
of  abdominal  post  operatives  with  good 
success.  Ventral  hernias  and  eviscerations 
have  not  been  the  actual  problem  that 
they  had  promised  in  the  theoretical 
threat. 

Those  who  treat  varicose  veins  by  in- 
duced thrombosis  learned  long  ago  that 
ambulation  was  mandatory.  It  has  been 
the  usual  practice  to  order  early  move- 
ment following  the  extensive  procedures 
of  thyroidectomy  and  radical  mastectomy. 
These  patients  usually  have  remarkably 
smooth  convalescence.  When  a walking 
caliper  can  be  applied  to  a fractured  leg, 
we  have  learned  to  expect  a smoother 
course  than  in  cases  where  this  is  not  prac- 
tical. All  surgeons  who  operate  on  small 
children  expect  good  post  operative  per- 
iods even  though  their  patients  refuse  to 
stay  bed  ridden. 

After  all,  gentlemen,  the  cautious  and 
laudable  tendency  toward  earlier  and 
more  extensive  post  operative  movements 
and  function  is  not  new.  It  is  a progres- 
sive step,  a widening  of  an  older  practice. 

Five  days  after  the  first  ovariotomy,  Dr. 
Ephraim  McDowell  found  Mrs.  Crawford 
up  and  making  up  her  own  bed.  No  post 
operative  complications  were  reported. 

DISCUSSION 

Irvin  Abell,  Lcuisville:  I think  the  essayist 

has  given  us  a most  practical  and  useful  pa- 
per. In  his  opening  sentence,  he  stated  in  all 
probability  that  the  preoperative  and  postop- 
erative care  had  done  more  to  improve  sur- 
gery than  any  technique  had.  As  he  made  that 
statement,  my  mind  went  to  my  own  experi- 
ence. 

Going  back  before  the  days  of  iodine  in  the 
preparation  of  goiter  patients  for  operation, 
we  were  injecting  boiling  water  and  using 
various  other  means  of  reducing  toxicity  and 
yet  our  mortality  at  that  time  was  about  eight 
per  cent.  Finally  we  were  able  to  bring  it  down 
to  four-and-a-half  per  cent. 

Then  came  iodine  and  later  thiouracil,  and 
although  now  we  accept  cases  showing  cardiac 
damage,  the  mortality  is  slightly  less  than  one- 


and-a-half  per  cent  and  still  we  are  using  the 
same  technique  in  performing  the  operation. 
This  experience  bears  out  the  truth  of  the 
statement  made  by  the  essayist  that  it  is 
the  preoperative  and  postoperative  care  that 
is  largely  responsible  for  the  reduction  in  mor- 
tality. So  far  as  shock  is  concerned,  if  I may 
use  a Hibemicism,  it  is  much  better  to  treat 
it  by  prevention. 

We  have  for  years  started  transfusion  at 
the  time  the  incision  is  made  in  all  major  op- 
erations, endeavoring  to  make  up  blood  loss 
as  it  occurs  with  the  result  that  shock  in  our 
practice  in  surgical  procedures  has  been  al- 
most an  unknown  quantity.  There  is  no  limit 
to  the  quantity  of  blood  used.  We  have  used 
as  much  as  4, COO  cc’s  of  it  in  one  operation.  It 
is  the  one  thing  to  take  care  of  shock  by  pre- 
venting it  and  another  thing  to  treat  it  after 
it  has  occurred. 

The  almost  routine  of  glucose  has  been  most 
efficacious:  for  instance,  it  has  been  our  prac- 
tice in  operating  on  the  gall  bladder  and  liver 
to  buttress  the  liver  with  glucose  both  preop- 
eratively  as  well  as  after  the  operation. 

In  recent  years,  the  last  two  or  three,  we 
have  come  to  the  conclusion  of  giving  the  pro- 
teins and  amino  acids  almost  routinely  in 
cases  where  the  operation  involves  the  gastro- 
intestinal tract.  I am  confident  that  our  mor- 
tality has  been  reduced  by  following  means 
and  measures  which  have  been  more  preven- 
tive than  curative.  I heartily  agree  with  all  he 
has  said  about  the  various  measures  to  be  un- 
dertaken when  symptoms  and  conditions  arise. 

I recall — I think  it  was  about  1912  or  1913, 
Dr.  Herman  Boldt,  who  was  at  that  time  gyne- 
cologist at  the  Brooklyn  Hospital,  read  a pa- 
per before  the  Southern  Surgical  Association 
advocating  early  ambulation  and  I recall  the 
bitter  criticism  heaped  on  his  head.  He  practic- 
ed this  until  his  death  and  always  claimed 
it  did  not  produce  any  ill  results. 

Early  ambulation  is  not  harmful.  You  can’t 
keep  the  mentally  deficient  quiet  even  with 
restraining  straps — they  have  been  allowed  to 
get  up  and  be  about  without  untoward  effects 
or  results  being  noted. 

I have  known  of  one  bad  result  in  a girl  who 
had  undergone  a pelvic  section.  She  attended 
a dance  on  the  night  the  week  following  the 
operation  and  eviscerated  while  on  the  floor. 
Such  accidents  occur  both  with  and  without 
ambulation,  and  it  does  require  judgment  as 
to  the  type  of  cases  you  will  allow  up  and 
when  and  what  you  will  allow  them  to  do.  I 
personally  am  in  accord  with  his  statement 
that  when  judgment  is  used,  you  will  not  harm 
the  patient  by  early  ambulation  and  you  may 
save  them  both  pulmonary  and  vascular  com- 
plications by  having  them  ambulate  judicious- 
ly- 
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G.  Y.  Graves,  Bowling  Green:  I have  been 
practicing  early  ambulation  in  some  of  my 
cases  more  or  less  as  an  experiment  and  I have 
been  well  satisfied  with  the  results. 

I think  that  early  ambulation  is  probably  as 
safe  as  keeping  the  patient  in  bed  for  ten  to 
twelve  days  following  operation.  I believe  that 
early  ambulation  is  probably  a little  bit  safer 
with  the  use  of  nonabsorbable  sutures,  and  I 
switched  mine  back  entirely  to  cotton  as  a re- 
sult of  this,  and  I have  been  well  satisfied 
with  the  better  appearance  of  the  wound  and 
the  kind  of  healing  following  the  use  of  cotton. 

I think  another  thing  that  we  have  over- 
looked has  been,  we  have  been  starving  these 
patients  too  long  following  operation.  I have 
been  using  quite  a bit  of  amino  acids  and  glu- 
cose, putting  them  on  soft  diet  the  second 
day.  I believe  they  do  better.  My  patients  are 
not  nearly  as  weak  and  they  don’t  have  that 
prolonged  period  of  semi-invalidism  following 
operations  that  they  used  to  have. 

Also  I am  using  quite  a bit  of  vitamin  C.  I 
believe  this  strengthens  these  cases.  I certain- 
ly enjoyed  the  paper  and  Dr.  Abell’s  discus- 
sion. 

J.  Vernon  Pace,  Paducah:  The  essayist  has 
brought  all  the  things  out  that  we  have  been 
trying  to  do  in  Riverside  Hospital  in  Paducah 
for  quite  some  time. 

(We  have  been  very  much  interested  in  the 
preoperative  and  postoperative  care  of  our 
surgical  cases  and  as  a group  we  have  worked 
together  to  solve  some  of  those  problems. 
There  are  two  or  three  things  that  he  brought 
out  that  I would  like  to  re-emphasize.  One  of 
them  is  the  nickel  paper  bag — the  said  that 
costs  a quarter.  A good  many  years  go  I had  an 
opportunity  to  see  Dr.  Evarts  Graham  of  Wash- 
ington University  Who  had  the  nurse  give 
each  patient  carbon  dioxide  and  oxygen  hour- 
ly postoperatively  to  prevent  atelectasis.  He 
did  away  with  atelectasis  to  a great  extent  by 
this. 

I think  Blalock  was  the  first  man  who 
brought  it  to  our  attention  here.  We  read  some 
of  his  articles  on  it,  that  the  paper  bag  over 
the  patient’s  nose  did  just  as  much  good.  We 
have  used  that  routinely  in  our  local  hospital, 
Riverside.  Then  we  became  very  much  inter- 
ested in  the  use  of  proteins.  We  used  them  in 
addition  to  large  quantities  of  vitamin  C.  We 
start  it  hypodermally  the  day  of  the  operation. 
We  give  protein  intravenously  50  grams  per 
liter  of  fluid,  enough  to  give  the  patients  a 
hundred  grams  a day  of  protein. 

Under  ordinary  circumstances,  the  patient 
will  use  about  sixty  or  seventy  grams  of  pro- 
teins. We  tried  to  increase  it  to  a hundred 
grams.  No  doubt  it  has  helped  us  a lot. 

Then  this  question  of  ambulation  has  been 
extremely  interesting.  We  have  not  reached 


the  point  locally,  Where  we  will  trust  our- 
selves to  use  the  silk  or  cotton  in  closure  yet. 
If  one  does  not  follow  exactly  and  rigidly  the 
technique  set  out  by  Halstead,  they  can  quite 
often  get  into  trouble. 

We  have  doctors  Who  use  the  method  where 
they  close  with  small  catgut  interrupted  su- 
tures. Those  patients  we  have  walking  on  the 
second  day. 

I do  not  see  enough  difference  in  technique 
of  the  present  day  over  that  of  twenty  years 
ago  to  account  for  the  better  results  in  the  sur- 
gery of  today.  We  know  now  that  our  improv- 
ed results  are  because  of  our  better  under- 
standing of  the  physiology  of  the  patient  and 
our  better  preoperative  and  postoperative  care. 

A.  D.  Willmoth,  Louisville:  This  is  too  im- 

portant a paper  to  pass  by  lightly.  Fortunate- 
ly, we  have  arrived  at  the  place  in  doing  sur- 
gery where  we  treat  the  patient  as  a whole 
and  not  limiting  our  efforts  at  the  pathology 
that  we  expect  to  attack  the  next  day  in  the 
operating  room  or  at  that  time. 

That  has  been  well  emphasized  by  some  of 
the  speakers  in  the  preparation  of  patients 
with  various  glucose  solutions  and  other 
things  to  prepare  the  patient.  You  remember 
when  we  used  to  give  a tremendous  dose  of 
epsom  salts  and  deplete  the  patient  and  not 
give  them  any  water  for  a week  afterwards.  I 
guess  many  of  them  died  as  a result  of  that. 

Fortunately,  we  are  treating  the  patient  as 
a whole  and  we  do  not  see  the  complications 
that  we  used  to  see,  and  the  terrible  suffer- 
ing that  the  patient  had  to  endure  as  a result 
of  dehydration  and  so  on.  I have  used  cotton 
and  I have  used  silk  in  closing  the  wound  and 
I don’t  see  any  difference  in  the  wound. 

I suspect  every  surgeon  has  trouble  with 
catgut  at  the  present  time  because  of  the 
treatment  of  the  gut  Which  is  made  from 
young  sheep  and  has  to  be  hardened  with 
.chromic  acid,  and  as  a result  there  is  an  irri- 
tation in  many  of  the  wounds  that  you  do  not 
get  with  cotton  and  silk. 

If  you  are  going  to  use  cotton  or  silk  you 
have  to  have  a better  technique  than  with 
catgut. 

There  was  one  remark  that  the  essayist 
made,  that  I cannot  agree  with,  that  is  the 
question  of  adynamic  ileus.  He  used  that 
phrase,  and  correctly  according  to  the  present 
day  books,  but  I don’t  believe  in  it  and  I have 
never  seen  a case  of  adynamic  ileus. 

They  are  always  stuck.  If  you  go  back  in 
there,  you  will  find  the  adhesion.  It  may  not 
be  larger  than  a quarter  but  it  is  stuck. 

If  you  think  it  is  a case  of  adynamic  ileus, 
open  the  belly  quick  and  get  the  adhesion 
loose  and  you  will  save  many  patients.  You 
may  think,  “Well,  he  just  has  adynamic  ileus 
and  if  the  Lord  is  with  him  he  will  get  well, 
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and  if  he  isn’t  he  won’t.”  I don’t  believe  that 
there  is  any  such  animal  as  adynamic  ileus. 
It  is  an  adhesion  every  time. 

A stethoscope  is  about  all  you  need.  Listen 
over  the  patient  s belly  when  he  begins  to 
have  distention  and  probably  a little  vomiting; 
if  he  has  a dead  stomach,  he  is  stuck.  You  do 
not  need  a great  deal  of  laboratory  work,  if 
you  find  a dead  belly,  operate  quick  and  get 
out  quicker  and  you  will  save  many  a patient. 

Jesse  T.  Funk:  (in  closing)  I think  Dr.  Abell’s 
remark  about  the  large  amount  of  blood  in 
transfusion  is  very  important.  A transfusion 
does  not  consist  of  merely  a unit  of  blood  that 
you  may  draw  from  any  one  donor  but  the 
amount  may  go  up  into  the  thousands  of  cc’s 
if  necessary  in  the  individual  case.  I think 
too  often  we  have  considered  one  pint  of  blood 
as  a transfusion  unit.  Actually,  no  such  thing 
should  exist.  Many  patients  need  several 
times  that. 

The  only  other  thing  I want  to  say,  in  clos- 
ing, is  thiait  the  last  discussant,  Dr.  Willmoch, 
no  doubt  is  often  right  on  the  question  of  ob- 
struction as  against  adynamic  ileus.  I think 
I am  going  to  stand  by  my  guns  that  there  is 
such  a thing.  There  are  a good  many  of  my  pa- 
tients that  I did  go  back  in  and  one  or  two 
that  I did  go  back  in  I couldn’t  find  it  stuck 
there.  They  recovered. 

RECENT  ADVANCES  IN  SURGERY 
David  Woolfolk  Barrow,  M.D.,  F.A.C.S. 

Lexington 

Surgical  knowledge  has  advanced  with 
amazing  rapidity  in  many  directions. 
Sulfa  and  anti-biotic  drugs  have  been  used 
but  a few  years.  Indications  for,  and  surgi- 
cal procedures  in  thoracic  and  neurologi- 
cal surgery  have  advanced  remarkably 
in  the  past  few  years  and  the  development 
of  practical  measures  for  operative  cor- 
rection of  cardiac  anomalies  is  of  most 
recent  origin.  However,  advances  in  the 
surgery  of  hypertensive  patients,  in  throm- 
bo-embolic  disease,  in  patients  with  pep- 
tic ulcer,  and  in  d’seases  of  the  thyroid 
gland  are  of  perhaps  more  widespread  in- 
terest, and  this  discussion  will  be  limited 
to  these  topics. 

Thiouracil: 

The  use  of  thiouracil  in  the  treatment  of 
patients  with  hyperthyroidism  was  intro- 
duced by  Astwood  in  1943  (1)  who  report- 
ed three  patients  so  treated.  Subsequent 
reports  of  larger  groups  of  patients  by 
Astwood  (2),  Barr  and  Shorr  (3),  Wil- 
liams (4)  and  others  (5,  7,) , established  the 
fact  that  the  basal  metabolic  rate  could  be 
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reduced  in  patients  with  hyperthyroidism 
by  the  use  of  thiouracil  and  that  this  was 
accompanied  by  a shift  toward  the  normal 
of  the  blood  iodine  and  cholesterol,  a posi- 
tive nitrogen,  phosphorus  and  protein 
balance,  and  an  amelioration  of  symptoms. 

Complications  consisting  of  dermatitis, 
drug  fever,  swelling  of  the  submaxillary 
glands,  dependent  edema,  purpura,  psy- 
chosis, leukopenia  and  agranulocytosis 
were  encountered  early  in  the  patients  so 
treated  and  constitute  a serious  disadvan- 
tage of  this  type  of  therapy.  Approximate- 
ly fifteen  per  cent  of  all  patients  receiv- 
ing thiouracil  will  develop  some  type  of 
complication  and  two  and  one  half  per 
cent  will  develop  leukopenia  or  agranu- 
locytosis. 

The  mortality  rate  of  agranulocytosis 
has  been  approximately  30%  so  that  one 
in  every  two  hundred  patients  receiving 
thiouracil  have  died  from  the  effects  of 
the  drug;  a mortality  rate  in  excess  of  that 
reported  for  thyroidectomy  in  some  of  the 
larger  clinics. 

Discontinuance  of  drug  therapy  has 
been  followed  by  recrudescence  of  symp- 
toms in  from  two  weeks  to  five  months  in 
fifty  per  cent  of  the  patients  followed 
(2,  3,  4),  and  a longer  follow  up  might  re- 
veal more,  so  that  in  the  usual  patients 
with  thyrotoxicosis  it  seems  to  be  the  con- 
sensus of  opinion  that  thyroidectomy  con- 
tinues to  be  preferable  to  thiouracil  as  a 
definitive  method  of  treatment.  In  the 
very  toxic  patient,  in  the  thyrocardiac  or 
other  patient  in  whom  multiple  stage  op- 
erations would  be  necessary,  thiouracil 
has  a definite  place,  for  by  the  use  of  this 
drug  in  pre-operative  preparation,  it  is 
possible  to  prepare  the  patient  for  ade- 
quate removal  of  the  thyroid  at  a single 
stage  (6).  In  such  patients  iodine  should 
be  used  as  well  for  two  or  three  weeks 
prior  to  surgery  (Lahey-8) . The  addition 
of  thiouracil  in  those  patients  in  whom 
preparation  with  iodine  alone  is  sufficient 
has  the  disadvantage  of  increasing  the 
technical  difficulties  of  thyroidectomy 
and  subjecting  the  patient  to  the  small, 
but  real  danger  of  agranulocytosis. 

Thiouracil  may  be  useful  under  other 
circumstances.  In  twenty  of  twenty-one 
patients  in  whom  operation  was  contrain- 
dicated on  account  of  the  patient’s  age, 
concommitant  disease,  previous  surgery  or 
radiation,  Marat  (9)  reported  good  results 
from  thiouracil  alone  in  twenty.  Aranow 
et  al  (10)  also  believe  that  thiouracil  alone 
might  well  be  used  to  tide  over  adolescent 
patients  with  thyrotoxicosis  in  whom 
spontaneous  remission  is  not  infrequent. 
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One  tenth  or  two  tenth  gram  doses  three 
times  a day  is  usually  sutficient  to  reduce 
tne  nasal  metabolic  rate  to  normal  levels  at 
which  rime  the  amount  can  be  adjusted  to 
a maintenance  level.  Total  and  differen- 
tial white  blood  cell  counts  should  be 
made  at  frequent  intervals  and  vigorous 
penicillin  therapy  instituted  at  the  first 
sign  of  agranulocytosis. 
jaadio- active  Iodine: 

Ot  even  greater  interest  and  potentiality 
in  the  treatment  of  patients  with  hyper- 
thyroidism is  the  use  of  radio-active  iodine 
(li,  12).  This  substance,  developed  by  the 
Dombardment  of  tellurium  in  the  cyclo- 
tron, has  been  used  experimentally  since 
it  first  became  available  for  it  has  long 
been  known  that  external  radiation  will 
produce  fibrosis  and  involution  of  the  hy- 
perplastic or  malignant  thyroid  gland  and 
that  iodine,  radio-active  or  otherwise, 
when  injected  intravenously  is  picked  up 
almost  exclusively  by  the  thyroid  and  the 
excess  promptly  excreted  by  the  kidney. 

In  the  fifty  one  patients  with  hyperthy- 
roidism so  treated  by  Chapman  and 
Evans  (13),  and  Hertz  and  Roberts  (14) 
with  a maximum  follow  up  of  five  years, 
remission  occured  in  eighty  per  cent. 
Means  (15)  notes,  however,  that  “final 
evaluation  of  this  method  of  treatment 
must  await  observation  of  more  cases  over 
a longer  period  of  time,  particularly  with 
respect  to  late  untoward  effects  such  as 
malignant  degeneration  of  the  thyroid  or 
kidney  damage.” 

Seidlin,  Marinelli  and  Oshey  (16)  have 
reported  the  use  of  radio-active  iodine  in 
the  treatment  of  a patient  with  carcinoma 
of  the  thyroid  with  some  benefit.  Metasta- 
ses  absorb  the  iodine  as  well  as  the  pri- 
mary tumor  and  are  affected  by  it,  but  the 
more  anaplastic  the  less  the  absorption 
and  results  may  not  be  entirely  satisfac- 
tory. Further  investigation  is  necessary, 
but  the  use  of  radio-active  iodine  in  pa- 
tients with  neoplasms  of  the  thyroid  is 
promising. 

Vagotomy  in  Peptic  Ulcer: 

Recent  investigation  would  tend  to 
show  that  the  essential  abnormality  in  pa- 
tients with  peptic  ulcer  is  an  increase  in 
motility  and  an  increase  in  the  amount  of 
digestive  juices  secreted  by  the  stomach 
in  the  absence  of  the  usual  stimulus,  food 
(17).  In  these  patients  the  “resting”  gas- 
tric secretion  is  not  only  abnormally  large 
as  measured  by  constant  suction  during 
the  night  but  also  comes  at  a time  when 
there  is  nothing  in  the  stomach  to  neutral- 
ize it.  Peptic  ulceration  occurs  as  the  re- 
sult of  the  digestion  of  the  stomach  or  duo- 


denum by  its  own  juices.  This  secretion 
comes  as  the  result  of  psychic  stimulation 
(18)  and  is  similar  to  that  seen  in  the 
Pavlov  pouch  dogs  occasioned  by  the  sight 
or  smell  of  food.  It  is  abolished  by  section 
of  the  vagus  nerves,  in  humans,  Drag- 
steat  and  his  group  found  that  bi-lateral 
section  of  the  vagus  nerves  reduced  the 
average  night  secretion  of  gastric  juices 
from  an  average  of  1160  cc  before  opera- 
tion to  an  average  of  310  cc  after  opera- 
tion (19,  20).  This  reduction  in  acid  secre- 
tion was  accompanied  by  a marked  de- 
crease in  tone  and  motility  of  the  stomach 
as  observed  by  the  fluoroscope  as  well  as 
prompt  and  dramatic  symptomatic  relief 
(21). 

Ihe  effectiveness  of  bilateral  section  of 
the  vagus  nerves  in  the  control  of  patients 
with  peptic  ulceration  has  been  confirmed 
by  many  independent  investigators  but  the 
indications  for,  and  technique  of,  the  op- 
eration have  not  been  settled.  The  earliest 
operations  were  done  transthoracically 
and  had  the  disadvantage  of  not  allowing 
visualization  of  the  stomach;  a point  of 
some  importance  in  ulcers  of  the  stomach. 
More  recently  transperitoneal  resection 
has  become  increasingly  popular  (22) . 

Section  of  the  vagus  nerves  was  origin- 
ally believed  to  be  indicated  only  for 
those  patients  with  the  more  severe  com- 
plications such  as  gastro-jejunal  ulcera- 
tion, but  with  increasing  experience,  the 
indications  have  been  tremendously  broad- 
ened, so  that  where  malignancy  can  be 
ruled  out  and  simple  medical  measures  do 
not  suffice,  resection  of  the  vagus  nerves 
is  considered  the  treatment  of  choice  by 
certain  investigators. 

A number  of  complications  have  been 
encountered,  in  addition  to  those  associat- 
ed with  any  major  operation.  Diarrhea  of 
varying  severity  was  found  in  approxi- 
mately twenty  per  cent  of  one  series  of 
patients.  A prolonged  gastric  emptying 
time  and  aggravation  of  existing  pyloric 
obstruction  has  been  a universal  finding 
and  suggested  gastro-enterostomy  in  cer- 
tain instances  (26).  Dysphagia  and  other 
complaints  have  also  been  encountered  by 
Dragstedt,  but  he  noted  that  not  one  of 
his  one  hundred  and  fifty-seven  patients 
have  regretted  the  operation  (22).  Fatal 
cardiac  asj^stole  has  been  encountered  dur- 
ing operation  by  others  (23,  25) , but  com- 
plications are  not  common  and  it  seems 
safe  to  say  that  a new  and  valuable  pro- 
cedure has  been  added  to  the  surgeons 
armamentarium  (24) . 

Thrombo-Embolic  Disease: 

Pulmonary  embolism  as  a cause  of  sud- 
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den  death  in  a postoperative  patient  has 
long  received  the  attention  due  it  from 
the  medical  profession  (27,  28,  29).  That 
non-fatal  pulmonary  embolism  is  a fre- 
quent cause  of  morbidity  in  medical  as 
well  as  surgical  patients,  usually  unrecog- 
nized and  thougnt  to  be  pneumonia  or 
other  medical  condition,  and  not  infre- 
quently followed  by  a fatal  embolus,  has 
been  appreciated  but  recently  (30) . Hamp- 
ton and  Castleman  (31)  found  that  of  all 
patients  coming  to  autopsy  with  a pul- 
monar\'  embolus,  only  forty  per  cent  were 
postoperative  while  thirty  per  cent  were 
cardiac  and  thirty  per  cent  non-cardiac 
medical.  Forty-eight  per  cent  of  all  pa- 
tients with  congestive  failure  and  thirty 
per  cent  of  all  patients  with  mitral  steno- 
sis coming  to  autopsy  showed  pulmonary 
emboli.  Nor  is  the  pie  shaped  shadow  seen 
on  X-ray  examination  of  the  chest  the  only 
Roentgenologic  evidence  of  an  embolus. 
In  fifty  per  cent  of  the  patients  infarction 
does  not  occur  and  the  only  sign  on  X-ray 
is  a slight  elevation  of  the  diaphragm.  In 
those  patients  in  whom  infarction  does 
occur,  the  area  is  much  more  apt  to  be 
“mound”  or  “hump”  shaped  than  triangu- 
lar. Almost  all  of  these  occur  in  the  lower 
lobes,  and  so  frequent  is  the  condition  that 
some  men  of  wide  experience  believe  that 
evidence  of  bi-lateral  lower  lobe  consoli- 
dation means  pulmonary  embolization 
until  proved  otherwise. 

The  majority  of  pulmonary  emboli  arise 
from  the  area  drained  by  the  vena  cava 
and  most  of  these  from  the  legs.  As  Ho- 
mans (32)  has  pointed  out,  many  of  these 
exist  without  clinical  signs  or  symptoms 
of  their  presence  prior  to  embolization, 
but  where  such  signs  do  exist,  such  as 
pain  or  tenderness  on  squeezing  the  calf 
muscles  or  dorsiflexion  of  the  foot,  evi- 
dence of  a non-fatal  embolus,  or  the  so 
called  positive  chart  sign  which  consists 
of  a synchronous  elevation  of  temperature, 
pulse  and  respiratory  rate  without  obvious 
cause,  proximal  interruption  of  venous 
trunks  is  mandatory  (34.  35). 

More  recently,  ligation  of  venous  trunks 
has  been  proposed  as  a routine  measure  in 
the  prophylaxis  of  pulmonary  embolism 
in  those  patients  in  whom  a high  incidence 
of  this  complication  could  be  anticipated 
(35) : i.e.  the  aged,  the  obese,  those  under- 
going laparotomy  with  resection  of  the 
intestines  or  splenectomy  and  particular- 
ly those  patients  with  a history  of  preced- 
ing thrombo-embolic  disease  in  whom  the 
recurrence  of  such  a complication  after 
operation  can  be  expected  in  forty  per 
cent.  Such  prophylactic  ligation  has  de- 


creased the  incidence  of  postoperative 
thrombo-embolic  disease  ninety  per  cent 
in  these  groups.  Ligation  should  be  bi- 
lateral since  Barker  (29)  has  shown  that, 
in  the  presence  of  peripheral  signs,  an  em- 
bolus is  more  apt  to  arise  from  the  oppo- 
site side  than  from  the  one  with  symp- 
toms. Thrombo-embolic  disease  was  bi- 
lateral in  fifty-two  per  cent  of  Newmans 
patients  (36) . 

Ligation  of  the  common  femoral  vein 
with  aspiration  of  proximal  thrombi  was 
the  first  procedure  proposed.  Postopera- 
tive disability  is  greater  after  ligation  of 
the  common  femoral  vein  than  after  li- 
gation of  the  superficial  femoral  vein  and 
since  most  of  the  fatal  emboli  come  from 
the  area  drained  by  the  superficial  fe- 
moral vein,  ligation  of  the  latter  is  the 
procedure  of  choice  in  many  places  includ- 
ing the  Massachusetts  General  Hospital 

(37)  . Where  the  phlebitic  process  is  proxi- 
mal to  this  area,  ligation  of  the  veins  be- 
tween it  and  the  pulmonary  circulation  is 
necessary  to  and  including  the  vena  cava 

(38) .  Ligation  of  the  common  iliac  vein  is 
preferable  to  ligation  of  the  external  iliac 
vein  since  collateral  circulation  is  greater 

(39) . 

Conservative  measures  have  been  ef- 
fective in  prophylaxis  of  thrombo-embolic 
disease.  Elevation  of  the  foot  of  the  oed 
for  twenty-four  hours  post-operatively  is 
believed  to  have  cut  in  half  the  incidence 
of  these  complications  in  one  institution. 
Post-operative  elastic  compression  of  the 
extremities  and  particularly  early  ambu- 
lation is  thought  to  be  effective  by  others. 

Prophylaxis  and  treatment  of  thrombo- 
embolic disease  by  anti-coagulant  drugs 
is  effective.  The  action  of  heparin  is  tran- 
sient but  when  introduced  in  Pitkins 
menstrum  with  or  without  vaso-constrict- 
or  the  action  is  prolonged  and  effective 
(40,  41).  Cessation  of  heparin  administra- 
tion is  associated  with  a “rebound  phenom- 
enon” of  hypercoaguability  of  the  blood 
and  thrombo-embolic  episodes  have  been 
noticed  repeatedly  coincident  with  its 
withdrawal  (42) . This  effect  is  prevented 
by  the  addition  of  Dicumarol  which  has  a 
latent  period  of  one  or  two  days.  This  com- 
bination of  heparin  and  dicumarol  has 
proved  to  be  a happy  one  and  has  been 
used  prophylactically  in  large  series  of 
patients  with  gratifying  results. 
Hypertension: 

The  first  suggestion  that  operative  at- 
tack upon  the  sympathetic  nervous  sys- 
tem might  be  beneficial  in  the  treatment 
of  hypertension  was  made  by  Danielopolu 
in  1923.  Two  years  later,  Rowntree  and 


April,  1947] 


KENTUCKY  MEDICAL  JOURNAL 


105 


Adson  removed  the  second,  third,  and 
tourth  lumbar  sympathetic  ganglia  in  a 
patient  with  hypertension  in  an  unsuccess- 
iuI  attempt  to  lower  blood  pressure.  A lew 
years  later,  Adson  described  an  effective 
technique  of  sympathetic  denervation  by 
section  of  the  anterior  spinal  roots,  which, 
however,  required  an  extensive  laminec- 
tomy and  was  associated  with  numerous 
complications.  In  1934,  Craig  and  Brown 
attempted  to  denervate  the  splanchic  bed 
sub-diaphragmatically  and  a year  later, 
i^eet  reported  upon  the  results  of  supra- 
diaphragmatic splanchnicectomy.  In  1940 
Srmthwick  (43,  44,  45)  developed  his 

lumbodorsal  sympathectomy  removing  the 
great  splanchnic  nerves  with  a portion  of 
tne  celiac  ganglia  and  the  sympathetic 
chain  from  138  or  9 through  Li  or  2,  which 
remains  the  procedure  of  choice  despite 
the  development  of  a more  radical  sympa- 
thectomy by  Grimson  (46) . 

Attempts  to  determine  pre-operatively 
which  patients  can  be  expected  to  be  bene- 
fited by  sympathectomy,  have  not  been 
uniformly  successful  but  certain  generali- 
zations can  be  made.  The  more  labile  the 
blood  pressure  as  shown  by  the  cold  press- 
or test,  and  the  response  to  sedation  or 
spinal  anesthesia,  the  more  one  can  ex- 
pect from  sympathectomy.  The  younger 
the  patient  in  general  and  the  earlier  the 
disease,  the  better,  too  (43,  44).  Smith- 
wick  has  divided  hypertensive  patients 
into  three  groups  on  the  basis  of  the  rela- 
tionship of  the  pulse  'and  diastolic  blood 
pressures  and  finds  that  the  smaller  the 
ratio  the  more  favorable  the  prognosis. 
Women  consistently  do  better  than  men 
and  patients  more  than  fifty  years  of  age 
rarely  have  a satisfactory  response.  The 
most  interesting  thing,  however,  is  the 
fact  that  spectacularly  successful  results 
have  occasionally  been  obtained  in  pa- 
tients who  would  not  be  expected  to  do 
well  from  any  of  the  criteria  mentioned 
above  and  that  the  relief  of  symptoms, 
particularly  headaches,  has  been  much 
greater  than  the  actual  decrease  in  hyper- 
tension would  lead  one  to  expect  (47) . 
Serious  complications  of  the  operation 
have  been  few  although  postural  hypo- 
tension may  be  troublesome  for  a few 
months. 

Smithwick  in  a discussion  of  this  pro- 
cedure concludes  that  “When  properly 
selected,  persistent  lowering  of  blood 
pressure,  regression  of  eye  ground 
changes,  decrease  in  the  size  of  the  heart, 
improvement  of  renal  function,  relief  of 
symptoms  and  increase  in  life  span  can 
be  obtained  in  a large  percentage  of  pa- 


tients.” Agman  and  Goldshire  (48)  be- 
lieve that  “No  other  type  therapy  can  ap- 
proximate the  results  obtained  by  lumbo- 
dorsal sympathectomy  in  a significant 
proportion  of  the  patients  so  treated.” 
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DOCTOR  HUME’S  BIRTHDAY 
L.  T.  Minish,  M.  D. 
Frankfort 


Dr.  E.  E.  Hume 


Seventy  years  ago  a young  physician 
finished  his  term  as  a member  of  the 
Legislature  of  Kentucky.  Like  many  other 
office  bearers  of  our  Commonwealth  he 
had  come  to  love  this  capital  city  with  its 
limestone  hills  above  the  majestic  sweep 
of  the  Kentucky  River,  and  he  resolved 
to  make  his  home  here.  It  was  first  neces- 
sary for  him  to  return  to  Anderson  Coun- 
ty and  there  continue  his  practice  of  medi- 
cine until  he  could  arrange  to  remove  to 
Frankfort.  It  took  a few  years,  for  he  had 
many  interests,  but  the  call  was  strong 

Read  before  the  Franklin  County  Medical  Society,  Frank- 
fort. 


and  he  came,  at  length,  and  soon  became 
one  of  the  city’s  best  known  and  best  be- 
loved men  of  medicine.  He  spent  the  rest 
of  his  life  here  and  throughout  that  span 
his  was  ever  a voice  speaking  for  civic 
betterment,  and  for  the  advancement  of 
the  city,  state  and  nation. 

Dr.  Enoch  Edgar  Hume  would  be  a 
hundred  and  two  years  old  today  were 
he  alive.  His  decision  to  make  Frankfort 
his  home  was  a happy  one  for  this  com- 
munity. His  becoming  'the  Representative 
of  Anderson  County  in  the  General  As- 
sembly was  due  to  his  having  been 
brought  out  as  a candidate  for  the  office, 
without  his  knowledge,  for  he  was  in  New 
York  pursuing  postgraduate  medical  stud- 
ies at  the  time.  He  had  been  a Confeder- 
ate soldier,  though  but  seventeen  when 
the  war  began.  When  the  struggle  was  ov- 
er he  began  the  study  of  medicine  at  the 
University  of  Louisville  where  he  receiv- 
ed the  degree  of  Doctor  of  Medicine  in 
1869,  as  did  also  his  classmate  and  lifelong 
friend,  John  Allen  Wyeth,  likewise  a 
former  Confederate.  Later  both  continued 
their  studies  in  New  York  and  received  a 
second  M.D.  at  Bellevue.  Young  Hume 
thought  that  he  should  return  to  Kentuc- 
ky to  practice  his  profession,  while  the 
youthful  Wyeth  remained  in  New  York, 
where  he  became  one  of  the  leading  sur- 
geons of  America  and  founded  the  Poly- 
clinic Hospital.  His  interesting  book 
“With  Sword  and  Scapel”  gives  the  story 
of  all  this.  Another  fellow  student  was 
the  Surgeon  General  William  Crawford 
Gorgas,  conqueror  of  yellow  fever  in 
Panama.  But  while  Gorgas,  who  was 
somewhat  younger,  was  the  son  of  a Con- 
federate general,  he  had  not  himself  worn 
the  gray,  and  so  did  not  have  the  difficul- 
ties in  entering  the  U.  S.  Army  Medical 
Department  that  would  have  beset  Wyeth 
and  Hume,  though  both  considered  this 
career.  So,  to  Frankfort’s  benefit,  Enoch 
Edgar  Hume  carried  out  his  intention  of 
giving  his  life  to  Kentucky.  After  special 
courses  at  several  New  York  hospitals 
and  at  the  College  of  Physicians  and  Sur- 
geons (now  Columbia  University),  where 
he  was  a contemporary  of  William  Henry 
Welch,  the  celebrated  founder  of  Johns 
Hopkins,  our  doctor  received  word  that 
he  had  been  entered  as  a candidate  for 
Representative.  His  election  followed  and 
thenceforth  Frankfort  was  his  and  he 
Frankfort’s. 

Possessing  a medical  education  second 
to  none  at  that  period,  he  was  from  the 
beginning  able  to  do  good  to  folk  of  every 
walk  of  life.  No  more  beloved  man  ever 
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lived  in  Frankfort  or  Kentucky.  Despite 
his  busy  life,  for  he  practiced  medicine 
for  over  forty  years,  he  always  found 
time  to  take  part  in  every  movement 
looking  to  betterment  of  the  community 
and  its  people.  He  may  rightly  be  called 
the  father  of  the  Kentucky  State  College, 
formerly  the  Kentucky  Normal  School 
for  Colored  persons.  Hume  Hall  there 
attests  the  institution’s  gratitude  to  this 
pioneer  in  Negro  education.  When  there 
was  danger  of  the  removal  of  the  capital 
of  Kentucky  to  some  other  city,  he  was 
one  of  the  leaders  in  the  successful  effort 
to  have  our  present  Capitol  built,  thereby 
giving  the  State  a badly  needed  head- 
quarters and  at  the  same  time  assuring 
Frankfort’s  remaining  the  capital  city. 
He  had  much  to  do  with  the  improvement 
of  the  navigation  of  the  Kentucky  River. 
There  is  not  space  to  recount  the  works  of 
this  kind  that  he  did.  He  was  Mayor  from 
1905  to  1909,  and  gave  the  city'one  of  its 
best  administrations,  the  first  up  to  that 
time  which  saved  money  to  retire  part  of 
the  public  debt. 

He  rarely  left  Frankfort  save  for  perio- 
dic visits  to  his  farm  in  Spencer  County, 
inherited  through  several  generations 
from  the  original  pre-revolutionary  pa- 
tentee. In  1904,  with  his  wife,  he  made  an 
extended  stay  in  Europe,  visiting,  partic- 
ularly, the  home  of  his  ancestors  in  Ber- 
wickshire, Scotland. 

Dr.  Hume’s  splendid  medical  prepara- 
tion was  valuable  in  his  work  in  internal 
medicine  and  surgery.  Some  of  his  dis- 
coveries in  both  were  amazing.  Many  of 
his  perscriptions  are  still  kept  on  file  in 
some  of  the  old  Frankfort  pharmacies  and 
sixty-nine  years  ago  he  took  a piece  of 
flesh  from  the  thigh  of  a mother  and 
made  a new  mouth  for  a new  born  babe. 
The  hair-lipped  baby,  five  days  old  at  the 
time  of  the  operation,  grew  to  woman- 
hood with  not  a sign  of  a scar  or  any  indi- 
cation that  she  had  not  been  born  with 
a normal  mouth.  In  addition  to  his  work 
in  internal  medicine  and  surgery.  Dr. 
Hume  was  an  outstanding  psychologist, 
of  great  personal  magnetism  and  com- 
manding presence,  he  could  almost  cure 
by  the  laying  on  of  hands,  his  patients  de- 
claring that  they  felt  better  as  soon  as  he 
entered  the  room. 

Throughout  his  life  he  retained  the  love 
and  esteem  of  men  and  women  of  all 
races,  creeds  and  political  beliefs.  For  in- 
stance, while  treating  William  Goebel 
during  the  days  that  followed  his  fatal 
wound,  he  was  likewise  daily  visiting  the 
daughter  of  William  S.  Taylor,  the  rival 


claimant  for  the  Governorship  of  Kentuc- 
ky. It  was  said  that  during  this  unhappy 
period,  Dr.  Hume  was  the  only  man  who 
could  pass  freely  through  the  lines  that 
had  been  thrown  about  the  Governor’s 
Mansion,  on  the  one  hand,  and  the  Capi- 
tal Hotel,  on  the  other,  where  the  strick- 
en Goebel  lay.  When  Dr.  Hume  died  on 
July  5,  1911  at  his  home  “The  Magnolias,” 
the  city  all  but  put  on  mourning.  White 
men  and  black  men  alike  were  not  asham- 
ed to  weep  openly. 

By  his  wife,  Mary  Ellen,  eldest  daugh- 
ter of  Colonel  Samuel  South,  a distin- 
guished Confederate  officer  and  one  of 
the  few  winners  of  the  Medal  of  Honor, 
Dr.  Hume  left  two  children.  The  eldest, 
Brigadier  General  Edgar  Erskine  Hume, 
has  spent  his  life  in  the  Regular  Army 
Medical  Corps  and  is  at  present  Chief  of 
the  Military  Government  in  the  U.  S. 
Zone  of  Austria.  The  younger,  Eleanor 
Marion  Hume,  widow  of  Henry  F.  Of- 
futt,  continues  her  father’s  work  and 
ideals,  for  she  too  labors  unceasingly  for 
Frankfort  and  for  Kentucky. 

From  Kentucky  State  Journal.  Frankfort.  Kv.,  March  24, 
1946. 


SALT  INTOXICATION:  ACCIDENTAL 

INGESTION  OF  A LARGE  AMOUNT 
OF  SODIUM  CHLORIDE 

Report  of  a Case  With  Autopsy  of  a Two 
Year  Old  Infant 

Edwin  Paul  Scott  and  C.  C.  Rotondo,  M.D. 

Louisville 

In  a review  of  the  literature,  poisoning 
by  the  administration  of  sodium  chloride 
seems  to  be  extremely  rare.  Campbell 
(1912)  reported  a case  in  a five  year  old 
child  in  which  death  occurred  after  an 
enema  of  a strong  salt  solution  was  given 
for  the  treatment  of  worms.  The  mother 
had  been  advised  to  use  a tablespoonful  of 
salt  to  a quart  of  water  but  misunderstood 
and  used  a pound.  Combs,  (1905)  and 
Brooks.,  (1910)  each  reported  a fatal  case 
in  an  adult  due  to  the  administration  of 
an  almost  saturated  solution  of  sodium 
chloride  mistaken  for  physiologic  saline. 
In  Brooks’  case,  three  rectal  enemas  were 
given  (270  grams  of  salt).  In  Comb’s  case 
500  cc.  of  a saturated  solution  of  sodium 
chloride  was  injected  subcutaneously 
(124  grams  of  salt).  Both  cases  displayed 
symptoms  of  sodium  chloride  poisoning. 
Heinz  and  Haas,  (1923)  stated  that  V. 
Jaksch  reported  a case  of  sodium  chloride 

From  the  Department  of  Pediatrics.  University  of  Louis- 
ville School  of  Medicine,  service  of  Dr.  James  W.  Jirnep  and 
W.  W.  Nicholson. 
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poisoning  with  death  in  which  salt  was 
used  in  an  epileptic;  Robert-  (1906)  re- 
ported the  case  of  a hysterical  woman  who 
ingested  250  grams  of  salt  and  died. 
SchatzG  (1937)  reviewed  the  literature 
and  reported  a case  of  a seventeen  year 
old  female  who  ingested  150  grams  of  salt 
for  menstrual  cramps  and  developed  the 
typical  symptoms  of  sodium  chloride 
poisoning.  Gastric  administration  of  distill- 
ed water  and  subcutaneous  administration 
of  physiologic  saline  resulted  in  recovery. 

We  wish  to  report  a case  of  fatal  sodium 
chloride  poisoning  in  a child  two  years  of 
age. 

Case  Report 

This  two  year  old  white  male  was  ad- 
mitted to  the  Children’s  Free  Hospital 
May  6,  1944  with  the  chief  complaints  of 
“losing  weight”  and  “vomiting.”  The  pres- 
ent illness  began  one  year  prior  to  admis- 
sion when  the  child  accidently  swallowed 
an  unknown  amount  of  lye.  For  a few  days 
prior  to  admission  everything  he  swallow- 
ed, including  saliva,  was  vomited. 

The  past  history  and  family  history 
were  entirely  negative. 

The  physical  examination  revealed  a 
well-developed,  but  poorly  nourished 
white  male  child.  Aside  from  the  malnu- 
trition the  remainder  of  the  physical  ex- 
amination was  negative. 

An  attempt  to  pass  a No.  12  catheter 
through  the  esophagus  into  the  stomach 
was  unsuccessful. 

The  initial  laboratory  studies  revealed 
a red  blood  cell  count  of  4,400,000  cells  per 
cu.  mm.  with  a hemoglobin  of  12.5  grams 
per  100  cc.  of  blood  and  a white  blood  cell 
count  of  17,700  cells  per  cu.  mm.  with  a 
differential  of  polymorphonuclear  leuco- 
cytes 72  per  cent  and  lymphocytes  27  per 
cent.  Urinalysis  and  blood  Kahn  tests 
were  negative. 

An  intravenous  infusion  of  5%  glucose 
in  normal  saline  was  started  and  a trans- 
fusion of  whole  blood  was  given.  On 
May  10,  1944,  under  ether  anesthesia,  a 
routine  Stamm  gastrostomy  was  done 
through  which  feedings  and  medications 
could  be  given  and  dilatations  performed. 
Following  surgery  there  was  a slight  rise 
in  temperature  to  102.2°  F„  but  a roent- 
genogram of  the  chest  was  negative.  One 
gram  of  sulfathiazole  was  administered 
initially  and  this  was  followed  by  0.5 
gram  every  four  hours  for  three  days. 
Psycho-Mix,  200  cc.,  and  water,  100  cc., 
were  given  three  times  a day  and  later 
four  times  a day.  Psycho-Mix  consists  of 
200  cc.  tomato  juice,  200  cc.  orange  juice, 
100  cc.  20%  cream,  500  cc.  whole  milk,  3 


eggs,  30  grams  brewer’s  yeast,  4 cc  Navi- 
tol,  30  grams  gelatin,  100  grams  sugar  and 
5 grams  salt. 

On  May  25,  1944  a string  was  passed 
from  below  through  the  esophageal  stric- 
ture and  retrograde  bougies  passed  in  in- 
creasing sizes.  This  dilatation  was  repeat- 
ed at  weekly  intervals,  the  last  being  done 
on  July  27,  1944. 

On  July  14,  the  patient  developed  an 
unexplained  fever  of  103.8°  F.  The  white 
blood  cell  count  was  39,000  cells  per  cu. 
mm.  with  polymorphonuclear  leucocytes 
85  per  cent  and  lymphocytes  15  per  cent. 
A roentgenogram  of  the  chest  was  inter- 
preted as  negative.  In  spite  of  the  negative 
physical  findings,  he  was  given  100,000 
units  of  penicillin.  His  temperature  re- 
turned to  normal  on  the  third  day  and  he 
had  an  uneventful  convalescence. 

At  8:00  A.  M.,  August  1,  1944,  he  receiv- 
ed his  usual  200  cc.  of  Psycho-Mix  and  100 
cc.  of  water  via  the  gastrostomy  tube. 
About  one  hour  later  he  suddenly  began 
to  retch  and  regurgitate  mucus.  At  the 
same  time  he  began  to  have  almost  con- 
tinuous diarrheal  stools  and  became  ex- 
tremely dazed.  Not  knowing  the  cause, 
his  feedings  were  immediately  discon- 
tinued and  a continuous  infusion  was 
started  with  5 per  cent  glucose  in  normal 
saline.  Within  six  hours  he  became  cyano- 
tic and  his  temperature  rose  to  106.4°  F. 
The  mucus  continued  to  accumulate  in 
his  throat  to  such  an  extent  that  suction 
was  necessary  to  remove  it.  An  immediate 
blood  count  revealed  a red  blood  cell  count 
of  4,100,000  cells  per  cu.  mm.  with  hemo- 
globin 11.5  grams  per  100  cc.  of  blood  and 
a white  blood  cell  count  of  23,000  cells  per 
cu.  mm.  with  a differential  of  polymor- 
phonuclear leucocytes  72  per  cent  and 
lymphocytes  28  per  cent.  A roentgeno- 
gram of  the  chest  was  negative. 

By  1:30  P.  M.,  five  and  one-half  hours 
after  the  ingestion  of  the  Psycho-Mix,  the 
child  began  convulsing.  Sodium  pheno- 
barbital  was  administered  as  a sedative. 
Twenty  cc.  of  50  per  cent  glucose  and  10 
cc.  of  10  per  cent  calcium  gluconate  were 
given  and  continuous  oxygen  started. 

Repeated  temperature  measures  were 
used  but  the  child’s  temperature  continu- 
ed to  rise,  reaching  108°  F.  at  5:00  P.  M. 
The  pulse  was  extremely  rapid  and  ir- 
regular. 

In  view  of  the  fact  that  we  were  unable 
to  explain  the  sudden  acute  illness,  10,000 
units  of  penicillin  were  given  intramus- 
cularly every  three  hours. 

The  intravenous  5 per  cent  glucose  in 
normal  saline  was  continued  up  to  a total 
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of  500  cc.  Still  at  a loss  to  explain  the  sud- 
den onset  of  regurgitation  of  mucus, 
watery  stools,  hyperpyrexia,  cyanosis,  etc., 
it  was  decided  to  taste  the  Psycho-Mix.  It 
was  found  to  have  an  extremely  salty 
taste.  Blood  chloride  was  drawn  and  was 
found  to  be  693  milligrams  per  cent.  De- 
spite all  emergency  measures,  the  child 
expired  sixteen  and  one-half  hours  after 
the  ingestion  of  the  salt  contaminated 
mixture. 

The  following  morning  it  was  found  that 
the  sugar  on  the  internes’  and  nurses’  din- 
ing table  was  likewise  contaminated.  It 
was  learned  from  the  dietitian  that  the 
sugar  pail  in  the  kitchen  apparently  had 
been  contaminated  accidently  with  the 
table  salt.  It  was  assumed  that  the  accident 
occurred  when  the  dining  room  waitress 
emptied  all  of  the  table  salt  containers, 
prior  to  cleaning,  into  the  sugar  pail. 

The  total  Psycho-Mix  recipe  yields 
1,200  cc.;  therefore,  the  200  cc.  feedings 
which  the  patient  received,  if  it  had  been 
100  per  cent  contaminated,  would  yield 
a maximum  of  17.5  grams  of  salt  exclud- 
ing that  present  in  the  remainder  of  the 
food. 

Postmortem  Examination:  Performed 
by  A.  J.  Miller,  M.  D.,  showed  the  body 
was  that  of  a well  developed  and  well 
nourished  white  male.  The  gastrostomy 
was  patent  with  a slight  area  of  induration 
around  the  orifice.  The  peritoneal  cavity 
contained  a small  amount  of  amber  color- 
ed fluid  and  there  were  numerous  adhe- 
sions surrounding  the  gastrostomy.  The 
lungs  revealed  small  areas  of  atelectasis. 
In  the  interlobar  fissures  there  were  many 
areas,  dark  purple  in  color,  suggestive  of 
recent  hemorrhage. 

The  upper  esophagus  revealed  an  old 
stricture  in  the  upper  third.  The  lumen 
measured  1 mm,  in  diameter  for  a distance 
of  3 cm.  and  the  mucosa  was  hemorrhagic. 

The  gastrostomy  was  found  to  be  on  the 
anterior  surface  of  the  stomach.  There  was 
an  area  approximately  5 cm.  in  diameter 
which  was  thickened  and  indurated  and 
in  this  area  were  several  punched-out 
areas  resembling  ulcers.  One  of  these  had 
apparently  eroded  the  entire  mucosa  and 
measured  1 cm.  in  diameter.  The  entire 
small  intestine  and  the  ascending  portion 
of  the  colon  appeared  markedly  congested, 
the  right  kidney  revealed  patchy  areas  of 
cloudy  swelling. 

Microscopy:  The  heart  muscle  cells  re- 
vealed slight  swelling  and  vacuolization. 
Sections  of  the  lungs  showed  small  areas 
of  atelectasis  and  moderate  edema.  About 
many  of  the  bronchi  were  collections  of 


lymphocytes.  There  was  slight  swelling  of 
the  liver  cells  and  some  contained  hydro- 
pic vacuoles.  Scarring  was  evident  in  the 
esophagus  and  sections  of  the  constricted 
area  revealed  ulceration  of  the  epithelium 
and  chronic  inflammatory  reaction  ex- 
tending into  the  muscle  coats.  The  stomach 
showed  mucosal  ulceration  and  in  one  of 
the  sections  there  was  a thrombosed  ves- 
sel above  which  was  an  area  where  the 
mucosa  was  necrotic  and  partially  slough- 
ed. The  ulcer  appeared  to  be  of  fairly  re- 
cent origin  and  was  probably  caused  by 
the  vessel  thrombosis.  There  was  cloudy 
swelling  in  the  kidney  tubular  epithelium 
and  rather  marked  capillary  congestion 
in  the  glomerular  tufts. 

Summary 

The  clinical  course  of  the  patient  follow- 
ing the  ingestion  of  salt  is  consistent  with 
sodium  chloride  intoxication.  Although  it 
was  surprising  to  find  evidence  of  cloudy 
swelling  at  autopsy  rather  than  severe 
dehydration  the  administration  of  continu- 
ous fluids  may  have  altered  the  picture. 
If  permission  had  been  obtained  for  the 
examination  of  the  head,  more  evidence 
of  severe  dehydration  might  have  been 
found. 

Conclusions 

A case  of  apparent  sodium  chloride  in- 
toxication in  a two  year  old  infant  who 
displayed  the  typical  symptoms  is  herein 
reported.  More  careful  labelling  of  com- 
mon kitchen  items  such  as  salt  and  sugar, 
especially  when  used  in  a hospital,  seems 
to  be  advisable. 
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In  China  disease  is  much  more  prevalent 
than  it  is  here.  Cholera  is  reported  every  year; 
there  were  100,000  cases  in  1932,  65,000  cases 
in  1942,  17,000  cases  in  1943.  Bubonic  plague 
had  approximately  6,000  cases  in  1042.  It  is  es- 
timated that  there  are  about  6,000,000  cases  of 
dysentery  annually,  90  per  cent  bacillary,  10 
per  cent  amoeba.  This  estimated  number  of 
cases  per  annum  of  typhoid  fever  is  700,000; 
of  smallpox,  500,000;  of  diphtheria,  360,000;  of 
scarlet  fever,  180,000.  Epidemic  meningitis  is 
estimated  at  100,000  cases  per  annum;  malaria, 
21,000,000  cases  per  annum;  schistosomiasis, 
10,  000  000  cases  per  annum.  Active  tuberculosis 
is  estimated  at  36,000,000  cases,  8 per  cent  of 
the  population.  Under-nutrition  is  so  wide- 
spread that  no  figures  of  any  kind  are  avail- 
able. Raymond  B.  Fosdick,  L.  L.  D.,  Amer. 
Jour.  P.  H.,  Nov.  1944. 
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THE  KIDNEY  AND  HYPERTENSION 
H.  E.  Martin,  M.  D. 

Ashland 

The  role  of  the  kidney  and  its  relation- 
ship to  arterial  hypertension  has  been  a 
subject  of  discussion  since  the  days  of 
Bright  about  1825,  and  even  though  tre- 
mendous scientific  discoveries  have  been 
made,  and  an  infinite  amount  of  contri- 
butions to  the  literature,  the  subject  is 
still  in  a highly  experimental  stage.  It  is 
the  purpose  of  this  paper  to  briefly  review 
some  of  the  work  which  in  recent  years 
has  given  new  impetus  to  the  subject  and 
which  has  stimulated  the  internist,  oph- 
thalmologist. radiologist,  surgeon,  neuro- 
logist, and  urologist,  to  a renewed  interest 
in  each  hypertensive  case  he  sees. 

Arterial  hypertension  is  one  of  the  most 
important  single  pathological  syndromes 
to  which  mankind  is  subject,  both  from 
the  standpoint  of  mortality  and  morbidity. 
Heart  disease  leads  all  other  causes  of 
death,  and  the  chief  cause  of  heart  disease 
is  hypertension.  It  is  estimated  that  10- 
15  % of  all  adults  have  some  degree  of  hy- 
pertension, and  one  third  of  all  people 
past  50  years  of  age  have  hypertension. 

In  1827,  Richard  Bright,  in  his  epoch 
making  descriptions  of  renal  disease,  first 
clearly  recognized  its  associations  with 
cardio  vascular  disorder  and  the  “full 
hard  pulse,"  noted  hypertrophy  of  the  left 
ventricle.  This  was  the  genesis  of  the  con- 
cept of  high  arterial  blood  pressure  as  the 
result  of  kidney  disease.  In  1870,  medical 
investigators  began  to  emphasize  the 
generalized  nature  of  the  vascular  disease 
in  hypertension. 

Mahomed,  a British  doctor,  in  1874,  was 
the  first  to  recognize  high  blood  pressure 
clinically  and  its  importance  as  a primary 
condition.  His  work  was  later  followed  by 
others.  Volhord,  of  Germany,  Janewaz,  in 
this  country,  who  popularized  the  concept 
of  hypertension.  In  1896,  a practical  bed- 
side sphygmomanometer  was  first  intro- 
duced by  Riva — Rocci,  and  first  brought 
to  this  country  by  Harvey  Cushing.  How- 
ever, it  was  not  until  Goldblatt’s  work, 
first  reported  in  1933,  that  attention  was 
directed  to  unilateral  renal  disease  as  a 
cause  of  hypertension.  He  was  able  to 
prove  conclusively  that  hypertension  can 
be  due  to  the  presence  of  ischemic  renal 
tissue.  Goldblatt's  conclusions,  repeated- 
ly confirmed  by  others,  has  served  as  an 
impetus  for  further  experimental  and 
clinical  research.  Page  and  his  co-work- 
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ers,  in  1939,  were  also  able  to  produce  hy- 
pertension experimentally  by  inducing  a 
constrictive  perinephritis  with  a cello- 
phane bag  surrounding  the  kidney.  Here 
again  the  basic  etiologic  factor  was  par- 
tial ischemia  of  the  kidney,  caused  by  con- 
striction of  the  renal  mass.  Goldblatt 
states  that  there  are  two  known  mechan- 
isms of  development  of  experimental  hy- 
pertension induced  by  renal  ischemia: 
(1)  a nervous  reflex  from  the  ischemic 
kidneys  which  affects  the  general  vaso- 
motor apparatus;  (2)  a humoral  mechan- 
ism initiated  by  the  ischemic  kidneys  caus- 
ed by  an  accumulation  in  the  blood  sub- 
stance which  acts  directly  or  indirectly  to 
constrict  the  peripheral  vessels.  It  is  be- 
lieved that  this  basic  hypertensive  sub- 
stance is  renin,  which  is  not  hypertensive 
in  itself,  but  is  thought  to  combine  with 
a renin  activator  substance  to  form  more 
compounds  called  angiotonm,  which 
either  by  itself  or  through  intermediaries 
produces  vaso  constriction  and  subsequent 
elevation  of  the  blood  pressure.  Recent  in- 
vestigation by  Page  and  Corcoran  has  sug- 
gested an  anti-pressure  substance  in  nor- 
mal kidneys  which  interferes  at  some  point 
in  the  sequence  from  renin  to  angiotonin. 

The  fact  that  hypertension  in  man  may 
exist  in  the  absence  of  any  anatomical  or 
functional  evidence  of  disease  of  the  kid- 
neys. has  been  offered  repeatedly  as  evi- 
dence that  the  kidneys  play  no  significant 
part  in  clinical  hypertension.  However, 
it  is  new  generally  accepted  that  in  this 
type  of  experimental  hypertension  in 
animals,  that  there  may  be  no  demonstra- 
ble variation  from  the  normal  anatomic 
structure  of  function. 

To  review  Goldblatt’s  work  briefly,  his 
experiments  were  performed  on  dogs,  and 
using  a specially  devised  clamp,  he  was 
successful  in  producing  persistent  hyper- 
tension by  two  methods;  (1)  by  partial 
constriction  of  both  renal  arteries,  and  (2) 
constriction  of  the  renal  artery  of  one  kid- 
ney followed  by  the  removal  of  the  op- 
posite kidney.  A transient  hypertension 
was  produced  when  the  renal  artery  of 
one  kidney  was  constricted  and  the  other 
left  intact.  However,  it  was  learned  that 
the  degree  and  permanency  of  hyperten- 
sion was  based  on  the  degree  of  renal  is- 
chemia. 

Animal  experimentation  has  demon- 
strated that  an  increase  in  arterial  ten- 
s;on  can  be  produced  by  a variety  of  ways 
whose  purpose  is  to  decrease  the  blood 
flow  through  the  kidneys,  as  follows:  (1) 
removal  of  large  portions  of  the  kidney 
substance.  (2)  partial  ligation  of  the  renal 
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arteries,  (3)  constriction  of  the  renal 
vein,  (4)  constriction  of  the  renal  mass 
by  a cellophane  bag,  (5)  production  of 
interstitial  fibrosis  ot  kidney  by  exposure 
to  X-rays,  (6)  ligation  of  both  ureters, 
(7)  compression  of  renal  arteries  by 
clamps.  Since  all  these  procedures  cause 
a decrease  in  blood  passing  through  kid- 
neys, a systemic  rise  in  pressure  follows. 

The  pathology  of  the  kidney  and  vascu- 
lar system  in  hypertension  even  though 
not  pathognomonic  is  fairly  well  standard- 
ized. 

in  essential  hypertension,  the  earliest 
manifestations  of  the  disease  are  associat- 
ed clinically  with  arteriolar  vasospasm, 
the  cause  of  which  is  still  unknown,  and 
the  most  striking  effects  are  seen  in  the 
renal  arterioles.  There  is  a compensatory 
hypertrophy  of  the  media  of  the  vessel  in 
an  attempt  to  maintain  an  adequate 
blood  flow  through  the  kidney.  As  time 
goes  by,  degenerative  and  proliferative 
changes  result  in  a hyperplastic  process 
involving  the  intima  of  the  vessel  and 
further  narrowing  of  the  lumina  of  the 
arterioles  and  of  the  smaller  arteries  sup- 
plying the  glomeruli.  Such  resultant  is- 
chemia of  the  kidney  is  followed  by  an 
increase  in  the  hypertension,  probably 
through  the  elaboration  of  some  pressor 
substance  as  the  consequence  of  impaired 
nutrition.  This  peripheral  vascular  resist- 
ance is  not  confined  to  the  kidney,  but 
may  be  observed  throughout  the  body 
and  is  associated  with  left  ventricular  hy- 
pertrophy, coronary  and  cerebral  changes. 
In  the  kidney  this  narrowing  of  the  affer- 
ent arterioles  may  lead  to  glomerular  ob- 
literation, tubular  atrophy,  and  interstitial 
fibrosis. 

In  malignant  hypertension,  the  patho- 
logy in  the  kidney  differs  in  that  there  is 
hyalinization  and  necrosis  of  the  arteri- 
oles with  marked  thickening  of  the  walls 
of  the  capillaries,  and  degeneration  of  the 
glomerular  tufts.  Marked  tubular  atro- 
phy is  usually  present. 

Grossly,  the  kidneys  are  smaller,  con- 
tracted, granular  appearing  mottled  gray 
surface.  The  capsule  may  be  adherent  and 
the  kidney  offers  an  elastic,  resistant 
feel  to  the  knife. 

Classification  of  non-nephritic  diseases 
of  the  kidney  associated  with  hyperten- 
sion according  to  Abeshouse  is  as  follows: 

I.  Inflammatory  disease  (acute  and 
chronic) 

a.  pyelonephritis 

b.  tuberculosis 

c.  infections  complicating  other 
lesions,  i.  e.,  calculi,  hydrone- 


phrosis, polycystic  disease 

II.  Obstructive  lesions 

a.  hydronephrosis 

b.  pyonephrosis 

c.  nephroptosis 

associated  with  obstructive  in- 
flammatory or  neoplastic  les- 
ion in  the  lower  urinary  taact 

III.  Vascular  lesions 

a.  arteriosclerotic  kidney 

b.  localized  arteriosclerosis  of 
renal  arteries 

c.  thrombosis  of  renal  arteries 

d.  infarct  of  kidney 

e.  traumatic  injury  of  kidney, 
parenchyma,  and  vascular 
pedicle 

f.  compression  of  renal  vessels 
by  intrinsic  or  extrinsic  le- 
sions, i.  e.,  tumors  or  aneur- 
ysms 

g.  aneurysm  of  aorta 

h.  thrombosis  of  abdominal  aorta 

IV.  Neoplasm  of  kidney  and  adrenals 

a.  kidney  tumors  in  adults,  in- 
fants, and  children 

b.  adrenal  tumors 

V.  Congenital  renal  anomalies 

a.  anomalies  of  kidneys  and 
blood  vessels,  position  and 
structure 

b.  congenital  cysts;  polycystic 
disease 

Prior  to  1930,  hypertension  of  renal  ori- 
gin was  usually  considered  limited  to 
acute  and  chronic  pyelonephritis  and  a 
few  other  uncommon  diseases  of  the  kid- 
neys such  as,  polycystic  disease  and  ne- 
phrosclerosis. However,  of  all  the  inflam- 
matory diseases  bearing  some  relationship 
to  hypertension,  chronic  pyelonephritis 
has  been  the  one  to  which  most  attention 
has  been  directed.  In  1832  Staemmler  col- 
lected 30  cases  of  pyelonephritis  with  con- 
tracted kidney  and  hypertension.  In  1933, 
Longcope  described  9 patients  who  had  bi- 
lateral pyelonephritis,  contracted  kidneys, 
and  irregularly  dilated  pelves,  found  at 
autopsy,  but  only  five  had  hypertension. 
Braasch  observed  47  cases  of  hypertension 
in  180  cases  of  chronic  pyelonephritis, 
and  found  that  hypertension  occured  more 
frequently  in  patients  with  marked  pyelo- 
nephritic  changes  and  with  impaired  re- 
nal function.  The  incidence  of  hyperten- 
sion was  decidedly  lower  in  patients  who 
had  nephrectomy  for  pyelonephritis  with- 
out atrophy  or  sclerosis.  Braasch,  Walters, 
and  Hammer,  also  observed  that  the  per- 
centage of  cases  in  which  the  blood  pres- 
sure was  permanently  reduced  after 
nephrectomy  for  atrophic  pyelonephritis 
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was  far  greater  than  when  nephrectomy 
was  performed  for  any  other  type  lesion. 

In  tuberculosis  of  the  kidney,  a cursory 
review  fails  to  reveal  any  casual  relation- 
ship between  the  disease  and  hyperten- 
sion. The  tuberculosis  process  is  one  of 
ulcerative,  caseous,  and  sclerotic  stages. 
Nesbit  reported  one  case  of  tuberculosis 
of  the  kidney  removed  in  a hypertensive, 
and  the  blood  pressure  was  120  100  four- 
teen months  later.  Braasch  observed  that 
the  incidence  of  hypertension  was  lower 
in  the  presence  of  tuberculosis  than  m 
most  other  forms  of  surgical  kidney. 

Chronic  infection  of  the  kidney  compli- 
cating other  lesions  of  the  kidney  is  com- 
monly associated  with  hypertension,  re- 
nal calculi,  obstructive  uropathies,  con- 
genital anomalies  of  the  kidney,  etc.  If  a 
thorough  search  were  made,  undoubtedly 
one  would  find  in  the  majority  of  instan- 
ces, either  a concomitant  chronic  infec- 
tion or  an  history  of  antecedent,  intermit- 
tent or  recurrent  infection,  whose  occur- 
rence has  been  forgotten  by  the  patient 
or  overlooked  by  the  physician.  Ample 
evidence  of  this  may  be  found  in  the  hign 
incidence  of  pyelonephritis  in  cases  of  re- 
nal calculi  and  obstructive  uropathies,  and 
in  either  case  the  end  result  may  be  a con- 
tracted and  scarred  kidney  or  chronic 
pyelonephritis  or  a pyonephrotic  kidney. 

In  10  cases  of  kidney  stone  reported  by 
Schroeder,  the  patients  suffered  attacks 
of  pain  due  to  renal  calculus  before  the 
onset  of  hypertension  or  were  found  to 
exhibit  stones  in  the  urinary  tract  at  the 
time  hypertension  was  established.  In 
three  of  these  there  was  co-existing  infec- 
tion and  in  two,  some  degree  of  hyperten- 
sion with  constriction  of  the  ureter  at  the 
uretero  pelvic  junction.  At  autopsy,  aber- 
rant vessels  were  found  crossing  the  ure- 
tero pelvic  junction.  Occasionally  the  re- 
moval of  a calculus  is  intimately  associat- 
ed writh  onset  of  hypertension.  An  inter- 
esting case  report  by  Schroeder  is  of  a 29 
year  old  male,  who  had  a calculus  in  the 
pelvis  of  the  kidnej^  with  a slight  hydrone- 
phrosis and  angulation  of  the  ureter  at  the 
uretero  pelvic  junction.  The  stone  was  re- 
moved and  at  the  time  occluded  the  mid- 
dle and  lower  calyx.  His  blood  pressure 
at  operation  was  125  80.  Four  months  lat- 
er he  developed  headaches,  nocturia,  diz- 
ziness and  his  blood  pressure  was  210/140. 
There  was  marked  albuminuria  and  di- 
minished renal  function.  Section  of  the 
anterior  nerve  roots  helped  him. 

In  obstructive  lesions  of  the  upper  uri- 
nary tract,  Ritch,  in  1936,  described  the 
beneficial  effects  of  conservative  urolo- 


gical treatment  in  five  cases  of  hyperten- 
sion due  to  various  causes,  ureteral  strict- 
ures, ureteral  kinks,  ptosis.  Fishberg  noted 
a marked  reduction  in  hypertension  fol- 
lowing the  use  of  an  indwelling  catheter 
in  a case  of  tabetic  paralysis  of  the  blad- 
der. 

Braasch,  Walters  and  Hammer  observed 
that  hypertension  in  hydronephrotics  oc- 
curred in  only  7.77o  of  patients  under  o0 
years  as  compared  with  38.9%  of  patients 
over  50  years,  and  that  the  size  of  the 
hydronephrotic  sac  and  the  degree  of 
pvelectasis  did  not  appear  to  be  factors 
in  the  production  of  the  hypertension. 
They  believed  the  deciding  factors  were 
the  resultant  sclerotic  and  atrophic 
changes  in  the  renal  parenchyma. 

In  nephroptosis,  there  is  evidence  of 
partial  renal  ischemia,  but  this  is  possi- 
bly influenced  by  vascular  changes  due 
to  compression  and  pulling  of  the  vascu- 
lar pedicle. 

In  an  arteriosclerotic  kidney,  it  is  gener- 
all\r  agreed  that  a reciprocal  relationship 
exists  between  hypertension  and  renm 
arteriosclerosis,  but  the  question  remains 
as  to  whether  hypertension  is  the  cause 
or  the  result.  Localized  arteriosclerotic 
changes  in  the  renal  arteries  is  much 
higher  in  hypertensive  cases  than  in  non 
hypertensives.  Blackman  studied  the 
pathologic  changes  in  the  renal  arteries 
in  50  cases  of  hypertension  as  compared 
to  50  non  hypertensive  patients  as  con- 
trols, and  found  narrowing  of  the  mam 
renal  arteries  in  86%  of  the  hypertension 
cases. 

Very  little  is  known  of  thrombosis  of 
the  renal  artery  and  its  role  in  the  pro- 
duction of  hypertension.  Welty  analyzed 
11  cases  of  renal  thrombosis  whose  clini- 
cal features  are  frequently  mistaken  for 
an  abdominal  catastrophe,  and  found  hy- 
pertension in  every  case. 

There  is  little  information  available 
concerning  the  role  of  traumatic  injuries 
to  the  kidney  in  the  pathogenesis  of  hy- 
pertension. Too  frequently  the  attention 
is  centered  on  the  immediate  condition  of 
the  kidney  following  the  rupture,  and  too 
little  attention  devoted  to  the  late  sequelae 
of  traumatic  injuries.  Nesbit  reported  a 
case  of  hypertension  associated  with  scle- 
rotic and  cystic  ischemia  following  trau- 
ma. Following  removal  of  the  kidney 
there  was  marked  improvement  for  five 
months,  followed  by  a return  of  the  hy- 
pertension. Braasch  observed  hyperten- 
sion in  two  cases  following  severe  renal 
injury  which  was  attributed  to  nephro- 
sclerosis. However,  he  emphasized  the  role 
of  operative  trauma  and  infection  as  etio- 
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logic  factors  in  hypertension,  and  report- 
ed 14  cases  of  renal  surgery  in  which  the 
blood  pressure  was  normal  prior  to  con- 
servative surgery,  but  hypertension  de- 
veloped following  operation.  Widespread 
tissue  atrophy  and  vascular  sclerosis  were 
found  in  the  removed  kidneys. 

The  association  of  hypertension  and 
polycystic  disease  of  the  kidneys  is  now 
well  known  to  clinicians  and  urologists. 
Braasch  was  the  first  to  call  attention  to 
the  frequent  occurrence  in  1916.  In  a series 
of  190  cases,  with  an  average  age  of  43 
years,  the  blood  pressure  exceeded  145/90 
in  61%.  The  hypertension  is  attributed  in 
oolycystic  disease  to  a generalized  vascu- 
lar disturbance  as  attested  by  the  high  in- 
cidence of  retinal  sclerosis  and  the  fre- 
quent finding  of  obliterative  changes  in 
the  small  arteries  and  arterioles  of  the 
kidney. 

Neoplasms  of  the  kidney  frequently  are 
associated  with  hypertension,  especially  in 
the  adults,  but  little  proof  exists  that 
there  is  any  relationship  between  the  two. 
Kidney  tumor  in  the  young,  or  so  called 
Wilm’s  tumor  is  fairly  common.  Braasch, 
Walters,  and  Hammer  observed  definite 
hypertension  in  5 of  18  cases. 

It  is  noted  that  hypertension  in  child- 
hood is  frequently  associated  with  ab- 
normalities of  the  upper  urinary  tract. 
Survey  of  the  literature  reveals  only  a 
few  cases  under  14  years  in  whom  hyper- 
tension associated  with  unilateral  renal 
disease  was  relieved,  at  least  temporarily, 
by  the  removal  of  the  affected  kidney! 
The  lesions  are  classified  as  in  the  adult 
category  of  inflammatory,  neoplastic,  ob- 
structive, and  congenital.  Just  as  a thor- 
ough investigation  of  the  urinary  tract 
should  be  carried  out  on  every  child  pa- 
tient with  a previous  history  of  pyuria  or 
pyleonephritis,  the  same  investigation 
should  be  pursued  in  every  case  of  unex- 
plained juvenile  hypertension. 

With  the  many  etiological  factors  which 
may  influence  a hypertensive  case,  let’s 
consider  the  diagnostic  methods  which 
should  be  employed  in  these  cases. 
Naturally,  a careful  history  is  important. 
Any  information  relative  to  an  antecedent 
infection  or  disease  of  the  genito-urinary 
tract  or  symptoms  referable  to  other  sys- 
tems, chiefly  cardiovascular,  might  give 
valuable  aid. 

A thorough  physical  examination,  de- 
tail and  general,  with  special  attention  to 
cardiac  and  renal  deficiency,  Ekg’s  aod 
ophthalmoscopic  studies.  The  presence  of 
vascular  and  hemorrhagic  changes  in  the 
retinal  vessels,  or  hemorrhagic  changes 


in  the  fundi  may  prove  to  be  of  aid  in  dif- 
ferentiating between  chronic  nephritis, 
nephrosclerosis,  and  chronic  pyelonephri- 
tis. Changes  in  the  calibre  of  the  retinal 
vessels  resulting  from  arteriolar  disease, 
secondary  to  pyelonephritis,  may  serve  as 
one  of  the  determining  factors  in  selecting 
cases  for  nephrectomy.  Repeat  checking 
of  blood  pressure  twice  daily,  and  when 
the  patient  is  not  apprehensive,  before  an 
examination  or  before  instrumentation. 
There  is  no  unanimity  of  opinion  as  to 
the  normal  range  of  a blood  pressure,  but 
it  is  generally  recognized  as  being  be- 
tween 80-120  sytolic,  and  60-80  mm  dias- 
tolic. 

Laboratory  studies  of  blood  and  urine 
are  valuable  aids  in  the  diagnosis  of  uro- 
logical diseases;  however,  no  single  labora- 
tory test  affords  a true  value  of  renal 
function  in  every  case.  A correlation  of  the 
findings  of  several  different  tests  is  neces- 
sary. The  specific  gravity  of  repeated 
urines  is  important.  Of  course  the  pres- 
ence of  albumin,  pus,  and  red  blood  cells, 
casts,  bacteria,  etc.,  is  confirmatory  evi- 
dence of  renal  damage. 

Blood  chemistry  studies  should  be  done, 
but  recent  studies  have  shown  that  a nor- 
mal blood  urea  and  N.P.N.  may  exist 
even  when  extensive  renal  damage  has 
occurred,  and  that  these  tests  show  an 
appreciable  increase  only  after  50%  or 
more  of  kidney  tissue  is  destroyed.  Urea 
nitrogen  may  be  considerably  influenced 
by  extra  renal  conditions  of  dehydration, 
high  protein  diet,  hypotension,  etc.  Total 
protein  determination,  albumin  globulin 
ratio,  and  CO,  combining  power  of  blood 
plasma,  should  be  included  in  the  routine 
laboratory  studies. 

Renal  function  tests  are  very  important. 
P.S.P.  and  Indigo  Carmine  are  the  two 
most  popular.  It  is  interesting  to  note 
that  almost  all  phthalein  is  excreted  by 
the  tubules,  and  only  6%  by  the  glomeruli. 
Also,  that  50-70%  of  the  tubular  epithe- 
lium must  be  damaged  before  any  appre- 
ciable reduction  in  excretion  occurs. 

A combined  P.S.P.  test,  collected  after 
30  minutes  is  generally  employed  for  re- 
nal function  studies  and  a 15  minute  test 
for  differential  renal  functions.  Indigo 
Carmine  is  employed  as  a substitute  for 
P.S.P.  but  does  not  give  the  quantita- 
tive accuracy,  is  eliminated  more  rapidly, 
and  only  about  25%  is  excreted  by  the 
kidneys.  Of  the  renal  concentration  tests, 
the  modified  Fishberg  test  is  recommend- 
ed. This  test  demonstrates  early  renal  im- 
pairment and  can  be  run  as  follows: 

1.  At  6 p.  m.  give  high  protein  meal 
and  200  cc  of  water. 
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2.  Dehydrate  until  the  test  is  over. 

3.  Discard  6 p.  m.  to  8 a.  m.  urine. 
The  urine  specimens  at  8,  9,  and  10  a.  m. 
are  tested  for  gravity.  If  the  specific 
gravity  is  below  1.025,  there  is  indication 
of  renal  damage,  and  if  as  low  as  1.020, 
considerable  renal  damage  is  likely. 

The  urea  clearance  test  is  one  of  the 
most  accurate  of  renal  function  tests  and 
is  frequently  employed.  X-ray  studies 
should  be  done  on  all  patients  having  a 
urological  lesion,  at  least  a flat  K.U.B. 
Intravenous  urograms  are  very  valuable 
in  all  essential  hypertension  and  particu- 
larly in  those  when  cystoscopy  is  contra- 
indicated. 

The  clinical  application  of  all  these 
tests  and  findings  to  the  treatment  of  uni- 
lateral renal  hypertension  in  the  human 
subject  is  of  course  the  ultimate  goal.  The 
selection  of  cases  amenable  to  treatment 
by  surgical  removal  of  the  kidney  is  com- 
plicated by  lack  of  any  characteristic  clini- 
cal picture.  Some  think  that  an  intrarenal 
pelvis,  when  influenced  by  mild  patholo- 
gic conditions,  plays  an  important  part  by 
constricting  the  renal  artery.  Flocks  has 
suggested  the  most  important  considera- 
tion in  the  selection  of  cases  for  nephrec- 
tomy in  relative  ischemia  in  question, 
which  is  recognized  by  the  comparison  of 
the  size  of  the  renal  mass  in  the  roentge- 
nogram with  the  differential  phthalein. 
Reduction  in  function  without  commen- 
surate reduction  in  size  of  the  renal  mass 
is  evidence  of  ischemia. 

Regardless  of  the  methods  employed 
for  diagnosis  of  the  renal  lesion,  there  are 
many  border  line  cases  of  concomitant 
hypertension  and  renal  disease  in  which 
it  is  difficult  to  determine  whether  the 
hypertension  preceded  the  kidney  patho- 
logy or  was  the  result  of  it.  After  having 
established  the  diagnosis  of  a unilateral 
renal  lesion  in  the  presence  of  hyperten- 
sion, the  same  surgical  approach  should 
be  employed  as  if  the  patient  did  not  have 
hypertension,  assuming  of  course,  the 
other  kidney  has  a satisfactory  function. 
Oftentimes  the  problem  of  irreversible 
changes  of  the  arterioles  in  the  opposite 
kidney  have  taken  place  which  account 
for  a sustained  B.P.  after  the  offending 
kidney  has  been  removed.  If  the  existing 
unilateral  renal  lesion  has  not  existed 
more  than  two  years,  the  chances  for  ir- 
reversible changes  are  much  less. 

As  to  treatment,  some  surgeons  will 
claim,  the  B.P.  falls  after  any  surgical 
nrocedure  due  to  bed  rest,  changing  of 
routines,  sometimes  removal  of  toxicity, 
etc.  However,  they  must  admit  this  im- 


provement is  temporary.  Other  surgeons 
claim  no  improvement  at  all  of  the  hyper- 
tension after  surgery.  So  again,  you  have 
diversified  views.  It,  however,  is  agreed 
that  a year  or  more,  preferably  two  years, 
should  elapse  before  one  can  honestly 
state  that  a patient  has  been  relieved  of 
the  hypertension  permanently. 

The  following  cases  are  listed  which 
attest  to  some  of  the  preceding  state- 
ments: 

Case  1. 

Mrs.  E.  P.,  38  year  old  white  female. 
First  seen  May  1,  1946  with  gross  hema- 
turia, painless,  recurrent  for  two  months. 
She  had  been  a known  hypertensive  for 
three  years,  and  had  B.P.  of  260/160  on 
first  visit. 

Cystoscopy  revealed  a large,  impacted 
calculus  left  pelvis,  with  functionless  kid- 
ney. Urine  loaded  with  R.B.C.  and  15-20 
W.B.C.  Nephrectomy  was  done  on  the 
6th  of  May,  and  a contracted,  lobulated, 
atrophic  kidney  with  dilated  pelvis  and 
uretero-pelvic  stricture,  apparently  con- 
genital, found  with  a large  calculus  in 
pelvis  and  extending  into  lower  major 
calyx.  Microscopic  pathology  was  advanc- 
ed chronic  pyelonephritis  with  destruc- 
tion of  parenchyma.  The  day  prior  to  the 
operation,  B.P.  was  228/150;  the  first  P. 
O.  day,  190/140;  3rd  P.O.  day,  200/140; 
discharged  on  9th  P.O.  day  with  B.  P. 
170/114.  Two  months  later  the  B.P.  was 
190/140.  Four  months  later,  180/140  and 
feeling  fine  except  for  some  headache 
posterior  to  the  right  ear. 

This  case  illustrates  the  fact  that  a 
functionless  kidney  may  not  be  entirely 
responsible  for  hypertension,  because  m 
all  possibility  the  opposite  kidney  was  the 
seat  of  some  vascular  changes.  This  was 
a case  of  chronic  hypertension  for  at  least 
three  years,  and  the  kidney  may  have  ex- 
isted for  years  as  a chronic  pyelonephri- 
tis. Even  though  the  patient  may  not  be 
considered  cured,  the  pressure  has  not 
returned  to  its  original  level,  and  the  pa- 
tient is  symptom  free. 

Case  II. 

Mrs.  E.  M,  white  female,  age  40  years, 
and  a known  hypertensive  for  five  years. 
Had  a B.P.  of  190/110  in  1940  with  3 plus 
albumin.  Had  secondary  syphilis  at  the 
time  when  the  elevated  B.P.  was  noted. 
Has  dizziness,  severe  headaches  for  past 
six  months,  and  B.P.  ranges  from 
260/170  to  190/140  I.V.  Urograms  do  not 
visualize  any  dye  in  45  minutes.  Cysto- 
scopy with  differential  renal  function 
first  revealed  an  appearance  time  of  Indi- 
go Carmine  in  4 minutes  bilaterally  with 
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good  concentration.  However,  a subse- 
quent check  for  a quantitative  phthalein 
output,  revealed  a 3 min.  appearance  of 
P.S.P.  bilaterally  with  only  a 4%  output 
in  15  minutes  on  the  right  side  and  less 
than  1%  on  the  left.  Urine  showed  3-4  W. 
B.C.  and  an  occasional  R.B.C.  bilateral- 
ly with  a 4 plus  albumin  from  the  bladder 
specimen.  Cultures  were  not  done.  Retro- 
grade pyelograms  revealed  a rudimen- 
tary kidney  on  the  left  side  with  a hypo- 
plastic kidney  on  the  right.  The  patient 
was  hospitalized  a month  later  because  of 
a blood  pressure  of  260/170,  blurred  vis- 
ion, intense  headache,  and  gross  hema- 
turia. On  admission  the  blood  urea  was 
42.8  mgs.  and  N.P.N.  107. 

Due  to  the  very  poor  renal  function  on 
the  right  side,  (the  better  kidney)  no  sur- 
gery was  attempted.  Conservative  ther- 
apy was  employed  and  the  patient  was  dis- 
charged on  the  12th  day  with  a B.P.  of 
150/100.  However,  one  month  later  it  had 
returned  to  260/170.  A recheck  of  the  right 
renal  function  again  revealed  a 3 minute 
appearance  time  of  P.S.P.  with  less  than 
3%  output,  in  15  minutes. 

It  is  my  opinion  that  this  is  a very  un- 
usual case  typifying  the  contracted,  atro- 
phic kidney  or  the  hypoplastic  type,  but 
unfortunately,  the  right  kidney  does  not 
present  sufficient  functional  capacity  to 
warrant  removal  of  the  left.  Too,  with 
more  than  five  years  having  elapsed, 
there  is  possibly  sufficient  irreversible 
reaction  to  sustain  an  abnormal  blood 
pressure. 

Case  HI. 

Mrs.  V.  I.,  a white  58  year  old  female 
weighing  about  260  lbs.,  complaining  of 
gross  painless,  hematuria.  Her  B.P.  was 
220/110  on  admission. 

Cystoscopy  and  pyelograms  revealed  a 
functionless  right  kidney  with  filling  de- 
fect of  superior  pole  right  kidney,  compat- 
ible with  a neoplasm.  A nephrectomy 
was  done  and  a hypernephroma  of  clear 
celled  low  grade  malignancy  found.  Pa- 
tient was  operated  May  28,  1946,  and  the 
first  P.O.  day  B.P.  was  160/100.  On  the 
3rd  day,  B.P.  was  185/110,  and  on  dis- 
charge, 14th  day,  the  B.P.  was  190/110. 
Three  months  later  the  B.P.  was  220/110. 

This  represents  a complete  failure  to 
relieve  hypertension.  As  previously  men- 
tioned, the  neoplastic  group  are  the  least 
benefited  by  nephrectomy. 

Case  IV. 

C.  E.,  a 17  year  old  white  male  with  a 
negative  past  history,  who  was  rejected 
from  military  service  because  of  hyper- 
tension. On  June  28,  1946  the  patient  had 


a blood  pressure  of  170/110,  and  a grossly 
infected  urine.  Cystoscopy  revealed  a 
median  bar,  7 oz.  mildly  infected  residual 
urine  and  8-15  W.B.C.  from  each  kidney. 
Urine  cultures  were  negative,  renal  func- 
tion normal  and  blood  chemistry  normal. 
Ophthalmoscopic  studies  were  normal. 
Transurethral  revision  of  the  bar  was 
done  on  Sept.  3,  1946.  The  blood  pressure 
was  uninfluenced  by  surgery  and  bed 
rest,  and  upon  discharge  from  the  hospital 
was  168/120.  Repeated  checkups  at  month- 
ly intervals  since  revealed  a static  blood 
pressure  around  170/120  and  patient  re- 
mains asymptomatic.  The  patient  has  been 
free  from  any  residual  urine  since  surgery 
and  the  urine  is  uninfected. 

This  case  apparently  is  another  who 
fits  into  the  category  of  essential  hyper- 
tension and  the  correction  of  an  obstruc- 
tive congenital  defect  did  not  influence 
his  blood  pressure. 

Conclusions 

The  exact  etiological  basis  for  unilateral 
renal  hypertension  is  not  known,  although 
research  indicates  it  may  be  explained  on 
a humoral  basis  originating  with  an  ische- 
mic kidney. 

A brief  history  of  the  scientific  litera- 
ture which  was  a forerunner  to  the  Gold- 
blatt  theory  of  unilateral  renal  hyperten- 
sion has  been  given. 

All  hypertensive  patients  unless  other- 
wise explained  should  have  a complete 
urological  study  to  discover  the  possibility 
of  unilateral  kidney  disease.  This  study 
should  include  a careful  urologic  history, 
urinalysis,  renal  function  tests  and  uro- 
logic roentgenograms. 

Surgical  removal  of  an  unilateral  lesion 
when  present  will  often  relieve  hyperten- 
sion. 

No  specific  type  of  renal  pathology  is 
observed  in  hypertension,  ischemia  being 
the  most  common  finding. 

The  most  common  lesion  amenable  to 
surgical  therapy  is  a chronic  diffuse  atro- 
phic pyelonephritis. 

Acute  cortical  renal  infection  is  seldom 
a factor. 

The  presence  of  a stone  or  hydrone- 
phrosis will  not  affect  the  blood  pressure 
unless  there  is  a secondary  pathologic 
change. 

The  degree  of  pyelectasis  and  back  pres- 
sure did  not  seem  to  be  a factor. 

Hypertension  was  observed  less  fre- 
quently in  T.B. 

Hypertension  may  develop  after  a prev- 
ious conservative  renal  operation. 

Reduction  of  blood  pressure  may  exist 
as  long  as  a year  or  more  after  operation 
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and  yet  hypertension  return. 

It  then  should  be  remembered  in  trying 
to  give  a cross  section  of  opinions  on  uni- 
lateral renal  hypertension,  that  the  re- 
sults are  not  dramatic.  Of  4,000  cases  ana- 
lyzed in  one  year  at  the  Mayo  Clinic,  about 
19 i had  unilateral  renal  disease  which  was 
cured  or  permanently  improved  by  renal 
surgery.  However,  it  is  definitely  estab- 
lished that  certain  types  of  renal  diseases, 
when  eradicated  result  in  marked  im- 
provement of  the  blood  pressure.  The 
percentage  of  good  results  still  is  high 
enough  to  warrant  a detail  survey  of  all 
hypertensives  in  order  to  attempt  to  bene- 
fit a chosen  few.  Nesbit  and  Ratliff  state 
that  “hypertensive  patients  should  be 
submitted  to  complete  urologic  study  as 
a part  of  the  routine  examination  even  in 
the  absence  of  a history  of  renal  disorder 
or  urinary  findings  suggesting  disease  of 
the  urinary  tract.” 
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Case  Presentation:  (Harold  Gordon,  M. 
D.,  Abstract  Editor) 

A 57  year  old  white  male  was  admitted 
to  Nichols  Veterans  Administration  Hos- 
pital October  28,  1946,  complaining  of  fre- 
quency of  urination  and  of  passing  blood 
in  his  urine.  His  present  illness  started 
with  frequency  and  nocturia  (3-4  times) 
for  an  indefinite  (but  apparently  short) 
period  of  time.  On  August  14,  he  “bled” 
from  the  urethra  and  the  next  day  had 
another  “hemorrhage”.  Three  days  later  he 
bled  again  and  then  twice  more  on  each 
of  two  consecutive  days.  All  of  the  hemor- 
rhages were  related  to  urination,  the 
blood  being  described  as  dark  colored  and 
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not  bright  red.  The  exact  amount  was  not 
stated.  On  one  occasion  he  experienced 
some  dysuria.  He  consulted  a doctor  who 
gave  him  some  medicine.  This  afforded 
no  relief. 

Past  History:  He  gave  a history  of  a 
chronic  productive  cough  and  shortness  of 
breath,  out  never  had  hemoptysis.  At 
times  he  had  some  shortness  of  breath 
and  slight  pain  in  the  left  chest.  He  is  said 
to  have  lost  20  to  25  pounds  in  weight  dur- 
ing the  past  six  months,  but  this  was  not 
confirmed  clinically.  Family  history  was 
noncontributory. 

Physical  examination  revealed  a mod- 
erately obese  man  of  155  pounds  (usual 
weight  about  160)  not  apparently  ill.  He 
had  an  old  appendectomy  scar,  a left  in- 
guinal hernia  and  a small  epigastric  her- 
nia. The  only  other  positive  lindings  were 
confined  to  the  urinary  bladder.  This, 
when  cystoscoped,  revealed  “a  moderate 
sized  papillary  tumor  near  the  neck  of 
the  bladder  on  the  left  side.  The  right 
ureteral  orifice  was  visualized  but  the  left 
could  not  be  .seen  because  of  the  tumor 
mass.  The  exact  size  of  this  could  not  be 
estimated  with  any  accuracy.”  A week 
later  cystoscopic  examination  was  repeat- 
ed. A sessile  mass,  measuring  about 
IVz  x IV2  cm  was  seen  on  the  antero- 
lateral wall  of  the  bladder,  its  base  ap- 
proximately 1 cm  from  the  left  ureteral 
orifice.  Both  ureteral  orifices  could  be 
visualized  with  ease  and  a No.  35  ureteral 
catheter  was  passed  to  the  pelvis  of  each 
kidney.  Skiodan  was  injected  and  retro- 
grade pyelograms  made.  Five  days  later 
(Nov.  13,)  another  cystoscopic  examina- 
tion was  made.  A broad,  elevated  tumor 
mass  was  found  less  than  1 cm  from  the 
left  ureteral  orifice,  extending  into  the 
vesical  outlet.  There  were  also  a few  pa- 
pillary projections  and  one  small  area  of 
necrosis  in  the  bladder  mucosa.  About  six 
portions  of  tissue  were  removed  from  dif- 
ferent parts  of  the  tumor  mass.  An  at- 
tempt at  fulgurating  the  remainder  of  the 
tumor  was  unsuccessful  because  it  was 
too  large  for  fulguration  by  the  trans- 
urethral route. 

X-ray  Reports:  October  29,  I.  V.  pyelo- 
gram  showed  “prompt  bilateral  renal 
function,  equal  on  each  side.  Small  tumor 
of  the  right  kidney  can  not  be  excluded 
by  intravenous  urography.  Retrograde 
pyelograms  are  necessary  to  exclude  re- 
nal pathology.  Oblique  and  lateral  retro- 
grade films  should  be  secured  in  addition 
to  the  usual  routine  film.”  November  8, 
retrograde  pyelogram  showed  “ a large 
filling  defect  in  the  left  side  of  the  bladder 
toward  the  antero-superior  side,  with 
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broad  and  irregular  margins.  Retrograde 
pyelogram  is  negative.”  November  20, 
opaque  cystogram  showed  “a  large  filling 
defect  on  the  left  lateral  wall  of  the  blad- 
der. Air  cystogram  shows  an  intravesical 
tumor,  4 Ms  x 5 cm,  attached  to  the  bladder 
wall  by  a stalk  1 % cm  in  thickness.” 

Laboratory  Reports:  Repeated  urin- 

alyses were  negative  except  for  the  pres- 
ence of  trace  of  albumin  on  one  occasion. 

Admission  RBC  count  was  4,400,000; 
Hb.  15  gms/100cc.  WBC  count  10,750,  Kahn 
negative. 

N.  P.  N.  was  60  mgm/lOOcc  on  October 
29,  42.8  mgm  Nov.  5.  Urea  Nitrogen  was 
19.8  mgm/lOOcc  the  same  day. 

P.S.P.  was  357c  and  25%,  first  and  sec- 
ond hours,  respectively,  November  5. 

Discussion 

Dr.  J.  Andrew  Bowen,  (Senior  Consult- 
ant in  Urology)  . We  have  here  a man  of 
middle  age  complaining  of  hematuria.  He 
states  he  consulted  a doctor,  who  gave  him 
medicine  apparently  without  an  adequate 
examination.  This  is  a dangerous  thing  to 
do  and  must  be  condemned  and  I cannot 
make  this  statement  too  emphatic.  Hema- 
turia is  a serious  symptom  and  should  be 
taken  seriously  both  by  the  patient  and 
physician.  Every  effort  should  be  made 
to  determine  its  source,  cause  and  extent. 

Many  factors  should  be  considered  when 
hematuria  is  being  investigated.  A care- 
fully taken  history  is  the  first  essential 
and  if  complete  will  give  many  valuable 
leads.  One  should  always  inquire  into  the 
time  of  occurrence,  the  extent  of  bleeding 
and  the  nature  of  the  blood.  These  are  the 
‘when,  where,  how,  what  and  why’  ques- 
tions inherent  in  any  good  medical  case 
history. 

Careful  questioning  will  often  reveal 
the  source  of  hematuria.  If  the  blood  is 
dark  in  color,  free  of  clots  and  well  mixed 
with  the  urine,  it  probably  originates 
from  a point  above  the  bladder;  if  it  is 
dark  colored,  clotted,  incompletely  mix- 
ed with  the  urine  and  accompanied  by 
dysuria  and  straining,  it  is  probably  com- 
ing from  the  bladder.  If  it  follows  urina- 
tion, so-called  terminal  hematuria,  so  that 
the  urine  is  clear  at  first  and  later  tinged 
with  blood  it  probably  is  coming  from 
somewhere  distal  to  the  bladder.  If  the 
blood  is  mixed  with  pus,  it  is  probably  due 
to  infection.  If  it  is  not  mixed  with  pus, 
we  think  of  calculi  or  a tumor  as  the 
cause.  Even  the  age  of  the  patient  has 
some  bearing  on  the  probable  etiology. 
Hematuria  in  children  and  adolescents  is 
commonly  due  to  urinary  calculi  or  gravel; 


in  young  adults,  to  infection;  in  middle  or 
late  life,  to  tumor. 

Another  clue  to  be  kept  in  mind  is 
whether  hematuria  is  painful  or  not.  Pain- 
ful hematuria  is  probably  due  to  renal  or 
ureteral  calculi.  But  bleeding  from  the 
bladder  also  may  be  painful  if  the  blood 
is  passed  as  clots.  To  some  extent  this  will 
depend  upon  whether  the  bleeding  occurs 
into  an  empty  or  a full  bladder.  If  a pa- 
tient bleeds  into  an  empty  bladder,  there 
is  time  for  the  blood  to  settle  out  and  clot. 
If  he  bleeds  into  a full  bladder  or  one 
partly  filled,  the  blood  will  mix  with  the 
urine  and  large  clots  then  are  unlikely. 

In  a general  way,  then,  we  can  get  some 
idea  of  the  source  and  cause  of  hematuria 
by  simply  taking  a complete  history.  But 
that  is  not  enough.  As  I said  at  the  start, 
hematuria  is  a serious  symptom.  Every 
patient  with  this  symptom  should  be  ex- 
amined roentgenologically  and  cystoscopi- 
cally.  To  neglect  either  one  or  the  other 
is  inexcusable. 

An  intravenous  pyelogram  will  yield 
a lot  of  information,  either  positive 
or  negative.  In  this  case  the  intrave- 
nous pyelogram  raised  the  suspicion  of  a 
tumor  in  the  right  kidney.  However,  the 
roentgenologist  was  not  satisfied,  so  a re- 
trograde film  was  made  later.  This  reveal- 
ed a mass  in  the  bladder.  Note  that  the 
tumor  varied  in  size  when  seen  through 
the  cystoscope.  The  films  show  a tumor 
which  is  larger  than  that  seen  by  direct 
clinical  examination.  I feel  sure  that, 
when  we  open  the  bladder,  the  x-ray  es- 
timate of  the  size  of  the  tumor  will  prove 
to  be  the  more  accurate. 

No  time  should  be  lost  in  making  a 
cystoscopic  examination.  The  patient  un- 
der discussion  lost  valuable  time.  Luck- 
ily, no  great  harm  seems  to  have  been  done 
in  this  case,  but  one  cannot  be  sure.  Blad- 
der tumors  vary  in  nature.  Even  similar 
tumors  behave  differently  in  different  in- 
dividuals. 

Some  grow  rapidly,  some  become  inva- 
sive quite  early.  All  are  potentially  dan- 
gerous. 

The  diagnosis  of  lithiasis  usually  is 
easily  made.  Pain  is  an  outstanding  symp- 
tom. Hematuria  usually  is  present,  but 
seldom  to  such  an  extent  as  to  attract  the 
patient’s  attention.  Usually  also  there  is 
frequency  with  some  straining  or  urgency 
and  a burning  sensation.  A simple  flat 
plate  will  usually  confirm  the  diagnosis. 
Even  though  the  scout  film  is  negative,  a 
careful  examination  should  be  made. 

In  my  experience,  neither  stones  nor 
tumors  make  up  the  bulk  of  the  cases  of 
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hematuria.  But  one  should  always  make 
sure,  never  take  a chance.  Infection  is  the 
most  common  cause  of  hematuria.  This  is 
fortunate,  because  chemotherapy  is  very 
effective  in  most  of  these.  It  may  occur  at 
any  level.  The  pain  of  infection  usually  is 
ditferent  from  that  due  to  calculi.  The 
latter  cause  intense  colic,  often  rhythmic; 
the  former  produces  aching,  pain,  nausea 
or  vomiting  and  weakness.  Usually,  ex- 
amination will  reveal  an  area  of  guarding 
in  the  flank,  with  severe  pain  on  deep  pal- 
pation. If  bleeding  from  the  kidney  is 
rapid  and  unobstructed,  the  blood  often 
clots  and  appears  as  a cast  of  the  ureter. 

Infection  of  the  urethra,  especially  the 
posterior  portion,  usually  causes  terminal 
hematuria.  The  urine  is  clear  at  first. 
When  the  bladder  has  been  emptied,  mus- 
cle spasm  causes  some  blood  to  be  squeez- 
ed out.  This  is  usually  pure  blood,  often 
fresh  and  unmixed  with  urine.  The  pa- 
tient under  discussion  passed  fluid  blood, 
so  we  can  assume  the  bleeding  occurred 
when  his  bladder  was  filled  or  partially 
filled. 

Hematuria  due  to  schistosomiasis  is 
a disease  of  the  tropics  or  semitropics. 
The  parasites  penetrate  the  bladder  wall 
and  their  ova  appear  in  the  urine.  Many 
cases  are  asymptomatic.  Those  who  have 
symptoms  usually  have  cystitis  with  small 
yellowish  plaques — the  so-called  straw- 
berry plaques. 

In  conclusion,  the  patient  under  discus- 
sion obviously  had  a tumor  of  the  bladder. 
That  is  about  as  far  as  we  can  go  on  clini- 
cal grounds.  Microscopic  examination  of 
tissue  sections  is  necessary  before  we  can 
tell  whether  it  is  benign  or  malignant. 
Sometimes  even  then  it  may  be  impossible 
to  tell  that  he  has  a papillary  tumor  of  the 
bladder — a rather  large  one  with  a broad 
stalk. 

Dr.  Schwalbe  (Chief  of  Urology) : There 
is  not  much  to  add  to  Dr.  Bowen’s  discus- 
sion. This  man  was  presented  at  our  tu- 
mor board  and  we  plan  to  do  a cystectomy. 
The  abstract  emphasizes  the  fact  that  we 
removed  several  portions  of  the  tumor 
for  diagnostic  study.  Bladder  tumors  often 
yary  considerably  histologically.  Some 
areas  may  appear  benign  or  may  show 
only  slight  malignancy.  Other  portions  of 
the  same  tumor  may  show  advanced  can- 
cer, grade  III  or  IV.  Removal  of  the  sur- 
face fronds  hardly  gives  the  pathologist  a 
fair  chance.  That  is  why  we  removed  re- 
presentative samples  from  several  areas. 

Dr.  Gott  (Chief  of  Medicine) : I want 
to  put  in  a word  for  the  doctor  who  is 
said  to  have  seen  the  patient  in  August.  I 


don’t  know  who  he  is.  Before  we  condemn 
him,  however,  we  should  keep  in  mind 
that  we  have  only  the  patient’s  version  of 
what  was  advised.  Patients  often  distort 
and  neglect  professional  advice,  then 
blame  the  consequences  on  their  doctor. 
I agree  that  it  is  unfortunate  to  delay 
proper  diagnostic  investigation  of  any 
symptom  as  serious  as  hematuria,  but  I’d 
like  to  hear  the  doctor's  story  before  I pass 
judgment. 

I want  to  add  a few  words  to  Dr.  Bow- 
en's discussion.  There  are  several  impor- 
tant ‘medical’  causes  of  hematuria.  One  of 
these  is  hemorrhagic  nephritis.  As  a rule 
in  this  condition  the  patient  does  not 
complain  of  gross  hematuria,  but  of  the 
urine  being  dark  colored.  Hemorrhagic 
nephritis  is  usually  accompanied  by  sys- 
temic changes,  hypertension,  eye  ground 
changes,  azotemia,  etc.,  which  make  it 
relatively  easy  to  differentiate  from  le- 
sions in  other  parts  of  the  urinary  tract 
and  from  ‘surgical’  lesions  of  the  kidneys. 
Incidentally,  it  is  remarkable  how  many 
red  blood  cells  are  normally  excreted  by 
the  kidneys.  The  Addis  count  on  healthy 
people  may  run  as  high  as  425,000  red 
blood  cells  in  a twelve  hour  night  speci- 
men. 

Hematuria  also  may  occur  in  hyperten- 
sion and  in  long  standing  arteriosclerosis. 
In  both  of  these  conditions  the  correct 
diagnosis  should  be  arrived  at  fairly  read- 
ily. The  same  is  true  of  leukemia,  some  of 
the  blood  dyscrasias  and  malaria,  all  of 
which  may  cause  hematuria.  I merely 
want  to  point  out  that  it  is  a symptom  or 
sign  common  to  many  conditions. 

Another  point  to  be  kept  in  mind  is 
whether  the  blood  is  coming  from  one  or 
both  kidneys.  That  is  true  especially  of 
certain  border  line  conditions  in  which 
the  urine  contains  both  blood  and  pus 
cells.  It  is  important  to  decide  whether 
the  patient  has  diffuse  bilateral  renal  dis- 
ease or  whether  the  condition  is  unilateral. 

Pathological  Diagnosis:  Early  Papil- 

lary Carcinoma  of  Bladder. 

Dr.  Gordon  (Chief  of  Laboratory  Serv- 
ice) : We  cannot  decide  whether  the  pa- 
tient was  properly  advised  or  not  by  the 
doctor  who  saw  him  in  August.  This  we  do 
know — he  received  a ‘bottle  of  medicine’. 
If  a careful  examination  had  been  made, 
I think  the  patient  would  have  been  im- 
pressed enough  to  have  stated  that  in  his 
history. 

This  case  was  selected  because  it  brings 
out  some  important  points.  Note  that  in 
August,  when  he  first  noticed  hematuria, 
he  consulted  a doctor  and  was  given  medi- 
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cine.  The  tumor  was  certainly  present 
then  and  the  patient  needed  >a  thorough 
examination,  not  a placebo.  The  medicine 
caused  dangerous  delay  and  was  an  un- 
necessary expense.  This  illustrates  the 
lallacy  of  ‘cancer  education  campaigns’ 
which  inform  lay  people  and  neglect 
general  practitioners. 

Hemorrhage  is  an  important  present- 
ing symptom  of  many  cancers — renal, 
vesical,  uterine,  gastric  and  intestinal. 
Student  text  books  should  emphasize  this, 
instead  of  stressing  late  manifestations 
such  as  metastases  and  cachexia. 

This  biopsy  specimen  was  selected  with 
unusual  care.  All  too  often  pathologists  re- 
ceive superficial  fragments,  small  and 
severely  mutilated.  A diagnosis  of  cancer 
in  the  case  of  polypoid  or  papillary  lesions 
cannot  be  made  on  inadequate  biopsy 
specimens  removed  from  superficial  por- 
tions of  the  tumor. 

The  clinical  pathology  of  cancer  of  the 
bladder  also  is  well  illustrated.  Carcino- 
mas of  the  bladder  are  much  more  com- 
mon in  males  than  in  females;  they  occur 
usually  in  late  life  (50-70  years) ; they 
tend  to  bleed  because  superficial  portions 
become  necrotic  and  slough  away;  this 
may  result  in  implantation  of  viable  tu- 
mor cells  at  new  sites;  about  35%  arise 
from  so-called  simple  papillomas.  The  lat- 
ter tend  to  recur  and  frequently  are  malig- 
nant clinically  although  still  ‘benign’  his- 
tologically. 

Here  again  it  needs  to  be  emphasized 
that  malignant  neoplasms  are  not  neces- 
sarily cancerous  from  the  start.  It  has 
been  proven  experimentally  that  many 
cancers  have  definite  epi-,  pre-,  and  meta- 
cancerous  phases.  The  first  two  are  the 
stages  of  easy  and  almost  assured  cure, 
whereas  the  full  meta-cancerous  phase 
often  is  fatal. 


BOOK  REVIEWS 

HYGIENE,  A Text  Book  For  College  Stu- 
dents on  Physical  and  Mental  Health  from 
Personal  and  Public  Aspects  toy  Florence  L. 
Meredith,  B.  Sc.,  M.  D.,  Fellow  A.  M.  A.  and 
A.  P.  H.  A.  and  American  Psychriatric  Associa- 
tion, Professor  of  Hygiene  and  Public  Health, 
Tufts  College,  Fourth  Edition.  The  Blakiston 
Company,  Philadelphia.  Publishers.  Price  $4.00. 

In  this  new  edition,  which  discusses  phy- 
sical and  mental  health  from  personal  and 
public  aspects  touching  all  fields  of  interest 
to  the  beginning  college  student,  the  treatment 
is  modernized  and  thorough.  Health  situations, 
action  on  the  part  of  the  laymen  toi  obtain 
health  objectives,  and  appropriate  scientific 


action  on  the  part  of  the  laymen  to  obtain 
these  objectives  are  clearly  discussed,  well  il- 
lustrated and  interestingly  presented  in  vivid 
forceful  style.  This  new  “Hygiene”  will  play 
a vital  role  in  building  up  the  health  of  the 
nation. 

The  main  topics  are  well  chosen  and  the 
facts  clearly  presented  and  contain  material 
the  student  wants. 


PNEUMOPERITONEUM  TREATMENT:  By 
Andrew  Ladislaus  Banyai,  M.  D.,  F.  A.  C.  P., 
F.  C.  C.  P.,  Associate  Clinical  Professor  of  Medi- 
cine, Marguette  University  Medical  School; 
Milwaukee,  Wisconsin,  with  375  pages,  78  il- 
lustrations. The  C.  V.  Mosby  Company,  St. 
Louis,  Missouri,  Publishers.  Price  $6.00 

With  simple,  direct  instructions  and  clear 
illustrations,  this  new  book  equips  you  to  carry 
out  successfully  the  pneumoperitoneum  treat- 
ment. 

During  the  past  decade  therapeutic  pneu- 
moperitoneum has  gained  a gradually  increas- 
ing recognition  and  acceptance.  The  author 
feels,  therefore,  that  its  technique  is  a neces- 
sary knowledge,  not  'only  for  the  specialist,  but 
for  the  general  practitioner,  especially  with  re- 
gard to  the  ambulatory  patient. 


PATHOLOGY  OF  TROPICAL  DISEASES: 
By  J.  E.  Ash,  Colonel  M.  C.,  U.  S.  A.,  Director, 
Army  Institute  of  Pathology,  Army  Medical 
Museum;  and  Sophie  Spitz,,  M.  D.,  C.  S.,  A. 
U.  S.,  Pathologist,  Army  Institute  of  Pathology, 
Army  Medical  Museum.  350  pages  with  941 
illustrations,  15  in  color,  on  257  plates.  W.  B. 
Saunders  Company,  Philadelphia,  Publishers. 
Price  $8.00 

Much  of  'the  writing  on  tropical  diseases  has 
been  concerned  hitherto  with  etiology,  epi- 
demiology, clinical  aspects,  and  treatment  with 
only  casual  reference  to  the  pathology  except 
in  a few  specific  instances  where  commissions 
have  deliberately  made  comprehensive  studies. 
It  is  to  fill  this  void  in  same  measure  and  to 
present  the  veiwpoint  of  the  general  patholo- 
gist that  this  atlas  was  undertaken.  Emphasis 
has  been  placed  on  those  diseases  that  have 
proved  to  toe  of  greatest  importance  from  a 
military  standpoint  and  that  are  likely  to  be 
of  importance  to  the  civilian  profession. 

The  abundant  material  that  had  already 
been  accumulated  here  from  the  tropics  has 
been  increased  as  a result  of  the  policy  of  hav- 
ing this  Institute  as  the  central  depository  as 
well  as  the  consulting  laboratory  for  all  patho- 
logy in  the  Army.  Additional  material  has 
come  from  civilian  sources  as  the  result  of 
the  selection  of  the  Institute  by  the  National 
Research  Council  as  the  depository  and  dis- 
tributing center  for  tissue  illustrating  the 
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pathology  of  tropical  medicine  to  the  medical 
schools  of  this  country  and  Canada. 

The  general  plan  of  the  atlas  is  to  introduce 
the  subjects  with  a brief  orientation  and  to 
include  timely,  comprehensive  references  but 
not  to  attempt  a survey  of  the  voluminous 
literature. 


NEW  ANiD  NONOFFICIAL  REMEDIES,  1946, 
containing  descriptions  of  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  As- 
sociation on  Jan.  1,  1946.  Cloth.  Price,  post- 
paid, $1.50,  pp.  770.  Chicago:  American  Medical 
Association,  1946.  Publishers. 

New  and  Nonoffical  Remedies  is  the  book  in 
which  are  listed  and  described  the  medicinal 
preparations  which  the  Council  on  Pharmacy 
and  Chemistry  has  found  acceptable  under 
its  rules,  for  the  use  of  physicians.  To  have  a 
product  accepted,  the  manufacturer  must  de- 
clare its  composition,  give  adequate  proof  of  its 
therapeutic  value  and  market  it  with  claims 
which  have  been  found  valid  by  the  Council. 
The  present  volume  represents  a cumulative 
epitome  of  the  Council’s  wOrk  since  its  founda- 
tion in  1905. 


CORNELL  CONFERENCES  ON  THERAPY, 
Volume  1,  Edited  by  Harry  Gold,  M.  D.,  Man- 
aging Editor;  David  P.  Barr,  M.  D.,  McKeen 
Cattell,  M.  D.,  Eugene  F.  DuBois,  M.  D., 
Charles  H.  Wheeler,  M.  D.,  Editorial  Board. 
The  MacMillan  Company,  Publishers,  New 
York.  Price  $3.25. 

The  Cornell  Conferences  on  Therapy  were 
inaugurated  in  1937  at  Cornell  University  Med- 
ical College  in  New  York  City  by  the  Depart- 
ments of  Medicine  and  Pharmacology.  They 
were  designed  to  meet  a practical  need.  Their 
purpose  was  to  develop  an  interest  in  rational 
therapeutics,  to  enrich  therapeutic  practice  by 
weaving  the  science  of  Pharmacology  into  the 
art  of  treatment.  This  was  achieved  by  a sys- 
tem of  round-table  discussions  between  prac- 
titioners of  medicine,  pharmacologists,  and 
representatives  of  other  basic  medical  sciences. 
Pharmacologists  and  clinicians  have  come  to- 
gether to  talk  things  over. 

When  the  two  departments  ventured  into 
such  a disscussion  of  therapeutics  from  both 
points  of  view,  they  mvited  every  department 
of  the  Medical  College  and  Hospital  to  partici- 
pate. They  asked  students  and  visitors  to  take 
part  in  the  forum. 

Some  Chapter  Headings:  The  Doctor’s  Bag 
(it  seems  to  be  in  need  of  more  attention  than 
it  usually  gets);  Use  and  Abuse  of  Bed  Rest 
(“Absolute  bed  rest  kills  more  patients  than 
anesthesia  and  all  the  drugs  in  the  pharma- 
copeia added  together”);  Hypnotics  and  Seda- 
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tives;  Psychological  Aspects  'of  the  Treatment 
of  Pains,  etc.,  etc. 


MEDICAL  USES  OF  SOAP,  A symposium. 
Contributors:  Rudolf  L.  Baer,  M.  D.,  Irvin  H. 
Blank,  Ph.  D.,  Theodore  Cornbleet,  M.  D., 
Morris  Fishbein,  M.  D.,  G.  Thomas  Halber- 
stadt,  B.  S.  Ch.  E.,  Lester  Hollander,  M.  D., 
Edwin  P.  Jordan,  M.  D.,  Daniel  J.  Kooyman, 
Ph.  D.,  C.  Guy  Lane,  M.  D.,  Carey  McCord,  M. 
D.,  Marion  B.  Sulzberger,  M.  D.  41  illustra- 
tions. J.  B.  Lippincott  Company,  Philadelphia, 
Publishers.  Price  $3.00. 

This  collection  of  articles  forms  a symposium 
on  the  medical  uses  of  soap.  Each  of  the  authors 
has  previously  contributed  to  the  medical  writ- 
ings in  this  field.  This  series  of  articles  an- 
swers many  questions  as  to  the  effects  of  soap 
on  the  normal  skin  and  hair,  on  the  abnormal 
skin,  the  effects  of  soaps  used  in  shaving  and 
shampooing,  and  irritation  produced  by  soap 
under  various  conditions. 

The  continuous  improvement  of  soaps  and 
soap  products  is  reflected  in  the  new  methods 
of  manufacture  described  in  those  chapters 
which  deal  with  the  chemistry  of  soap  and  re- 
lated problems. 


A PRIMER  FOR  DIABETIC  PATIENTS:  An 
Outline  of  Treatment  for  Diabetics  with  Diet, 
Insulin,  and  Protomine-Zinc  Insulin,  Includ- 
ing Directions  and  charts  for  use  of  physi- 
cians in  planning  diet  prescriptions  by  Russell 
M.  Welder,  M.  D.,  Ph.  D.,  F.  A.  C.  P.,  Professor 
and  Chief  of  Department  of  Medicine  of  the 
Mayo  Foundation,  University  of  Minnesota, 
Senior  Consultant  in  Division  pf  Medicine, 
Mayo  Clinic.  Eighth  Edition,  Reset.  W.  B. 
Saunders  Company.  Publishers,  Philadelphia. 
Price  $1.75 

This  book  is  designed  to  help  the  patient 
by  placing  in  his  hands  a clear,  non-technical 
and  authoritative  guide  for  following  out  the 
doctor’s  instructions. 

It  teaches  the  patient  to  understand  his 
condition,  it  describes  insulin,  including  the 
new  protomine-zinc  product,  what  it  is  and 
the  proper  dosage. 

There  are  sample  menus,  recipes  and  sub- 
stitutes, and  directions  for  'the  proper  pre- 
paration of  food.  Food  values  are  given  as 
well  as  instructions  for  weighing  foods.  You 
will  find  the  tests  for  sugar  and  diaeetic  acid 
and  two  entire  chapters  on  the  complications 
of  diabetes  that  include  emergency  diets, 
emergency  insulin  requirements,  Coma  and 
its  prevention  and  treatment,  tuberculosis, 
childbearing,  nervous  disorders,  gangrene, 
care  of  the  feet,  etc. 
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ANNUAL  MEETING  SEPT.  29  OCT.  2,  1947 
LOUISVILLE 


COUNTY  SOCIETY  REPORTS 

Boyd;  The  Boyd  County  Medical  Society 
held  its  regular  meeting  on  March  4,  1947  at 
the  Henry  Clay  Hotel',  with  21  members  pres- 
ent. The  meeting  was  called  to  order  by  the 
President,  Dr.  H.  K.  Bailey,  who  introduced 
Mr.  Joe  Mathewson.  Mr.  Mathewson  discussed 
the  possibility  of  the  merger  of  ithe  Ashland 
and  Huntington,  W.  Va.  Blue  Cross  Organiza- 
tions. Dr.  Sam  Smith  made  a motion  that  the 
Society  voice  no  objection  to  the  merger.  The 
motion  was  seconded  by  Dr.  Rice.  Motion  was 
carried. 

Dr.  C.  C.  Sparks,  Chairman  of  the  Student 
Scholarship  Committee,  explained  the  Student 
Loan  Fund  and  gave  a report  on  the  progress 
that  has  been  made  by  the  committtee.  The 
committee  recommended  that  the  Boyd  County 
Society  as  a unit  donate  a scholarship.  Motion 
by  Dr.  McGehee  that  the  Society  approve  a 
total  scholarship.  Motion  was  seconded  by 
Dr.  Urban.  Motion  carried. 

Dr.  Sparks  made  a motion  that  the  present 
Student  Scholarship  Fund  Committee  be  dis- 
banded. Dr.  Bailey  asked  that  the  present 
committee  continue  to  serve. 

Dr.  Sam  Smith  suggested  that  we  as  indi- 
viduals refuse  to  give  information  to  Life  In- 
surance Companies  that  write  non-medical 
policies. 

Motion  by  Dr.  Rice  and  seconded  by  Dr. 
McGehee  that  outstanding  bills  be  paid.  Motion 
carried. 

Dr.  L.  H.  Winans  read  an  interesting  and 
instructive  paper  on  Diabetes. 

No  further  business,  the  meeting  adjourned. 

Paul  E.  Holbrook,  Secretary. 


Four  County  Medico-Dental:  Physicians  at- 
tending the  winter  meeting  of  the  Pour  County 
Medico-Dental  Society,  held  in  Princeton, 
Caldwell  county,  on  Thursday  night,  February 
27,  1947,  were:  Dts.  A.  B.  Loveman,  Louisville; 
L.  A.  Crosby,  Roscoe  Faulkner,  Marion;  E.  N. 
Futrell,  John  Futrell,  Cadiz;  G.  E.  Hatcher, 
Cerulean;  W.  F.  Stucky,  C.  J.  Purdy,  Dawson 
Springs;  C.  P.  Moseley,  Eddyville;  B.  K.  Almos, 
Ralph  L.  Cash,  F.  T.  Linton,  L.  E.  Nichols, 
F.  P.  Giannini,  W.  L.  Cash,  Princeton.  Dentists 
in  attendance  were:  T.  W.  Lander,  Eddyville; 
B.  L.  Keeney,  Power  Wolfe,  C.  H.  Jaggers, 
W.  E.  Willis,  Robert  W.  Gordon,  Princeton. 
The  Rev.  J.  Lester  McGee,  pastor  of  the 
Princeton  Ogden  Memorial  Methodist  Church 
was  an  invited  guest  and  performed  that  part 
of  the  program,  requiring  the  use  of  a moving 
picture  machine. 

Following  supper,  served  at  the  First  Chris- 
tian Church,  business  of  the  Society  was  trans- 
acted, including  the  election  of  officers  for  the 
current  year.  Election  results  were:  Dr.  T.  W. 
Lander,  Eddyville,  succeeding  Dr.  L.  A.  Crosby, 
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Marion,  as  president;  Dr.  D.  J.  Travis,  Eddy- 
ville,  suceeding  Dr.  P.  J.  Frazar,  Marion,  as 
Vice-President;  Dr.  W.  L.  Cash,  Princeton, 
re-elected  secretary.  Future  meetings  of  the 
Society  will  be  held  bi-monthly  instead  of 
once  quarterly,  and  the  next  meeting  will  be 
held  in  Marion,  Crittenden  county,  on  the 
second  Friday  night  in  April.  Dr.  W.  F.  Stucky, 
Dawson  Springs,  and  Dr.  L.  E.  Nichols,  Prince- 
ton, were  elected  to  membership  in  the 
Society. 

An  interesting  and  helpful  program  was  ren- 
dered consisting  of  “Energy  Release  from 
Food,”  a sound  film,  by  Dr.  Amos,  Princeton, 
and  an  illustrated  and  practical  presentation 
of  “Diagnosis  and  Treatment  of  the  Commoner 
Dermatological  Conditions”  by  Dr.  A.  B. 
Loveman,  Louisville. 

W.  L.  Cash,  Secretary. 


Jefferson:  The  906th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  January  20,  1*947,  at  the  Pen- 
dennis  Club.  145  members  and  guests  were 
present  for  dinner  and  1*0  additional  for  the 
•business  meeting. 

The  President  called  the  meeting  to  order 
at  8:20  P.  M. 

First  order  of  business  was  the  election  of 
'officers.  As  there  was  no  nomination  from  the 
floor,  ballots  were  passed  and  the  following 
officers  elected:  President-elect,  Joseph  C. 
Bsll;  1st  Vice-President,  Franklin  Jelsma;  2nd 
Vice-President,  Owen  S.  Ogden;  Secretary 
Charles  F.  Wood;  Treasurer,  Victor  P.  Dalo; 
Judicial  Council,  Harry  S.  Frazier,  Frank  A. 
Simon;  Delegates:  K.  Arrmand  Fisher,  Charles 
E.  Gaupin,  A.  D.  Kennedy,  Wm.  J.  Martin,  Jr., 
W.  K.  Keller,  Jesshill  Love,  Louis  Mitzlaff, 
Robert  F.  Monroe,  Wm.  Ray  Moore,  M.  H. 
Pulskamp,  Silas  H.  Starr;  Alternates  (one 
year  term):  C.  J.  Armstrong,  Benjamin  F. 
Aydelotte,  Oscar  Bloch,  Jr.,  C.  A.  Boone,  Sam 
S.  Clark,  Thomas  B.  Coleman,  Clinton  C.  Cook, 
Victor  P.  Dalo,  C.  Wm.  Dowden,  Jr.,  W.  M. 
Ewing,  Wm.  Edgar  Fallis,  Carlos  A.  Fish, 
Thomas  V.  Gudex,  M.  M.  Harrison,  Pat  R. 
Imes,  J.  Murray  Kinsman,  J.  B.  Marshall  A. 
C.  McCarty,  C.  S.  Moorman,  W.  U.  Rutledge, 
B.  R.  Slubber,  James  E.  Winter. 

The  Secretary  read  the  minutes  of  previous 
meeting,  which  were  approved. 

The  annual  reports  of  officers  and  standing 
committees  were  read,  accepted  and  filed. 

Dr.  Sam  A.  Overstreet  made  a motion  that 
the  Certified  Milk  Commission  be  stricken 
from  the  standing  committees  and  cease  to 
function  as  of  this  year  since  there  has  been 
no  disposition  of  certified  milk  in  Lousiville 
since  4944.  Motion  seconded  and  carried  al- 
though there  were  objections  by  Dr.  Oscar 
Miller,  who  stated  it  would  be  necessary  to 


change  the  By-Laws,  and  Dr.  Charles  Wood, 
who  stated  the  motion  was  out  of  order. 

Dr.  E.  L.  Shiflett  raised  a question  ;as  to  his 
status  as  a member  of  the  Society,  stating  his 
dues  had  been  cut  and  he  was  classified  as  an 
associate  member  He  asked  for  a statement 
from  the  Society  as  to  the  reason  for  this 
change,  and  a definition  of  the  term  “associate 
member.” 

It  was  moved  by  Dr.  S.  S.  Baker,  seconded 
and  carried,  that  this  matter  be  referred  to 
the  Membership  Committee*  for  a report  at 
next  meeting. 

The  following  members  were  elected:  Drs. 
William  F.  Lamb,  O.  P.  Miller,  Charles  W. 
Morris,  Charles  C.  Rutledge. 

The  application  of  Dr.  E.  O.  Witherspoon 
far  affiliate  membership  was  approved. 

Dr.  Stanley  T.  Simmons,  Chairman,  special 
committee,  to  study  pay  plan  at  General  Hos- 
pital, read  the  Committee’s  report.  There  was 
discussion  by  Drs.  J.  R.  Hendon,  Charles  Wood, 
John  Phair,  and  Wilbur  Heimus,  chiefly  con- 
cerning the  basis  used  for  the  classification 
of  patients  into  Group  A,  B,  and  C,  according 
to  their  ability  to  pay. 

Dr.  Clayton  McCarty  made  motion,  which 
was  seconded  and  carried,  that  the  Committee 
investigate  this  phase  of  their  report  and  re- 
port back  to  the  Society  at  next  meeting. 

Dr.  J.  D.  Trawick,  Jr.,  Chairman  of  the 
special  committee  to  investigate  the  extent  and 
cost  of  medical  care  for  the  indigent  sick  of 
Louisville  and  Jefferson  County  by  the  Board 
of  Health,  whose  report  was  not  accepted  by 
the  Society  at  last  meeting,  requested  that  the 
Committee  be  redirected  as  to  the  type  of 
report  the  Society  wished.  There  was  discus- 
sion by  Dr.  Wm.  J.  Martin. 

Motion  made  by  Dr.  R.  A.' Griswold,  which 
was  seconded  and  carried,  that  Dr.  Trawick’s 
committee  be  discharged. 

The  meeting  adjourned  at  1*0:00  P.  M. 

Charles  F.  Wood,  Secretary. 


Letcher:  The  Letcher  County  Medical  So- 

ciety held  its  monthly  meeting  in  the  Court- 
house, Whitesburg,  Tuesday,  January  28th,  at 
7:30  P.  M. 

The  following  were  present:  Drs.  Harvey  M. 
MoLure,  T.  M.  Perry,  Owen  Pigman,  Carl  Pig- 
man,  E.  G.  Skaggs,  R.  Dow  Collins  and  J.  T. 
Stone  of  Jenkins  Hospital. 

Officers  elected  for  1947  -were  as  follows: 
President,  Harvey  M.  McLure;  Vice  President, 
Carl  Pigman;  Secretary-Treasurer,  R.  Dow 
Collins;  Delegate,  Carl  Pigman;  Alternate, 
Owen  Pigman;  Board  of  Censors,  B.  C.  Bach. 
Owen  Pigman  and  R.  Dow  Collins. 

Many  subjects  were  up  for  discussion,  some 
of  which  were:  Industrial  Practice  in  Letcher 
County;  1*947  State  and  County  dues  of  $16.00 
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per  member.  Those  who  were  present  paid 
their  1947  dues. 

The  Society  voted  to  extend  a cordial  invi- 
tation to  the  Kentucky  Division  (Louisville) 
of  the  American  Cancer  Society  to  conduct  at 
the  State  Organization’s  convenience,  a ‘"Diag- 
nostic Clinic”  for  suspects  and  cases  of  cancer. 
This  will  probably  be  done  this  spring. 

R.  Dow  Collins,  Secretary. 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  noon 
at  the  John  Graves  Ford  Memorial  Hospital. 

After  a delicious  turkey  dinner  served  by 
the  Hospital  Management,  the  meeting  was 
called  to  order  by  the  President,  Fred  W. 
Wilt,  with  the  following  members  and  visitors 
present;  Members:  F.  W.  Wilt,  L.  F.  Heath,  W. 
iS.  Allphin,  A.  F.  Smith,  H.  G.  Wells,  E.  C.  Bar- 
low  and  H.  V.  Johnson.  Visitors:  Drs.  E.  S. 
Maxwell,  G.  G.  Green,  Lexington,  and  Don 
Thurber,  Paris. 

The  minutes  of  previous  meeting  were  read 
and  approved. 

Dr.  Thurber  asked  what  action  the  Society 
wanted  to  take  on  follow  up  X-rays  for  T.  B. 
suspects.  Moved  and  seconded  that  the  Health 
Department  be  instructed  to  notify  patients 
when  time  for  x-ray  is  due  and  pay  for  it  out 
of  the  Seal  Funds,  carried. 

The  meeting  was  then  turned  over  to  Dr.  E. 
iS.  Maxwell,  Lexington,  who  read  a most  in- 
teresting paper  on  Sensitivity  to  the  Sulfa 
Group,  showing  the  changes  produced  and 
pictures  of  sections  taken  at  postmorten  ex- 
aminations. 

Full  discussion  followed  his  paper  and  it 
was  the  opinion  of  all  present  that  great  care 
should  be  used  when  'prescribing  these  drugs 
and  Dr.  Maxwell  thinks  there  is  no  benefit  to 
be  derived  from  using  it  in  the  abdomen  post- 
operative. 

Dr.  George  G.  Green,  Lexington,  was  called 
on  and  gave  a short  talk  on  the  toxaemias  of 
pregnancy  and  advocated  the  use  of  Veratrum 
Viridi  in  eclampsia.  He  uses  a hypodermic  pre- 
paration called  Veratrone  which  is  put  out  by 
(Parke,  Davis  & Co. 

It  was  then  moved  and  seconded  that  the 
Society  give  a vote  of  thanks  to  Drs.  Maxwell 
and  Green  for  coming  on  such  a bad  day,  and 
giving  us  these  two  interesting  talks,  carried. 

There  being  no  further  business,  the  meet- 
ing adjourned  to  meet  the  first  Thursday  m 
March. 

H.  V.  Johnson,  Secretary. 


Scott:  The  Scott  County  Medical  Society  held 
their  thirty-second  consecutive  monthly  meet- 
ing at  the  John  Graves  Ford  Hospital. 

A delicious  turkey  and  oyster  dinner  was 
served  by  the  hospital  management,  after 


which  the  meeting  was  called  to  order  by  the 
President,  Fred  W.  Wilt,  with  the  following 
members  and  guests  present:  Drs.  F.  W.  Wilt, 
L.  F.  Heath,  W.  S.  Allphin,  A.  F.  Smith,  H. 
G.  Wells,  E.  C.  Barlow,  H.  V.  Johnson  and 
Rufus  Alley,  Lexington. 

Minutes  of  previous  meeting  were  read  and 
approved. 

The  President  then  introduced  Dr.  Rufus 
Alley,  who  read  a most  interesting  and  in- 
structive paper  on  the  surgical  and  palliative 
treatment  of  Hemorrhoids. 

After  a full  discussion  of  the  paper  by  dif- 
ferent members,  a motion  was  made  and 
carried  to  give  Dr.  Alley  a vote  of  thanks  for 
driving  down  here  and  giving  us  such  a fine 
paper.  s Jj| 

The  treasurer  reported  all  bills  had  been 
paid  and  the  Treasury  is  almost  depleted 
There  being  no  further  business  to  come  be- 
fore the  Society  the  meeting  was  adjourned  to 
meet  the  first  Thursday  in  April. 

H.  V.  Johnson,  Secretary. 


IN  MEMORIAM 


Fred  W.  Caudill 
Louisville 
1900-1947 

The  Medical  Council  of  the  University  of 
Louisville  School  of  Medicine  adopted  the  fol- 
lowing resolutions: 

WHEREAS,  God  in  His  wisdom  has  removed 
from  us  our  friend  and  colleague,  Dr.  Fred  W. 
Caudill, 

BE  IT  RESOLVED  that  we  bow  in  humble 
submission  to  His  mil;  that  we  honor  and 
cherish  the  memory  of  a man  whose  personal 
integrity  and  professional  attainments  stand 
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as  an  everlasting  memorial  of  which  his  fami- 
ly and  we,  his  friends,  feel  justly  proud. 

Having  early  in  his  career  chosen  Public 
Health  as  the  instrument  by  which  he  could 
most  fruitfully  serve  humanity  he  repeatedly 
turned  away  from  the  temptation  of  private 
practice  which  offered  greater  material  rewards 
and,  at  substantial  financial  sacrifice,  from  year 
to  year  pursued  that  course  in  which  he  felt 
his  talents  could  be  put  to  the  greatest  service 
for  the  people  of  his  state.  In  his  specialty  he 
attained  a success  well  above  that  of  his  con- 
temporaries. He  declined  more  lucrative  offers 
elsewhere.  The  State  of  Kentucky  owes  him 
a lasting  delbt.  He  loved  her  hills  and  fields 
and  streams  and,  most  of  all,  her  citizens.  He 
strove  with  indefatigable  eneregy  to  elevate 
the  standards  of  health  and  living  of  Kentuck- 
ians. Having  acquired,  in  the  course  of  his  pro- 
fessional duties,  a fatal  infection,  he  gave 
his  life  in  the  service  of  his  state.  In  his  death 
we.  his  close  personal  friends  and  daily  associ- 
ates, share  with  all  Kentuckians  an  irreparable 
loss. 

BE  IT  FURTHER  RESOLVED  that  these 
notes  ibe  made  a part  of  the  records  of  the 
School  of  Medicine  of  the  University  of  Louis- 
ville on  which  faculty  he  served  with  dis- 
tinction, and  that  a copy  be  sent  to  his  be- 
reaved family. 

Wm.  W.  Nicholson,  M.  D. 

Sam  A.  Overstreet,  M.  D. 

IN  MEMORIAM 
Gaylord  Crawford  Hall 

Louisville 

1879-1946 

It  is  alloted  to  few  men  to  have  so  varied 
a career  as  the  subject  of  this  biographical 
sketch,  Dr.  Gaylord  Crawford  Hall.  Born  in 
Louisville  July  22nd,  1979,  he  was  the  son  of 
Ida  Crawford  Hall  and  Hervey  Hall.  He  at- 
tended the  public  schools  and  was  graduated 
from  Male  High  School  with  high  honors  and 
was  valedictorian  of  his  class. 

From  the  High  School  he  entered  Central 
University  iwhere  he  was  graduated  cum  laude, 
and  again  had  the  distinction  of  being  the 
valedictorian  of  his  class  and  a member  of 
Delta  Kappa  Epsilon  fraternity.  Having  finish- 
ed his  literary  schooling,  he  matriculated  in 
the  Hospital  College  of  Medicine  in  Louisville, 
graduating  frtom  that  school  of  medicine  in 
1902. 

He  selected  the  field  of  eye,  ear,  nose  and 
throat  for  his  life  work  and  he  entered  Van- 
derbilt Clinic  in  Columbia  University  in  New 
York  City.  Having  finished  his  training  there, 
he  returned  to  Louisville  and  opened,  his 
office. 

He  became  one  of  the  specialists  associated 
with  St.  Anthony’s  Hospital  along  with  Dr. 


Martin  F.  Coomes.  He  was  one  of  the  leaders 
in  the  organization  of  the  league  for  hard  of 
hearing,  and  the  workshop  in  the  school  for 
the  blind  located  on 'Frankfort  Avenue  in  Louis- 
ville. He  was  also  consulting  specialist  to  the 
Standard  Radiator  and  Sanitary  Manufactur- 
ing Company,  where  thought  and  skill  mean 
so  much  to  the  injured. 

fWhen  a regular  staff  was  organized  at  St. 
Anthony’s  Hospital,  he  was  a charter  member 
and  also  became  a member  of  the  Kentucky 
Baptist  Hospital  staff  upon  its  completion. 

He  found  time  fit  cm  his  medical  cares  to  be 
the  physician  for  the  Baptist  Orphanage  where 
he  served  for  more  than  20  years.  He  was  also 
one  of  the  attendants  for  the  All  Prayer  Found- 
ling Home  and  Kosair  Hospital  for  Crippled 
Children.  He  was  in  attendance  to  Sacred 
Heart  Academy  and  the  Passionist  Fathers  for 
more  than  12  years,  and  did  all  charity  work 
referred  to  him  from  St.  Anthony’s  Hospital. 
He  was  active  in  organizing  the  Eye,  Ear,  Nose 
and  Throat  Section  of  the  Kentucky  Medical 
Association  and  was  one  of  its  first  officers. 

He  was  a member  lof  the  American  Academy 
of  Ophthalmology  and  Otolaryngology,  and  of 
the  Phi  Chi  Medical  Fraternity.  His  activities 
were  not  afone  in  the  field  of  medicine,  having 
served  one  term  as  Master  of  Falls  City  Lodge 
Free  and  Accepted  Masons.  He  was  also  active 
in  the  Louisville  Boat  Club. 

He  studied  under  Chevalier  Jackson  of  Phil- 
adelphia, to  perfect  himself  in  the  removal  of 
foreign  bodies  from  the  bronchial  tree,  and 
wtas  the  first  man  in  Kentucky  to  use  the 
bronchoscope. 

In  his  last  illness  and  furthering  his  loyalty 
to  the  hospital  that  had  been  his  home,  and 
where  he  had  done  his  early  work,  he  gave  to 
the  institution  the  great  Hobb  magnet  for  the 
removal  of  foreign  bodies  fikm  the  eye,  or  any 
part  of  the  body,  and  it  is  at  the  service  of 
any  physician  working  in  St.  Anthony’s  Hos- 
pital. His  library  was  also  placed  at  the  dis- 
posal of  the  hospital. 

No  man  has  ever  graced  the  profession,  who 
was  more  sincere,  ethical,  assiduous,  and  wh'o 
would  willingly  fight  for  a principle  when  he 
knew  he  was  right. 

Like  all  human  beings,  decreed  to  follow  the 
immutable  law  that  man  born  of  woman  is 
born  to  die,  the  very  activity  that  was  so  out- 
standing in  his  life,  perhaps  contributed  to  his 
early  death.  He  had  developed  his  brain,  civil- 
ized his  heart,  and  gave  wings  to  his  imagi- 
nation. He  was  ever  an  inspiration  to  those 
whom  he  contacted.  He  added  to  the  sum  of 
human  joy,  and  were  everyone  for  whom  he 
did  some  loving  service  to  bring  a blossom  to 
his  grave,  he  would  sleep  tonight  beneath  a 
wilderness  'df  flowers.  Speech  cannot  contain 
our  love.  There  was,  there  is,  no  gentler, 
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stronger,  manlier  man. 

'Since1  all  must  eventually  leave  this  sphere 
of  action,  on  June  16th,  1946,  the  Divine  Archi- 
tect called  from  labor  unto  rest,  our  friend 
and  co-worker,  Dr.  Gaylord  Crawford  Hall, 
and, 

WHEREAS:  The  Archangel  decreed,  for  Dr. 
Gaylord  Hall,  time  was,  time  is,  but  time  shall 
be  no  more,  and  the  earth  and  the  heavens  be 
rolled  together  as  a scroll,  we  are  left  with 
only  the  sweetest  memory  of  his  presence 
with  us,  and, 

WHEREAS:  His  work  and  teaching,  his  ability 
to  overcome  obstacles,  will  ever  be  remem- 
bered by  those  whom  he  contacted  and  serve 
as  an  inspiration  to  be  progressive  as  he  was 
progressive. 

THEREFORE  BE  IT  RESOLVED:  In  the 
death  of  Dr.  Hall  the  profession  lost  one  of 
its  most  ethical,  scientific,  and  outstanding 
members.  The  profession  of  Kentucky  one  of 
its  shining  lights  of  whom  it  can  iwell  be 
proud.  Louisville,  a physician  whose  place 
will  be  long  remembered. 

BE  IT  FURTHER  RESOLVED:  That  in  his 
death  St.  Anthony’s  Hospital  lost  a true  friend 
whose  scientific  work  in  his  chosen  field  has 
done  much  to  place  the  hospital  in  the  fore- 
front in  this  section  of  the  country,  and  his 
many  virtues  held  in  real  esteem. 

BE  IT  FURTHER  RESOLVED:  That  a copy 
of  these  resolutions  be  spread  on  the  minutes 
of  the  staff,  a copy  presented  to  the  hospital, 
and  a copy  sent  to  the  bereaved  family. 

If  there  is  another  world  he  dwells  in  bliss 

If  not,  he  made  the  best  of  this. 

This  is  offered  in  loyalty  and  affection  for 
our  deceased  member  of  the  staff,  with  the 
hope  it  may  convey  the  deep  sympathy  felt,  in 
his  loss  to  us,  the  hospital,  and  to  his  family  a 
little  of  ourselves  after  many  years  of  closest 
association  and  friendship. 

Respectfully  submitted, 

A.  D.  Willmotlh 


NEWS  ITEMS 

Dr.  James  L.  Carter,  76,  a physician  for  50 
years,  with  40  years  of  his  practice  at  Whites - 
ville,  died  at  his  home  in  Daviess  County, 
February  7th.  He  was  graduated  from  the 
Memphis  Hospital  Medical  College.  He  practic- 
ed ten  years  at  Maxwell  before  locating  at 
Whites  ville. 


The  third  annual  convention  of  the  Ameri- 
can Society  for  the  Study  of  Sterility  will  be 
held  at  the  Hotel  Strand,  Atlantic  City,  New 
Jersey,  June  7,  and  8,  1947,  preceding  the  an- 
nual A.  M.  A.  Convention.  The  general  theme 
of  the  meetings  will  be  that  of  attempting  to 
disseminate  to  the  physician  treating  marital 
infertility,  an  overall  picture  of  the  latest  ad- 


vances in  reproduction.  The  convention  will 
include  original  papers,  round  table  discussions, 
scientific  exhibits,  and  personal  demonstra- 
tions. Registration  for  the  sessions  is  open  to 
members  of  the  medical  and  allied  professions. 

Additional  information  may  be  obtained 
from  the  secretary,  Dr.  John  O.  Haman,  490 
Post  Street,  San  Francisco  2,  California. 


The  Slyd-Rule  recently  distributed  by  the 
Ciba  Pharmaceutical  Products,  Inc.,  contain- 
ed an  error  in  the  computation  in  placement 
of  decimal  point,  conversion  from  0.4  grain  to 
gram  is  incorrect.  It  should  read  0.025  gram, 
not  0.25.  Make  correction  by  replacing  present 
celluloid  table  with  corrected  temporary  pa- 
per table  now  being  distributed  to  all  physi- 
cians. The  Company  regrets  this  error. 


J.  E.  Piniguely,  88,  Melbourne,  Campbell 
County,  a physician  for  more  than  half  a cen- 
tury, died  January  16  at  the  Spears  Memorial 
Hospital,  Dayton. 


G.  E.  Embry,  61,  Morgantown,  died  from  a 
paralytic  stroke  January  10th.  He  was  graduat- 
ed from  the  University  of  Louisville  Medical 
College  in  1910  and  returned  to  his  native  coun- 
ty of  Butler  where  he  practiced  medicine  un- 
til his  death.  He  was  active  in  civic  affairs. 
Dr.  Embry  belonged  fo  the  ranks  of  What  is 
known  as  the  Country  Doctor,  and  for  thirty 
years  went  almost  night  and  day  in  all  kinds 
of  weather,  and  was  one  of  the  few  practicing 
physicians  left  in  his  county. 


Lewis  J.  Jones,  66,  Lincoln  County  physician 
for  thirty  years,  died  at  Stanford,  on  Febru- 
ary 13,  from  a heart  attack.  He  was  graduated 
from  the  University  of  Louisville  Medical  Col- 
lege in  1913,  and  practiced  in  Middlesboro, 
Houstonville  and  Stanford  since  graduation. 


Dr.  Charles  N.  Hall,  Somerset,  was  given  a 
Silver  Star  merited  on  D-Day  for  gallantry  in 
action.  Captain  Hall  was  in  a medical  detach- 
ment and  the  citation  reads  in  part  as  follows: 
“Although  painfuly  wounded  while  debarking 
from  his  landing  craft,  Captain  Hall  courage- 
ously refused  to  take  cover.  Fearlessly  moving 
about  the  exposed  beacih  vulnerable  to  inten- 
sive artillery  he  skillfuly  administered  aid  to 
numerous  casualties  and  assisted  in  evacuating 
them  to  places  of  safety.”  He  is  now  taking  a 
refresher  course  at  the  Louisville  General  Hos- 
pital, and  fiOm  this  he  will  go  to  Versailles  to 
practice. 


Dr.  A.  Clayton  McCarty,  Louisville,  former 
Lieutenant  Colonel,  Medical  Corps,  is  at- 
tend’ng  a seminar  on  Arthritis  at  the  Mayo 
Clinic. 
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Lieutenant  Benjamin  D.  Boone,  26,  Louis- 
ville, has  been  commended  for  treating  three 
men  rescued  from  Antarctic  waters  by  a crew 
from  the  Carrier  Philippine  Sea  by  means  of 
the  helicopter.  Dr.  Boone  has  been  in  the 
Navy  two  years.  He  was  graduated  from  the 
University  of  Louisville  School  of  Medicine. 


P.  E.  Blackerby,  State  Health  Commissioner, 
spoke  January  16th  at  Hopkinsville  at  exer- 
cises at  which  the  Ida  Chappell  Cancer  Clinic 
of  the  Jennie  Stuart  Memorial  Hospital  was 
formally  accepted  by  the  Christian  County 
Medical  Society.  The  Society  will  operate  the 
clinic.  Mrs.  T.  C.  Carroll,  Shepherdsville,  state 
commander  of  the  American  Cancer  Society, 
presented  the  clinic  to  the  County  Medical  So- 
ciety. 


Dr.  A.  Bennett  Cooke,  79.  one  of  the  organ- 
izers of  the  American  College  of  Surgeons  and 
a native  of  Bowling  Green,  died  at  his  home 
in  Los  Angeles  where  he  had  been  practicing 
for  the  past  33  years.  During  his  early  years 
he  was  a general  practitioner  in  Bawling 
Green. 


Edward  Valentine  Jones  has  been  appointed 
venereal  control  officer  for  Louisville  and  Jef- 
ferson County.  Dr.  Jones  succeeded  Dr.  Wil- 
liam Lamb  who  has  been  named  director  of 
communicable  disease  control.  Dr.  Jones  is  a 
graduate  of  the  University  of  Virginia  Medi- 
cal School,  and  a former  interne  at  Louisville 
General  Hospital.  He  was  venereal  disease 
control  officer  at  Fort  Knox  in  1942  and  1943. 


The  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons  an- 
nounces a Foundation  Prize  Contest. 

For  further  information  write  Dr.  James  R. 
Bloss,  Secretary  418  Eleventh  Street,  Hunt- 
ington 1,  West  Virginia. 


The  Council  of  the  American  Pharmaceutical 
Association  announce  that  the  new  completely 
revised  and  enlarged  National  Formulary  is 
now  available.  This  edition,  the  eighth  publish- 
ed by  the  American  Pharmaceutical  Associa- 
tion since  1888,  provides  official  specification 
for  many  widely  used  drugs  not  previously  in- 
cluded in  either  the  U.  S.  Pharmacopoeia  or  the 
National  Formulary.  Copies  of  the  new  edition 
may  be  obtained  from  the  Mack  Publishing 
Company,  20th  and  Northampton  Streets, 
Easton.  Pennsylvania  at  $7.50  per  copy. 


Dr.  Harry  A.  Pfingst.  Dcuisville,  was  award- 
ed the  degree  of  master  of  medical  science  by 
the  University  of  Pennsylvania,  Philadelphia. 
Dr.  Pfingst  was  graduated  from  the  University 
of  Louisville  School  cf  Medicine  in  1937. 


A conclave  of  combined  professional  per- 
sonnel in  industrial  health  work  over  the 
entire  nation  will  take  place  at  the  Hotel  Stat- 
ler,  Buffalo,  N.  Y.,  April  26  through  May  4, 
1947. 

These  meetings  will  represent  the  32nd  an- 
nual gathering  of  the  American  Association  of 
Industrial  Physicians  and  Surgeons;  the  9th 
annual  conference  of  the  American  Conference 
of  Governmental  Industrial  Hygienists;  the 
8th  annual  meeting  of  the  American  Indus- 
trial Hygiene  Association;  the  5th  annual  con- 
ference of  the  American  Association  of  Indus- 
trial Nurses,  and  the  4th  annual  meeting  of  the 
American  Association  of  Industrial  Dentists. 
Further  details  and  a copy  of  the  preliminary 
program  may  be  secured  by  writing  to  Dr. 
Edward  C.  Holmblad,  Managing  Director  of  the 
American  Association  of  Industrial  Physicians 
and  Surgeons,  28  East  Jackson  Blvd.,  Chicago 
4,  111. 

All  hotel  reservations  are  made  by  the  Hous- 
ing Bureau,  Buffalo  Convention  and  Tourist 
Bureau,  Inc.,  602  Genesee  Bldg.,  Buffalo,  N.  Y. 


The  Thirteenth  Annual  Meeting  of  the 
American  College  of  Chest  Physicians  is  sched- 
uled to  be  held  at  the  Ambassador  Hotel,  At- 
lantic City,  New  Jersey,  June  5 to  8.  An  in- 
teresting scientific  program  has  been  planned 
for  this  meeting.  Prominent  speakers  from 
other  countries  will  present  papers. 

The  oral  and  written  examinations  for  Fel- 
lowship will  be  held  on  the  first  day  of  the 
meeting,  June  5.  Applicants  for  Fellowship  in 
the  College  who  plan  to  take  these  examina- 
tions should  communicate  at  once  with  the 
Executive  Secretary,  American  College  of 
Chest  Physicians,  500  North  Dearborn  Street, 
Chicago  10,  Illinois. 

The  Convocation  for  new  Fellows  and  Life 
Members  of  the  College  will  be  held  on  Sun- 
day, June  8.  At  this  time  certificates  will  be 
awarded  to  Fellows  and  Life  Members  admit- 
ted since  June  1946. 


Jake  A.  Wells,  65,  Paintsville,  president 
and  chief  surgeon  of  the  Golden  Rule  Hospital, 
Paintsville,  died  in  a Huntington,  West  Vir- 
ginia hospital  after  a long  illness  from  a heart 
ailment.  He  was  graduated  from  the  University 
of  Louisville  School  of  Medicine  in  1911. 


Former  City-County  food  -and  sanitation 
director,  Charles  M.  Davidson,  Louisville,  an 
industrial  hygienist  of  the  State  Department 
of  Health,  has  accepted  a position  with  the 
Tennesseee  Valley  Authority  as  sanitary  en- 
gineer in  stream  investigation,  and  will  be 
stationed  at  Knoxville. 
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James  A.  Wallace,  M.  D.  S.  N.  Brinson,  M.  D.  Charles  W.  Miller,  Jr.  M.  D.  Walter  R.  Wallace 
Medical  Director  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 


SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louis  ville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 


For  all 
types  of 
Nervous 
and 
Mental 
Diseases 


Large, 
beautiful 
grounds 
for  the 
use  of 
patients 
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AUXILIARY  NOTES 

The  Midwinter  Board  Meeting  of  the  Wo- 
man’s Auxiliary  to  the  Kentucky  State  Medi- 
cal Association  met  in  the  Leather  Room  of 
the  Seelfcach  Hotel  January  14,  1947,  10:30  A. 
M.  with  the  President,  Mrs.  E.  L.  Henderson 
of  Louisville,  presiding. 

The  recording  Secretary,  Mrs.  Robert  M. 
Fort,  Frankfort,  read  the  minutes  of  the  Board 
Meeting  held  in  Paducah  and  Mrs.  M.  C.  Bak- 
er, Treasurer,  Louisville,  gave  the  treasurer's 
report. 

Mrs.  P-  E.  Elackerby,  Parliamentarian,  was 
present  and  advised  the  various  officers  on  pro- 
cedures of  parliamentary  law. 

Mrs.  Luther  Bach,  Cancer  Chairman,  re- 
ported that  she  had  made  several  talks  on 
cancer  to  groups  and  that  the  Woman’s  Auxil- 
iary had  through  the  years  contributed  much 
toward  educating  the  public  to  believe  that 
“An  early  diagnosis  effects  an  early  cure.” 

Mrs.  V.  P.  Dalo,  Hygeia  Chairman,  Louis- 
ville, discussed  plans  for  arousing  state  wide 
interest  in  Hygeia.  She  also  announced  that 
plans  for  the  State  Medical  Meeting  next  fall 
are  well  under  way. 

Mrs.  Carroll  Price,  Chairman  Doctors  Shop, 
gave  a report  on  the  work  being  done  to  keep 
clean  and  make  attractive  this  shrine  set  up  to 
honor  the  early  Kentucky  Doctor.  Mrs.  Price 
also  reported  that  Mercer  County’s  new  Auxil- 
iary now  proudly  boasts  nineteen  (49)  paid 
members. 

Mrs.  R.  Haynes  Barr,  Owensboro,  Auxiliary 
Chairman  of  the  Kentucky  State  Medical  Asso- 
ciation Fund,  reported  th'at  the  Kentucky 
State  Medical  Association  has  now  reached 
the  half  way  goal  and  asked  that  each  doctor's 
wife  use  her  influence  to  obtain  contributions 
for  this  worthy  cause. 

Mrs.  E.  L.  Henderson  appointed  Mrs.  S.  H. 
Flowers,  Middlesboro,  Kentucky,  third  Vice 
President  and  Public  Relations  Chairman,  as 
a delegate  to  the  Woman’s  Auxiliary  to  the  A- 
merican  Medical  Association  Meeting  in  At- 
lantic City  in  June  and  advised  every  one 
planning  to  attend  to  make  their  reservations 
now. 

At  the  close  of  the  business  meeting  a 
luncheon  was  served  to  the  executive  board 
and  about  thirty  (30)  Woman’s  Auxiliary 
Members. 

The  speaker  for  the  meeting  was  Mrs.  S.  H. 
Flowers,  third  Vice  President  and  Public  Re- 
lations Chairman,  who  spoke  on  “Public  Re- 
lations and  the  Medical  Profession.”  It  was 
recommended  after  her  address  that  she  ap- 
pear in  person  before  the  Kentucky  State 
Medical  Association  Auxiliary  Advisory  Coun- 
cil and  obtain  their  permission  for  the  the  Wo- 
man’s Auxiliary  to  use  her  address  as  a hand- 
book on  Public  Relations. 


The  Auxiliary  is  indeed  fortunate  to  have 
Mrs.  Flowers  as  Chairman  of  Public  Relations 
Committee.  Her  comprehensive  understanding 
and  knowledge  of  this  vital  problem  and  her 
'willingness  to  devote  the  necessary  time  and 
effort  make  her  invaluable  as  Chairman  of  this 
most  important  Committee. 

The  Board  Meeting  closed  with  the  members 
giving  the  President  a standing  vote  of  thanks 
for  a very  interesting  meeting. 


NEWS  ITEMS 

Dr.  Charles  W.  Karraker,  65,  Louisville, 
diod  March  14th  at  the  Kentucky  Baptist  Hos- 
pital after  an  illness  \cf  three  months.  He  has 
been  a physician  and  surgeon  for  36  years. 
Dr.  Karraker,  a native  of  Union  County,  Il- 
linois, was  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1908.  He  was 
past-president  of  the  Baptist  Hospital  Board. 


Crionel  J.  F.  Siler,  retired  commandant  of 
the  Army  Medical  School,  Washington,  D.  C„ 
has  been  elected  president  of  the  Gorgas  Me- 
morial Institute  of  Tropical  and  Preventive 
Medicine,  and  Mr.  Maurice  Thatcher,  former 
C ngressman  from  Kentucky  as  general  coun- 
sel. 


The  Seventh  Annual  Essay  Contest  of  the 
Mississippi  Valley  Medical  Society  will  be  held 
in  1947.  The  Society  will  offer  a cash  prize  cf 
$100.00,  a gold  medal  and  a certificate  of  award 
for  the  best,  unpublished  eissay  on  any  subject 
of  general  medical  interest  (including  medical 
economics  and  education)  and  practical  value 
to  the  general  practitioner  cf  medicine.  Cer- 
tificates of  merit  may  also  be  granted  to  the 
physicians  whose  essays  are  rated  second  and 
third  best.  Contestants  must,  be  members  of 
the  American  Medical  Association  who  are 
residents  of  the  United  States.  The  winner  will 
be  invited  to  present  his  contribution  before 
the  Twelfth  Annual  Meeting  of  the  Mississippi 
Valley  Medical  Society  to  be  held  at  Burling- 
ton, Iowa,  October  1,  2,  3,  1947,  the  Society 
reserving  the  exclusive  right  to  first  publish 
the  essay  in  its  official  publication — the  Miss-  . 
issippi  Valley  Medical  Journal  (incorporating 
the  Radiologic  Reveiw).  All  contributions 
shall  be  typewritten  in  English,  in  manuscript 
form,  submittted  in  five  copies,  not  to  exceed 
5000  words,  and  must  be  received  not  later 
than  May  il,  1947.  The  winning  essay  in  the  1946 
contest  appear  in  the  January  1947  issue  of 
the  Mississippi  Valley  Medical  Journal  (Quincy- 
Illinois) . 

Further  details  may  be  secured  from  Harold 
Swanberg,  M.  D.,  Secretary,  Mississippi  Valley 
Medical  Society  209-224  W.  C.  U.  Building, 
Quincy,  Illinois. 
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IN  CONSTIPATION  OF  PREGNANCY  . . . 

“SMOOTH  AGE” 
MANAGEMENT 

Pressure  on  the  pelvic  bowel  by  the  enlarged  uterus 
and  impaired  abdominal  muscle  tone  account, 
to  a great  extent,  for  the  high  incidence  of 
constipation  in  pregnancy. 

Smooth,  gentle,  normal  evacuation — the  desired  action 
in  pregnancy  constipation  management — is  afforded 
by  the  "smoothage"  of  Metamucil. 

By  providing  soft,  plastic,  water-retaining  bulk, 

Metamucil  promotes  normal,  easy  peristaltic  movement. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 

METAMUCIL 

Is  the  registered  trademark  of 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 

RESEARCH 

IN  THE  SERVICE  OF  MEDICINE 
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Louis  Mark,  M.  D„  Med.  Dm.,  677  N.  High  St.,  Columbus  0 
Harry  Mark,  Supt.  Frank  Lande,  M.D., 

Mrs.  Harry  A.  Phillips  Resident  Medical  Director 
Ass’t.  Superintendent  Harry  Bachman,  M.D..  Consultant 


The  Cincinnati  Sanitarium 


established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


window,  in  natural  color  and  featuring 
close-ups  of  the  world’s  most  satisfying 
scenery.  You  can  relax  in  your  com- 
fortable seat.  You’ll  enjoy  plenty  of 
space  to  move  around  in.  And  all  the 
while— as  you  read  or  rest  or  sleep— 
your  train  will  be  taking  you  easily, 
smoothly,  dependably— like  a regular 
magic  carpet— wherever  in  all  America 
you  want  to  go. 


“This  afternoon  the  children  and  I 
have  been  planning  our  vacation  trip. 
We  have  all  of  this  wonderful  country 
of  ours  to  choose  from,  and  the  railroads 
can  take  us  to  any  far-away  place  we 
pick.  Like  a regular  magic  carpet. 

“What’s  more,  when  we  go  by  train 
we  know  we’ll  get  there — swiftly,  safely, 
comfortably  — no  matter  what  kind  of 
antics  the  weather  man  thinks  up.  Train 
travel  is  inexpensive  too  — especially 
since  we  get  round  trip  rates  and  the 
children  ride  for  half-fare. 

“ All  year  long,  the  railroads  bring 
the  world  to  my  door. . . to  help  me  run 


my  house.  And  then,  at  vacation  time, 
they  turn  around  and  put  all  America 
within  easy  reach!” 

• 

When  you  plan  your  next  vacation,  re- 
member that  the  day-and-night,  all- 
weather  regularity  and  dependability  of 
the  American  railroads  can  go  a long 
way  toward  making  your  holiday  the 
best  you’ve  ever  known. 

Your  holiday  will  start  the  moment 
you  board  your  train.  You’ll  begin  to 
shed  tension  as  you  watch  a continuous 
moving  picture  unroll  beyond  your 


"Today’s  magic  carpet 
travels  on  a railroad  track" 
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The  doctor  hit  it  right  on  the  button ! 

► In  choosing  the  complete  kind  of  malpractice  insurance  and  service  (the  Med- 
ical Protective  kind),  he  bought  protection  against  any  malpractice  charge,  how- 
ever serious,  that  might  be  made  by  rich  man,  poor  man,  beggarman  or  thief. 

► He  has  spared  himself  loss  of  time,  money  and  reputation — and  all  the  grief 
which  will  now  be  borne  solely  by  the  world’s  largest  legal  staff  of  malpractice 
experts. 

► Not  only  will  their  confidential  service  assure  him  of  prompt  and  unhurried 
attention  to  his  best  interests  in  prevention  of  suits,  but  they  will  cooperate 
with  legal  counsel  (whom  the  doctor  helps  choose)  in  fighting  any  and  all 
suits  through  the  court  of  last  resort. 

► All  cost  of  defense  is  paid  by  us.  We  also  pay  the  judgment,  if  awarded,  as 
provided  in  our  policy.  Yet  our  annual  premium  is  about  the  cost  of  a good  hat. 


Professional  Protection  exclusively.  . . since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Jackson  6041 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores\of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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PHYSICIANS’  DIRECTORY 


DE.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

nssrijoRDOTr^ 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

219-222  Masonic  Bldg. 
Owensboro,  Ky. 

Phones:  Res.  1202  Office  1036 

Hours  1:00  to  4:00  Except  Thursday 

By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  W Abash  3602 
By  Appointment  Only 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office— Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-5213  Hi-7332 

DR.  MAURICE  G.  BUCKLES 
DR.  RAYMOND  C.  COMSTOCK 
Diseases  of  the  Lungs 
Chest  Surgery  Bronchoscopy 

1010  Heyburn  Building 
JAckson  7107  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  limited  to 
surgical  urology 
Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 
154  N.  Upper  St.  Lexington,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
eye,  ear,  nose,  throat 
Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  JESSHILL  LOVE  j 

Practice  Limited  To 
X-ray  and  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1-4  Phone:  Wabash  9998  j 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 

DR.  JOSEPH  C.  RAY  ' 

Otolaryngology  ] 

Fenestration — Bronchoscopy 

AND  ] 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky.  1 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

' WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 

1019  Heyburn  Building  i 

JAckson  4952  Louisville  2,  Ky.  \ 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 
Chest  Disease 

Bronchoesophagology  j 

Pneumothorax  i 

2208  Dundee  Road  ! 

HI  - 5379  Louisville  5,  Ky.  ] 

! DR.  LEWIS  FINE 

i Dermatology 

! 328  Francis  Bldg. 

[ JAckson  6027  Louisville 

DR.  GEO.  F.  McAULTFFE  J 

Dermatology  and  Related  Internal 

Medicine  ] 

562  Francis  Bldg.  ! 

Hours  by  Appointment  1 

Louisville,  Ky.  < 

DR.  PAUL  S.  OSBORNE 
i Proctology 

! 1159  South  Second  St. 

' Hours:  9-2  6-8 

| Mon.  Wed.  Fri. 

| 9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE  j 

Plastic  and  Maxillo-facial  Surgery  < 

1211  Heyburn  Building  j 

Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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DR.  JULIAN  R.  KAUFMAN 
Practice  Limited  to 
Allergy 'Diseases 
Hours  by  Appointment  Only 
Phone  CL  1456 
Francis  Building 
i Louisville  2,  Ky. 

DR.  U.  R.  ULFERTS  j 

523  Heyburn  Building 
Louisville  2,  Kentucky  J 

Phone:  WA  3712  - Hours:  10:00  - 4:00 
X-Ray  & Radium  Diagnosis  and 
Treatment 

Successor  to  Dr.  Charles  D.  Enfield 

DR  THOMAS  J.  CRICE 
Neuropsychiatry 
Office  Hours 

| 11:00  a.  m.  - 3:00  p.  m. 

and  by  appointment 
I 879-881  Starks  Bldg. 

[ Louisville  2,  Ky. 

Phone:  Office  Ja.  4811 
j Res:  Hi.  0096  | 

FOR  SALE 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours— 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.  Ask  us  for  fuller  information. 


I ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13.  PA 
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OSTERTAG 


PRECISENESS 
is  ihe  law  in  our  laboratories 

The  lenses  we  supply  on  your  prescriptions  are  made  of  the  finest 
optical  glass  obtainable. 

They  are  made  to  conform  precisely  to  your  prescription,  and  are  in- 
spected with  meticulous  care,  by  highly  skilled  optical  technicians. 

PRECISION,  CRAFTSMANSHIP  and  QUALITY  are  an  uncompromis- 
ing requisite. 

This  is  in  harmony  with  our  ideals  and  the  quality  of  service  we 
render. 

OSTERTAG  OPTICAL  SERVICE 


St.  Louis,  Mo. 
Missouri  Theatre  Bldg. 

Louisville,  Ky. 
Brown  Bldg. 


Oklahoma  City,  Okla.  Alton,  111. 

Medical  Arts  Bldg.  Commercial  Bldg. 

Indianapolis,  Ind. 

33  Monument  Circle  
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On  The  Kralzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH  CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY  HYDROTHERAPY 

Albert  L.  Crane,  M.D..  Ph.D. 

Diplomate,  American  Board  of  Psychiatry  & Neurology,  Inc 

DIRECTOR 


The  Mary  E.  Pope  School 

Complete  facilities  for  training  Retard- 
ed and  Epileptic  children  educationally 
and  socially.  Pupils  per  teacher  strictly 
limited.  Excellent  educational,  physical 
and  occupational  therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 

Catalogue  on  request 
G.  H.  Marquardt,  M.  D.,  Medical  Director 
Barclay  J.  MacGregor,  Registrar 
24  Geneva  Road,  Wheaton,  Illinois 
('Near  Chicago) 
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FULL  MEDICAL  SCHOLARSHIP  DONATIONS  BY  OR  IN  HONOR 

OF  A KENTUCKY  DOCTOR 

AS  OF  MARCH  10,  1947 

(Donors  of  $2,000  or  more  may  name  the  scholarships  as  a perpetual  memorial) 


Kentucky  State  Medical  Association.  . . . $5,000 
The  Kentucky  State  Medical 
Association  Scholarship 

Perry  County  Medical  Society $2,000 

Perry  County  Medical  Society  Scholarship 

Dr.  Irvin  Abell,  Louisville 

The  Dr.  R.  C.  McChord  Memorial 
Scholarship 

Drs.  John  Archer,  James  W.  Archer,  George  P. 
Archer  and  Paul  B.  Hall,  Paintsville 
The  Dr.  Ernest  E.  Archer  Memorial 
Scholarship 

Dr.  Guy  F.  Aud,  Louisville 

The  Dr.  Charles  Z.  Aud  Memorial 
Scholarship 

Dr.  Guthrie  Y.  Graves,  Bowling  Green 
The  Dr.  Lattie  Graves  Memorial 
Scholarship 

Dr.  E.  L.  Henderson,  Louisville 

The  Dr.  E.  L.  Henderson  Scholarship 

Mrs.  Jesse  Houston  Roane  and  Drs.  Hugh  and 
Hal  Houston,  Murray 

The  Houston  Memorial  Scholarship 

Dr.  C.  C.  Howard,  Glasgow 

The  Howard  Clinic  Scholarship 

Dr.  Orner  F.  Hume,  Richmond 

The  Dr.  Omer  F.  Hume  Scholarship 

Drs.  J.  B.  Lukins  and  Lanier  Lukins,  Louisville 
The  Drs.  J.  B.  and  Lanier  Lukins 
Scholarship 

Lee  L.  Miles  and  Dr.  W.  O.  Johnson,  Louisville 
The  Miles- Johnson  Scholarship 

Drs.  Wm.  W.  Nicholson  and  Sam  A.  Overstreet, 
Louisville 

The  Dr.  Fred  Caudill  Memorial 
Scholarship 

Dr.  J.  M.  Ray.  Mrs.  J.  M.  Ray  and  Joan  Ray, 
Hazard 

The  Joseph  E.  Ray  Memorial  Scholarship 

Dr.  Gaithel  L.  Simpson  Greenville 
The  Orien  L.  Roark  Memorial 
Scholarship 


Daviess  County  Medical  Society  $2,000 

Daviess  County  Medical  Society 
Scholarship 

Harlan  County  Medical  Society $2,000 

Harlan  County  Medical  Society 
Scholarship 


Anonymous 

The  Dr.  Letchworth  Smith  Memorial 
Scholarship 

Dr.  Frazer’s  Family  and  Friends,  Marion 
The  Dr.  T.  Atchison  Frazer  Scholarship 

Friends  and  Patients  of  Dr.  J.  A.  Flexner, 
Louisville 

The  Dr.  J.  A.  Flexner  Memorial 
Scholarship 

Friends  and  Patients  of  Dr.  T.  C'cok  Smith, 
Louisville 

The  Dr.  T.  Cook  Smith  Memorial 
Scholarship 

The  Gatliff  Family,  Williamsburg 
The  Dr.  Ancil  Gatliff  Memorial 
Scholarship 

Mrs.  A.  O.  Pfingst,  Louisville 

The  Dr.  Adolph  O.  Pfingst  Memorial 
Scholarship 

Joseph  E.  Seagram  & Sons,  Inc.,  Louisville 
The  Charles  W.  Jefferson  Scholarship 
for  Rural  Medicine 

Employees  of  Joseph  E.  Seagram  & Sons,  Lnc.. 
Lo-uisville 

The  Charles  W.  Jefferson  Industrial  Medi- 
cal Scholarship 

The  heirs  of  Dr.  Van  A.  Stilley,  Benton 
The  Dr.  Van  A.  Stilley  Memorial 
Scholarship 

Mrs.  Blakemore  Wheeler,  Louisville 

The  Dr.  Joseph  Benson  Marvin  Scholarship 

The  heirs  of  Dr.  David  Thomas  White, 
Blackford 

The  Dr.  David  Thomas  White  Memorial 
Scholarship 

Mr.  and  Mrs.  H.  F.  Willkie,  Louisville 
The  Charles  W.  Jefferson  Scholarship 
for  Surgery 


Medical  Scholarship  Fund,  Kentucky  State  Medical  Association  And  The 
University  of  Louisville  School  of  Medicine 
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Addressed  to 
your  women  patients 


In  its  current  "See  Your  Doctor"  advertise- 
ment Parke,  Davis  & Company  emphasizes 
the  importance  of  seeking  medical  counsel 
at  the  time  of  menopause.  This  educa- 
tional campaign,  in  behalf  of  the  medical 
profession,  appears  regularly  in  color  in 
LIFE  and  other  leading  magazines. 
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1 000  cc.  flasks 
500  cc.  flasks 
125  cc.  flasks 
for  hospitals. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


AMIGEN  5% 

dextrose  solu 


WARNINC  . Do  n 

solution  is  cloudy  1 
is  present.  The  C° 
botiic  must  not  he 
than  one  infusion, 
keep  the  unopen* 
* Coo  I P 


FAD  JOHNSON  ft  CO 


PR0T0LYSATE 


For  Oral  Administration 
^ dry  enzymic  digest  of  casein  containing  am 
ac'ds  and  polypeptides,  useful  as  a source  of 
lly  at)sorbed  food  nitrogen  when  given  orally 
•'  tuke  Protolysate  is  designed  for  adtnin's 
°n  ***  oases  requiring  predigested  protein' 
°de  of  administration  and  the  amount 
*'en  should  be  prescribed  by  the  ph>sal 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  oraily  and  parenterally, 
Protolysate  is  designed  only  for  oral 
use. 


mead  JOHNSON  & CO. 

EVANSVILLE.  IND..  USA 


1 lb.  cans  at  drug  stores 


. 

1 

, 

MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

[There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  foi  oral  use. 
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lew: -Spies’  Rehabilitation  Through  Better  Nutrition 

Dr.  Tom  Spies  is  the  author  of  this  new  book.  It  is  based  on  the  University  of  Cincin- 
nati Studies  in  Nutrition  at  the  Hillman  Hospital,  Birmingham.  Alabama.  As  Dr.  Spies 
points  out,  more  people  are  starving  today  than  ever  before  in  the  history  of  the  world. 
Right  in  our  own  United  States,  surveys  have  disclosed  that  the  nutritional  quality  of 
the  diets  of  many  of  our  people  leaves  much  to  be  desired — further  substantiation  of 
the  fact  that  it  is  not  how  much  a person  eats,  but  what  he  eats. 

To  provide  practical  understanding  of  this  problem  and  to  supply  effective,  clinically 
authenticated  guidance  in  accomplishing  its  solution,  are  the  chief  objectives  of  the 
book. 

Dr.  Spies  first  takes  up  the  diagnosis  of  the  various  deficiencies  and  the  diseases  which 
are  the  objective  signs  of  these  deficiencies,  amplifying  the  text  with  many  valuable 
tables,  charts  and  vivid  illustrations,  including  8 in  color.  Then  he  follows  with  a speci- 
fic consideration  of  therapeutic  principles  and  results,  giving  actual  menus  for  4000- 
calorie  liquid,  semi-solid,  and  solid  diets;  for  low  calorie  diet  and  discussing  also  syn- 
thetic vitamins,  dried  brewers’  yeast  powder  and  liver  extract.  A Recapitulation  and  a 
selected  list  of  references  conclude  the  book.. 

The  entire  presentation  is  marked  by  its  concise,  direct  style;  its  reflection  of  the 
author’s  vast  experience;  and  its  wealth  of  practical,  applied  information. 

By  Tom  D.  Spies.  M.  D.,  From  the  Department  of  Internal  Medicine,  University  of  Cincinnati  College  of  Medicine.  94 
pages,  6”  x 9”,  illustrated,  8 in  colors.  $4.00. 

W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Philadelphia  5 


undulating  form  of  Treponema  pallidum  to  establish 
a diagnosis  of  syphilis.  The  prognosis  may  be  dark  if  the  patient  fails 
to  receive  adequate  therapy. 


MAPHARSEN  is  a dependable  arsenical,  with 

years  of  clinical  experience  and  millions  of  administered  doses 

testifying  to  its  effectiveness. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 

whose  service  to  the  profession  created  a 

dependable  symbol  of  significance  in  medical  therapeutics  — 

MED1CAMENTA  VERA. 


c ^ % 

\ 


MAPHARSEN  (Oxophenarsine  Hydrochloride) 
in  single  dose  ampoules  of  0.04  gm.  and 
0.06  gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoules  of  0.6  gm.,  in  boxes  of  10. 


H 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


to  convert 
the  diabetic 


into  a 

more  normal 
person 


“The  ideal  in  therapy. . . is  to  convert  the  diabetic 
into  a normal  person.  1 While  certain  restric- 
tions must  always  be  imposed,  many  patients 
can  be  controlled  through  diet  alone  so  as  to 
dislocate  their  normal  habits  as  little  as  pos- 
sible. In  those  cases  where  insulin  therapy  is 
also  required,  control  may  often  be  attained 
with  but  one  daily  injection  of ‘Wellcome’ 
Glob  in  Insulin  with  Zinc.  Its  intermediate  action 
is  adaptable  to  the  needs  of  most  mild  and 
many  moderately  severe  cases  and  adequate 
control  can  usually  be  achieved  in  three  clear- 
cut  steps: 

I.  Stabilize  the  patient  as  well  as  possible  on  a 
diet  of  the  desired  caloric  content.  Give  a sin- 
gle dose  of  15  or  20  units  of ‘Wellcome’ Globin 
Insulin  30  minutes  or  more  before  breakfast. 


(supper) . Any  tendency  toward  mid-afternoon 
hypoglycemia  may  usually  be  offset  by  giving 
10  to  20  grams  of  carbohydrate  between  3 and 
4 p.m.  The  final  adjustment  of  carbohydrate  dis- 
tribution may  be  based  on  fractional  urinalyses. 

Systematic  attention  to  these  details  will  make 
possible  adequate  control  of  most  mild  and 
many  moderately  severe  cases  of  diabetes  with 
a single  daily  injection  of  ‘ Wellcome ’ Globin 
Insulin  with  Zinc. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No. 
2 lfil  198.  T.ITF.RATURE  ON  REQUEST. 


2.  Adjustment  to  24-hour  control:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3.  Adjustment  of  diet:  Simultaneously  adjust 
the  carbohydrate  distribution  of  the  diet  to 
balance  insulin  activity.  Initially  this  may  be 
2/10  (breakfast),  4/10  (lunch),  and  4/10 


^ * 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


'Wellcome'  Trademark  Registered 
I.  Bauman,  L.:  Bull.  New  Eng.  M.  Center  5:17  (Feb.)  1943. 


9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


THAT  wartime  cigarette  shortage  was  a real 
experience  to  smokers.  Millions  of  people 
smoked  more  different  brands  than  they  would 
normally  try  in  a lifetime.  And  out  of  the  com- 
parisons of  that  experience  so  many  more 
smokers  came  to  prefer  Camels  that  today 
more  people  are  smoking  Camels  than  ever 
before. 

We  don’t  tamper  with  Camel  quality. 
Only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  way, 
are  used  in  Camels. 


Claude  Bernard 

( 1813-1878 ) 
proved  it  in  glycogen 
research 

Bernard  believed  in  planned 
experimentation.  Heshowed 
this  in  his  study  of  the 
pancreas  and  in  his  experi- 
ments proving  the  manu- 
facture a.id  secretion  of  gly- 
cogen by  the  liver.  This 
basic  work  paved  the  way 
for  hormone  research.  Later 
he  established  the  funda- 
mental facts  of  vasomotor 
physiology.  Bernard  knew 
the  value  of  experience  — 
yes,  experience  is  the  best 
teacher! 


According  to  a recent  Nationwide  survey'. 

More  Doctors  smoke  Camels 


t/ian  any  ot/ier  cigarette 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 
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MERCK  VITAMIN  REVIEWS  1 

CONCISE, 

CONVENIENT 

• Signs  and  Symptoms  oi 
Deficiency. 

• Daily  Requirements  and  Dosage. 

SOURCE  OF 

• Distribution  in  Foods. 

VITAMIN 

• Methods  of  Administration. 

INFORMATION 

• Clinical  Use  in  Specific 

! 

A limited  number  of  complete  sets  of  these  informative  booklets 
has  been  gathered  in  a convenient  slip-cover  container,  designed 
for  ready  reference.  These  are  available  as  long  as  the  supply 
lasts.  The  coupon  is  for  your  convenience. 


MERCK  & CO.,  Inc.,  RAHWAY,  N.  J. 

Please  send  me  a complete  set  of  Merck  I ita- 
min  Reviews  in  convenient  slip-cover  container. 


Name 

Street 

City State 
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to  combat 

the  depression  of 


chronic  organic  disease  Many  patients  with  chronic  organic  disease  — 
arthritis  or  asthma,  for  example  — sink  into  a persistent  depression 
characterized  by  discouragement,  or  even  despair.  Unless  effectively 
combated,  this  depression  may  handicap  management  of  the  basic  disorder 
and  intensify  its  symptoms. 

By  restoring  optimism  and  interest  in  useful  living,  Benzedrine  Sulfate 
frequently  helps  to  overcome  prolonged  depression  accompanying  chronic 
illness.  Obviously,  in  such  cases,  careful  observation  of  the  patient  is 
desirable;  and  the  physician  will  distinguish  between  the  casual  case  of 
low  spirits  and  a true  mental  depression. 


benzedrine  sulfate  (racemic  amphetamine  sulfate,  S.  K.  F.)  Tablets  and  Elixir 


Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 
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"VISIT  OUR  BOOTH  AT  THE  A M.  A CONVENTION'" 


..USED  BY  OVER 


These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


HANGERS 

36  E.  Court  Street,  Cincinnati  2,  Ohio 
516  Lee  Street.  Charleston  21,  W.  Va. 


ARTIFICIAL 
LIMBS 


Louisville  Surgical  Supply 

INCORPORATED 

Physician  and  Hospital  Supplies 

669-671  SOUTH  FIFTH  STREET 
LOUISVILLE  2,  KENTUCKY 
CLAY  2148 


WE  ARE  AT  OUR  NEW  LOCATION 
AT  669-671  S.  5th  STREET 
JUST  NORTH  OF  BROADWAY 
WITH  LARGER  FACILITIES  AS 
WELL  AS  SUPPLY  OF  INVENTORY 


FREE  PARKING  FOR  OUR 
CUSTOMERS 
AT  VIC’S  PARKING 
JUST  NORTH  OF  OUR  STORE 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services — - 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  Optical  L^o. 

INCORPORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HTYBURN  BLDG.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  & CHESTNUT 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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When  Nitrogen  ft  dance 
Must  ft e Restored 

In  the  correction  of  protein  insufficiency,  or  in  the  maintenance 
of  nitrogen  balance,  accumulating  evidence  substantiates  the  dic- 
tum that  hydrolyzed  protein  substances  should  be  employed  only 
when  oral  feeding  of  protein  foods  is  impossible  or  not  feasible. 

It  has  been  shown  experimentally1  when  hydrolysates  of  pro- 
tein are  injected  at  two  different  rates  (i.o  and  1.5  mg.  of 
nitrogen  per  Kg.  of  body  weight  per  minute),  the  more  rapid 
injection  rate  results  in  a higher  excretion  of  both  free  amino 
acids  and  peptides.  The  authors  ventured  that  even  in  the  pres- 
ence of  a definite  demand  for  protein  replenishment,  nitrogen 
excretion  is  mainly  controlled  by  the  kidney  threshold. 

In  a recent  survey,  Ravdin2  stated  that  “When  oral  feeding 
is  used,  whole  foodstuffs  should  be  given.  There  is  no  beneficence 
in  feeding  protein  hydrolysates  unless  there  is  evidence  of  faulty 
digestion.  Feeding  of  mixtures  of  polypeptides  and  amino  acids 
may  result  in  an  absorption  rate  of  amino  acids  which  is  more 
rapid  than  can  be  resynthesized  by  the  liver,  especially  when 
the  function  of  this  organ  is  not  normal.” 

When  protein  foods  are  ingested,  the  contained  amino  acids 
are  released  slowly  and  in  a sustained  manner  during  the  course 
of  the  digestive  processes.  The  absorptive  capacity  of  the  intesti- 
nal mucosa  is  not  overtaxed,  and  maximal  amino  acid  utilization 
is  made  possible  without  urinary  loss. 

As  a source  of  protein,  meat  ranks  high  among  the  foods  of 
man.  It  is  96  to  98  per  cent  digestible,  and  its  protein  is  bio- 
logically adequate,  capable  of  satisfying  every  protein  need  of 
the  organism. 

1.  Editorial:  J. Am. Dietet.A.,  22:1063  (Dec.)  1946. 

2.  Ravdin,  I.S.:  Some  Problems  of  Protein  Deficiency, 

Connecticut  M.J.,  11:7  (Jan.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REXALL  FOR  RELIABILITY 


From  man's  earliest  ages,  the  serpent  is  found 
in  religious,  medical  and  art  symbolism.  It  en- 
joys many  and  varied  connotations,  some  good, 
some  evil.  This  particular  serpent,  with  its  tail 
in  its  mouth,  symbolizes  Eternity— time  without 
beginning  and  without  end. 

The  modern  symbol  of  superior  pharmacal 
service  is  the  familiar  Rexall  sign.  More  than 
10,000  independent,  reliable  drug  stores 
throughout  the  country  display  this  symbol.  It 
means  that  prescriptions  filled  there  will  be 
compounded  with  the  highest  pharmacal  skill, 
from  pure,  potent  drugs.  All  Rexall  drugs  are 
laboratory-tested  under  the  Rexall  control 
system. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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FIGURt  I — Patient 
— thin  typo  of  build 
with  beginning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  in"  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 

[ 
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FIGURE  2 — Patient 


— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
in  relieving  the  pain 
of  acute  conditions. 
Camp  lumbosacral 


supports  have 
proved  effective. 

■ 


3n  f/e  c(?c>ideli'a/ive  ¥/ lea  fatten  t ef? 

The  Lumbosacral  and  Lower  Lumbar  Regions 


SUPPORTS  offer  advantages 


• • • Give  firm  support  to  the 
low  back;  the  support  is  easily 
intensified  by  re-inforcement 
w ith  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • • Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • »Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • »Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Amniotin,  a complex  of  truly  natural 
estrogens,  has  been  helping  physicians 
level  the  vicissitudes  of  the  menopause 
for  over  seventeen  years.  A wide  range 
of  forms  and  potencies  permits  notable 
flexibility  and  precision  in  dosage. 

The  objective  of  using  “the  minimum 
dosage  at  the  longest  possible  intervals 
compatible  with  the  control  of 
symptoms”1  is  readily  attained.  Once 
symptoms  are  controlled  parenterally, 
the  patient  may  be  easily  maintained 
j orally  on  a gradually  reduced  dosage. 
Amniotin  is  highly  purified, 
standardized  in  International  Units. 

1.  Watson,  B.  P.:  J.  Clin.  Endocrinology  4:571  (Dec.)  1944. 


TRADEMARK 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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A recent  conservative  estimate  places  the  incidence 
of  peptic  ulcer  at  5 per  cent  of  the  population,  or 
about  6,500,000  persons  in  the  United  States.*  The 
great  majority  of  this  vast  group  of  patients  need  a 
year-in  and  year-out  program  of  rest,  diet  and  acid 
neutralization. 


Creamalin,  the  first  aluminum  hydroxide  gel,  readily  and 
safely  produces  sustained  reduction  in  gastric  acidity. 
With  Creamalin  there  is  no  compensatory  reaction  by 
the  gastric  mucosa,  no  acid  "rebound, ” and  no  risk  of 
alkalosis.  Through  the  formation  of  a protective  coating 
and  a mild  astringent  effect,nonabsorbable  Creamalin 
soothes  the  irritated  gastric  mucosa.  Thus  it  rapidly 
relieves  gastric  pain  and  heartburn,  and  helps  in  the 
healing  of  peptic  ulcers  as  well  as  in  the  prevention  of 
ulcer  recurrence. 

CHEMICAL  COMPANY,  INC. 

NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 


Packaging:  ESTINYL  TABLETS  of  0.05  mg. — pink,  coated  tablets  and  0.02  mg. 
— buff,  coated  tablets,  bottles  of  100,  250  and  1,000. 


1.  Bickers,  W.:  Am.  J.  Obst.  & Gynec.  51:100,  1946. 
Trade-Mark  ESTINYL-Reg.  U.S.  Pat.  Off. 


Visit  the  SCHERING  display  at  the 
A.M.A.  Convention.  June  9-13— Booth  1-16 
Atlantic  City  Auditorium 


chemically  similar 
to  natural  estrogens 

ESTINYL  (ethinyl  estradiol)  is  “chemically  similar  to  natural  es- 
trogen.”' It  is  more  active  o rally  than  any  other  synthetic  or 
natural  estrogen  known  today.  ESTINYL  is  the  first  estradiol 
preparation  that  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  low  dosage.  Five- 
hundredths  of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 


Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
daily.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 


1.  National  Research  Council 
Bull.  No.  109.  1943.  pp.  18-21. 


of  all  past  days” 


"A  person’s  nutritional  status  today  depends  on  the  events 
of  all  past  days.”1  Slight  deficiencies  should  not  be  ignored  "as 
if  they  were  without  effect,”  for  "partially,  indeed  slightly  de- 
ficient diets  eaten  regularly  and  periodically  over  many  years 
have  their  consequences."1  Such  nutritional  delinquency  often 
takes  its  greatest  toll  under  the  stress  of  illness,  surgery,  preg- 
nancy, lactation,  or  accident.  For  depleted  tissues,  Upjohn  vita- 
mins provide  a wide  range  of  dosage  forms  for  therapy  or 
supplementation,  in  preparations  adapted  to  oral  and  paren- 
teral administration  in  the  practice  of  medicine  and  surgery. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


KAIAMAXOO  99.  MICHIGAN 


UPJOHN 


VITAMINS 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 

SECRETARY 

RESIDENCE 

DATE 

Adair  

\[,v  7 

Allen  

Anderson  

Ballard  

Barren  

Hath  

. .May  12 

Bell  

Boone  

Bourbon  • . 

. Mav  13 

Boyd  

Bovle  

May  20 

Bracken -Pendleton 

Mav  22 

Breathitt  

Mav  20 

Breckinridge  .... 
Bullitt  .... 

Butler  

May  7 

Caldwell 

Callowav 

Campbell-Kenton 

....  Mav  1 

Carlisle  .... 

Carroll  

Carter  

Mav  14 

Casey  

Christian  

. . .Mav  20 

Clark  

Clay  

Clinton  

Cr.ttenden  .... 

Cumberland  . . . 

Daviess  

May  13  & 27 

Mav  14 

E st  ill  

Payette  

Fleming  

Mav  14 

Floyd  

Mav  28 

Franklin  

Fulton  

. .Mav  14 

Gallatin  

Garrard  .... 

. . . .Mav  15 

Mav  13 

Graves  

Mav  6 

Grayson  . . - - 

Green  

Greenup  

Hancock 

Hardin  

Harrison  

May  5 

Hart  

Mav  6 

Henderson  

May  12  & 26 

Henrv  

Hickman  

May  8 

Jackson  

Jefferson  

Jessamine  

Charles  F.  Wood  

Johnson 

Knott  

Knox  . ....... 

Larue  

Laurel  

Lawrence  

May  19 

Lee  

Leslie  

Letcher  

Lewis  

May  19 

Lincoln  

May  16 

Livingston  

Logan  

Russellville 

Lion  ■ • • 

McCracken  

Mav  28 

McCreary  

McLean  

May  8 

Madison  

May  15 

Magoffin  

Marion  

Marshall  • • • • . . 

Mav  21 
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SECRETARY  RESIDENCE 

DATE 

Martin  

Matron  

Meade  

Menifee 

Mercer  

Christian  

Maysville 

May  14 

Metcalfe  

E.  S. 

Dunham  

Mon  rue  

Montgomery  

D.  II. 

Bush _ . 

Morgan-Elliott  

Muhlenberg  

T.  1*. 

Ohio  

Allen  

M»v  7 

Oldham  

Owen  

• • • . . K.  S. 

McBee 

Mnv  1 

J.  P. 

Pike  

I.  Doty 

Mav  1 

• • ■ . 1.  W. 

Johnson  

...Mav  5 

G.  Richardson 

..Mav  8 

Robertson  

1,.  T. 

Lanham 

. . Mav  2 

(Jarred  

. . . . Mav  12 

Russell  

J.  R. 

l’opple  well 

May  12 

II.  V 

. . Mav  1 

May  L'» 

. . . Mav  13 

.Spencer  

Hall 

. . Mav  8 

It.  E. 

Mav  7 

Trigg  

Futrell  

Trimble  

....  • ■ • Wm. 

P.  Humphrey 

....  May  0 

B.  Pugh 

J.  H. 

Hcpper 

YVebst  er  

May  30 

C.  A. 

Wolfe  

ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENT  A L patients  have  every  comfort  that  their  home 
affords. 


Select  rases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-rav 

Rat«s  and  folder  on  request  THE  STO  K ES  S A N IT  A Rl  U M 

f.  w STOKES,  M 0.,  Medical  Olrector,  923  Cherokee  Road,  Louisville,  Ky. 


Tlie  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Consulting  Physicians 

Telephones  Highland  2101 
Highland  2102 
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DISTINCTIVE 

PENICILLIN  PRODUCTS 


PENICILLIN  TABLETS 

Schenley 

A special  coating  masks  the  penicillin  taste  of  these  tablets. 
Valuable  in  supplementing  injections  to  maintain  effective  blood 
levels.  Given  in  five  times  the  parenteral  dose,  they  may  be  em- 
ployed to  replace  injections  after  the  acute  phase  of  the  disease 
has  subsided.  Particularly  useful  in  ambulatory  cases. 

Each  tablet  provides  50,000  units  of  calcium  penicillin,  buffered 
with  calcium  carbonate.  Requires  no  refrigeration. 

Available  in  bottles  of  twelve. 


PENICILLIN  TROCHES 

Schenley 

Rectangular  in  shape,  agreeably  flavored,  these  troches  provide 
a rational  means  of  obtaining  the  benefits  of  penicillin  in  infections 
of  the  mouth  and  throat  caused  by  penicillin-sensitive  organisms. 
Each  troche  supplies  1,000  units  of  calcium  penicillin.  They 
dissolve  slowly,  thus  prolonging  the  action  of  the  drug. 


A SCHENLEY  SERVICE 

Penicillin  Paragraphs,  providing  a continuing 
summary  of  penicillin  therapy  in  specific 
disease  entities,  will  be  sent  to  physicians 
requesting  to  be  placed  on  our  mailing  list. 

Schenley  laboratories,  inc. 

EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  • NEW  YORK  1,  N.  Y. 


© Schenley  Laboratories,  Inc. 
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World  of  new  hope  in  petit  nial 


One  important  fact  stands  out  in  the  rapidly  expanding  clinical 
record  of  Tridione:  Thousands  of  children  formerly  handicapped 
in  school  and  play  by  petit  mal,  myoclonic  or  akinetic  seizures 
are  finding  substantial  relief  through  treatment  with  Tridione. 

In  one  test.  Tridione  was  given  to  150  patients  who  had  not 
received  material  benefit  from  other  drugs.11  With  Tridione, 
33%  became  seizure  free;  30%  had  a reduction  of  more 
than  three-fourths  of  their  seizures;  21%  were  moderately 
improved;  13%  were  unchanged,  and  only  3%  became 
worse.  In  some  cases,  the  seizures,  once  stopped,  did  not 
return  when  medication  was  discontinued.  Tridione  also 
has  been  shown  to  be  beneficial  in  the  control  of  certain 
psychomotor  epileptic  seizures  when  used  in  conjunction 
with  other  antiepileptic  drugs.12  Wish  more  information?  Just 
drop  a line  to  Abbott  Laboratories,  North  Chicago,  Illinois. 


Tridione 

■ EG.  U.  S.  PAT.  Off. 


(Trimethodione,  Abbott) 
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30  day  wonder 


The  new-born  infant  is  truly  a "30-day  wonder"  taking  in  his 
stride  the  sudden  changes  birth  imposes  and  adjusting  accord- 
ingly. The  rapid  increase  in  weight  is,  alone,  a feat  no  adult  could 
duplicate.  The  right  start  on  the  right  feeding  is  of  vital  import- 
ance—particularly  during  the  first  30  days  when  infant  mortality 
is  at  its  highest  and  when  he  not  only  must  regain  his  birthweight 
but  keep  on  gaining  if  he  is  to  survive. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of 
its  high  dextrin  content.  It  (l)  resists  fermentation  by  the  usual 
intestinal  organisms,-  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin 
Carbohydrate  provides  well-taken  and  well-retained  nourishment. 
'Dexin'  does  make  a difference.  Literature  on  requett 


L 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition — Dextrins  75%  • Maltose  24  % • Mineral  Ash  0.25  % • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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The  Diagnostic 
Family  is  Groiving 


A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 

The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 

2.  Alhutest 

(Formerly  Albumintest) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 

3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 

Clinitest  Reagent  Tablets  (No.  2101)  12x 
100’s  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 

Distributed  through  regular  drug 
and  medical  supply  channels  only. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


Tjje  Brown  Hotel 


LOUISVILLE 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS.  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 


$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$3,000,000.00  $14,000,000.00 
INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  lor  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty— 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 
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MED4CA1 


MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercuri  fluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Mary  laud 


Surgical  Principle 
Accomplished 
Medically 


rainage  in  the 
presence  of  infection  or  conges- 
tion is  a sound  surgical  principle. 

In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drairiage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 

2Xec6x»£in. 

Decholin  is  supplied  in  boxes  of  25, 

100,  500  and  1000  314  gT ■ tablets. 

AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  INDIANA 
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" Premarii f is  orally  effective 
“PrcmariM”  is  well  tolerated 
“Premarin"  provides  rapid  symptomatic  relief 


and  as  a sequel  to  the  control  of  subjective  symptoms,  there  is  the  emotional 
or  feeling  of  well-being  which  is  so  frequently  reported  by  patients  on 
" therapy.  "Premarin"  has  proved  to  be  a valuable  therapeutic  medium  for 
of  the  menopause  and  other  manifestations  of  estrogenic  deficiency. 


permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy 
the  particular  needs  of  the  patient,  "Premarin”  is  supplied  in  two  potencies  — 
tablets  of  1.25  mg.  and  0.625  mg.  Also  available  in  liquid  form,  containing  0.625  mg. 
in  each  4 cc.  (1  teaspoonful). 


3 "Premnrin”  tangibles... plus 


* Although  the  principal  estrogen  in  "Premarin"  is  sodium  estrone  sulfate,  it  also  contains 
Other  equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . which  ore  also 
present  as  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine) 
assures  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
lequine) 


" Premarin 


99* * 
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AYER  ST,  McKENNA  & HARRISON  Limited 


22  EAST  40TH  STREET.  NEW  YORK  16,  N Y. 
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PENICILLIN  ADMINISTR 

is  safe,  simple,  and 
fast  with  TUBEX" 


• Designed  for  immediate  injection  — 
no  transfer  from  ampul  to  syringe. 


Before  injecting  aspirate  to  insure 
that  needle  is  not  in  a blood  vessel. 


• Administration  is  rapid — 300,000  units 
injected  in  less  than  30  seconds. 


• Tubex  has  a special  safety  feature — by 
aspirating,  it  is  easy  to  make  certain  that 
a blood  vessel  has  not  been  entered. 


• Positive  plunger  of  the  syringe  elimi- 
nates awkward  administration. 


Prolonged  therapeutic  blood  levels  (12  to  24  hours)  have  frequently  been  observed 
after  a single  injection  of  300,000  units.  Nearly  all  cases  of  acute  gonorrhea  are 
cleared  up  by  a single  injection.  Other  susceptible  coccal  infections  respond  to 
one  or  two  injections  per  day. 

Available  in  1 cc.  Tubex,  300,000  units  of  penicillin  calcium,  with  Tubex 
needle  (20  gauge,  1 3^  inch).  The  Tubex  syringe  is  supplied  separately. 

Tubex  syringes  and  needles,  developed  and  produced  by  J.  Bishop  & Co.,  are 
used  exclusively  by  Wyeth  Incorporated. 

TUBEX  PENICILLIN 
in  OIL  and  WAX 

WYETH  INCORPORATED  . PHILADELPHIA  3,  PAt 
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Hot  weather 
presents  no 
problem  when 
Lactogen 
is  used  for 


infant 
feeding 
• • • because 


...when  refrigeration  is  not  available, 
each  feeding  may  be  prepared  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  prepare  individual  LAC- 
TOGEN feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 


EASY  TO  PRESCRIBE 
LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 

40  CALORIES  20  CALORIES 

(APPROX.)  PER  07.  (APPROX.) 

No  advertising  or  feeding  directions  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44™  ST.,  NEW  YORK,  17,  N.Y. 


FOR  RELIABLE  ESTROGENIC  EFFECT 


diethylstilbestrol  faithfully  simulates  the  action  of  natural  estro- 
gens. It  is  indicated  wherever  an  estrogenic  effect  is  desired. 

Diethylstilbestrol,  Lilly,  is  particularly  valuable  in  relieving  symp- 
toms of  the  menopause,  in  senile  vaginitis,  and  in  gonorrheal  vaginitis 
in  children.  It  is  also  effective  in  “functional  uterine  bleeding”  and  in 
the  palliative  treatment  of  carcinoma  of  the  prostate. 

A wide  variety  of  dosage  forms,  including  tablets,  ampoules,  and 
vaginal  suppositories,  is  offered  under  the  Lilly  Label.  They  are 
readily  available  at  your  local  retail  pharmacy. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.S.A. 


although  the  annual  Indianapolis  Speedway  race  is 
a brilliant  spectacle  to  the  fans,  it  is  a grueling  test  of 
men  and  machines.  Each  driver  must  pass  a thorough 
physical  examination  before  he  is  permitted  on  the 
track.  In  addition,  a staff  of  physicians  and  assistants 
stand  by  in  readiness  for  any  emergency. 

In  most  major  sports  and  sporting  events  medical 
men  make  an  important  contribution.  First  of  all, 
there  must  be  assurance  that  every  candidate  is  fit  to 
withstand  the  physical  rigors  of  the  contest.  Of  equal 


importance  are  illnesses  and  injuries  incidental  to  the 
sport  which  must  be  promptly  and  skillfully  treated. 
Amateur  and  professional  sports  alike  would  be  seri- 
ously handicapped  were  it  not  for  the  physician. 

Behind  the  doctor  are  the  personnel  and  re- 
sources of  the  ethical  pharmaceutical  manufacturer. 
Eli  Lilly  and  Company  maintains  a staff  of  hundreds 
of  specialized  workers.  Their  function  is  to  supple- 
ment the  skill  of  the  physician  by  providing  him  with 
reliable  pharmaceutical  and  biological  products. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


Published  Under  the  Auspices  ot  the  Council 


Vol.  45,  No.  5 Bowling  Green,  Kentucky  May.  1947 


CRIPPLED  CHILDREN 

Mr.  Davis  E.  Geiger,  President  of  the 
Kentucky  Crippled  Children  Commission, 
states,  “More  than  twelve  thousand  handi- 
capped boys  and  girls  have  passed  through 
the  corrective  centers  in  the  state  operat- 
ed by  the  Kentucky  Crippled  Children 
Commission.  They  have  gone  back  to  their 
homes  in  every  county  with  a smile  on 
their  faces,  and  the  knowledge  that  now 
they  could  assume  a more  normal  place 
among  their  playmates;  could  look  for- 
ward hopefully,  to  the  future.” 

The  Kentucky  Society  for  Crippled 
Children,  Louisville,  has  inaugurated  a 
four-star  program  this  year: — a convales- 
cent home, — special  education, — aid  to 
victims  of  cerebral  palsy, — and  a curative 
workship.  A news  release  of  the  latter 
follows: 

“Within  the  next  few  months  the  Ken- 
tucky Society  for  Crippled  Children 
plans  to  open  in  Louisville  a curative 
workshop  for  the  benefit  of  both  children 
and  adults.  The  workshop  is  a rehabilita- 
tion center  which  takes  care  of  ortho- 
pedically  handicapped  patients.  The  ob- 
ject of  the  workshop  is  to  assist  the  handi- 
capped individual  to  obtain  the  maximum 
use  of  the  injured  part  or  parts  of  his 
body  and  also  to  assist  in  the  individual’s 
adjustment  to  his  handicap.  Our  aim  is  to 
help  the  person  become  as  independent  as 
possible,  both  physically  and  financially, 
and  to  help  him  resume  his  place  in  em- 
ployment or  normal  activity. 

The  types  of  treatment  to  be  given  will 
be  physical  therapy  and  occupational 
therapy.  In  planning  the  curative  work- 
shop, we  are  concerned  with  three  things: 
1.  Self  care;  2.  Transportation;  and  3.  Use 
of  the  patient’s  hands.  If  the  individual  is 
unable  to  dress  himself,  he  is  taught  how 
to  button  and  unbutton  his  clothing,  tie 
his  shoe  strings,  etc.  If  he  has  lost  the  use 
of  his  hand,  we  teach  him  how  to  dress 
himself  with  one  hand.  To  get  to  and  from 
a job,  a person  needs  to  be  able  to  climb 
stairs,  get  on  and  off  a bus,  cross  the 


street  while  the  traffic  light  remains  green, 
etc.  The  patient  is  taught  these  things  re- 
gardless of  whether  he  has  braces  or  an 
artificial  limb.  He  must  also  learn  how  to 
put  on  and  take  off  any  appliances  he 
must  wear  in  order  to  get  about.  We  use 
our  hands  to  earn  our  living,  so  stress  is 
placed  on  strength,  range  of  motion  of  the 
joints  in  the  hands,  wrists  and  elbows.  All 
treatment  must  be  given  only  upon  medi- 
cal recommendation.  An  advisory  Com- 
mittee of  physicians  has  already  been  ap- 
pointed by  the  Jefferson  County  Medical 
Society  to  advise  and  cooperate  with  the 
local  workshop  committee. 

We  expect  that  cases  will  be  referred  to 
the  workshop  by  physicians,  hospitals, 
and  various  health  and  welfare  agencies. 
The  types  of  cases  will  include  persons 
suffering  from  injuries  such  as  fractures, 
cut  tendons,  amputations;  persons  suffer- 
ing from  infantile  paralysis,  cerebral  pal- 
sy (commonly  called  spastic)  and  any 
other  disabilities  which  cause  a handicap- 
ping condition. 

At  present  there  is  no  such  restoration 
center  in  Kentucky.  The  need  for  this 
service  has  been  recognized  by  other 
agencies  such  as  the  Tuberculosis  Asso- 
ciation, The  State  Department  of  Voca- 
tional Rehabilitation,  Council  of  Social 
Agencies,  Gcodwill  Industries,  and  Crip- 
pled Children  Commission.  Representa- 
tives of  these  groups  have  been  consulted 
and  have  agreed  that  in  opening  a cura- 
tive workshop  the  Kentucky  Society  for 
Crippled  Children  will  be  rendering  a 
real  service  to  the  community.” 


THE  ANNUAL  MEETING 

The  Annual  Meeting  of  the  Kentucky 
State  Medical  Association  will  be  held  in 
Louisville  September  29-30.  October  1-2, 
1947  with  headquarters  at  the  Brown 
Hotel.  It  is  important  that  physicians  be- 
gin to  make  their  hotel  reservations  at 
the  hotel  of  their  choice  as  soon  as  possi- 
ble. 
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THE  HOWARD  CLINIC 

The  physicians  of  Kentucky  may  well 
be  proud  of  the  development  of  a modern 
diagnostic  and  treatment  center  (group 
clinic)  under  the  leadership  of  Dr.  C.  C. 
Howard,  and  this  is  the  fulfillment  of  a 
dream  of  his  for  many  years.  Along  with 
his  professional  leadership  and  interest  in 
advancing  the  affairs  of  organized  medi- 
cine in  relation  to  public  service,  Dr.  How- 
ard has  never  lost  sight  of  his  community 
responsibilities,  and  through  the  years 
has  done  everything  possible  to  make 
Glasgow  and  Barren  County  centers  of 
progress  in  every  relationship. 

Dr.  Howard  was  elected  Councilor  in 
1927  and  served  until  he  was  elected 
President  of  the  Association  in  1934.  Dur- 
ing his  tenure  of  office  he  secured  funds 
for  the  erection  of  a monument  to  Jane 
Todd  Crawford  in  Danville  near  the  one 
previously  erected  to  Ephraim  McDowell. 
He  was  the  first  recipient  of  the  Distin- 
guished Service  Medal  given  by  the  As- 
sociation. Dr.  Howard  was  a pioneer  in 
securing  the  tuberculosis  hospitals  in  the 
state  and  inaugurating  the  Medical 
Scholarship  Fund  for  training  of  rural 
phvsicians.  He  was  again  elected  councilor 
in  1942. 

The  Howard  Clinic  is  located  on  one  of 
the  loveliest  building  sites  in  Glasgow, 
the  home  of  the  late  Judge  W.  L.  Porter. 
The  fine  old  shade  trees  were  preserved 
on  the  lawn.  At  the  rear  of  the  building 
is  a large  parking  lot  which  accommodates 
both  staff  and  patients,  and  is  greatly  ap- 
preciated by  all.  There  are  entrances,  both 
front  and  back,  to  each  floor  of  the  build- 
ing. The  family  cat  has  a private  entrance 
at  the  rear  of  the  building. 

The  interior  of  the  building  consists  of 
two  large  lobbies,  central  library,  twenty- 
eight  rooms,  operating  room  for  minor 
surgery,  with  clinical  laboratory  and  X- 
ray  rooms  adjoining.  Beds  are  provided 
for  the  seriously  ill,  and  for  basal  meta- 
bolism rate  and  cardiographic  readings. 
The  heating  and  air  conditioning  systems 
are  combined,  and  all  the  wiring  to  the 
building  is  underground.  Complete  tele- 
phone service  is  furnished  to  the  entire 
building  from  a central  board  at  the  in- 
formation desk.  Sandwiches  and  coca-colas 
are  served  at  noon  by  the  orderly. 

All  members  of  the  staff  are  natives  of 
Barren  and  adjoining  counties.  These  fol- 
low: 

C.  C.  Howard,  M.  D.:  Chief  Surgeon  and 
Clinic  Director.  Graduate  of  University 
of  Louisville,  Medical  Department  1911; 


Veteran  of  World  War  I,  overseas  duty. 
Member  of  County,  State  and  American 
Medical  Associations,  of  Southeastern  Sur- 
gical Congress,  and  Senior  Fellow  of 
American  College  of  Surgeons. 

Wm.  H.  Bryant,  M.  D.:  Graduate  of 

University  of  Louisville  School  of  Medi- 
cine 1942.  Intern  of  Louisville  General 
Hospital.  Army  Residency  in  Surgery  Jef- 
ferson Barracks,  Missouri,  15  months. 
Overseas  Field  Hospital,  52  South  Pacific, 
23  months.  Discharged  from  Army  with 
rank  of  Major,  August  1946.  Member  of 
County,  State  and  American  Medical  As- 
sociations. Junior  Fellow  of  American 
College  of  Surgeons  and  of  Southeastern 
Surgical  Congress. 

Paul  S.  York,  M.  D.:  Graduate  of  Van- 
derbilt University  School  of  Medicine 
1927.  Surgeon  Dollar  Steamship  Line, 
Around-the-World  Service  1928-30.  Over- 
seas Military  Service  World  War  II,  be- 
ing discharged  with  rank  of  Lt.  Col.  Medi- 
cal Corps  1945. 

Russell  Starr,  M.  D.:  Graduate  of  Uni- 
versity of  Louisville  School  of  Medicine 
1943.  Two  years  in  World  War  II,  with 
rank  of  Captain. 

Daryl  P.  Harvey,  M.  D.:  Graduate  of 
Tulane  University  Medical  Department 
1943.  Intern  of  Louisville  General  Hospi- 
tal. Three  years  of  private  practice  in 
Glasgow. 

Lynn  B.  Mayfield,  D.  D.:  Graduate  of 
University  of  Louisville  School  of  Dentis- 
try 1935.  Served  as  a Major  in  World  War 
II,  1942-1946,  prior  to  which  service  was 
engaged  in  private  practice  in  Glasgow 
for  approximately  six  years. 

Marcus  Allen,  M.T.:  Graduate  of  School 
of  Laboratory  Technique,  State  Board  of 
Health.  World  War  II  Navy  service,  C. 
Ph.M.  1942-1945. 

Martha  Jennings,  R.  T.:  Graduate  of 

Gradwohl  School  of  Laboratory  Tech- 
nique, St.  Louis,  1925.  Private  secretary  to 
Dr.  Howard  since  1927.  Secretary  to  Clinic. 

Esther  Dickinson,  R.  N.:  Graduate  of 
St.  Thomas  Hospital,  Nashville,  1935.  Gen- 
eral duty  T.  J.  Samson  Community  Hos- 
pital, Glasgow,  1936-1947.  Operating  Nurse 
for  Clinic. 

Rose  Marcinko,  R.  N.:  Graduate  of  St. 
Joseph  Hospital,  Parkersburg,  West  Vir- 
ginia. General  duty  T.  J.  Samson  Com- 
munity Hospital,  Glasgow,  approximately 
one  and  one  half  years.  Special  Nurse  at 
Clinic. 

Mildred  Kelly:  Bowling  Green  Busi- 

ness University  Commercial  Department 
1936-1937.  Stenographer. 
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PRESCRIPTIONS  FOR  VETERANS 

The  following  information  is  issued  to 
physicians  relative  to  prescription  services 
for  eligible  veterans  and  to  relieve  Veter- 
ans Administration  pharmacy  activities 
of  the  heavy  burden  imposed  by  the  vol- 
ume of  prescriptions  of  designated  physi- 
cians. 

The  Veterans  Administration  and  the 
Kentucky  Pharmaceutical  Association 
have  entered  into  an  agreement  similar 
to  that  now  emjoyed  by  the  Kentucky 
State  Medical  Association  and  the  Veter- 
ans Administration.  Their  procedure  is 
as  follows: 

1.  Physicians  may  write  prescriptions 
for  eligible  veterans  on  their  regular  pre- 
scription blanks.  Whenever  possible  phy- 
sicians should  include  the  veteran’s  “C” 
number  on  the  face  of  such  prescriptions. 

2.  All  prescriptions  must  be  dated  the 
day  written  and  th:s  date  must  be  withrn 
the  period  of  authorized  treatment  of  the 
specified  beneficiary.  Prescriptions  will 
not  be  refilled. 

3.  It  would  be  emphasized  that  if  the 
doctor  treats  the  patient  without  authori- 
zation, or  after  the  authorization  has  ex- 
pired. neither  will  he  be  paid  for  the 
treatment  he  gives  the  veteran  nor  will 
the  participating  pharmacy  receive  pay- 
ment for  the  medicine  that  is  prescribed 
for  the  veteran. 

4.  The  physician  must  sign  his  name  on 
the  back  of  such  prescription,  over  the 
statement:  “I  am  authorized  to  treat  and 
prescribe  for  the  above  named  Veterans 
Administration  patient.”  This  statement 
(but  not  the  signature)  may  be  printed, 
rubber  stamped,  typed,  or  written. 

5.  This  signed  statement  of  authoriza- 
tion, which  may  be  made  only  by  a desig- 
nated physician,  for  a veteran  authorized 
to  be  treated  for  a Service-Connected  Disa- 
bility, constitutes  authorization  to  any 
participating  pharmacy  to  fill  such  pre- 
scriptions within  ten  (10)  days  of  the  date 
written,  and  receive  reimbursement  from 
the  Veterans  Administration. 

6.  All  prescriptions  or  copies  of  prescrip- 
tions for  eligible  Veterans  Administration 
beneficiaries  will  be  sent  by  the  partici- 
pating pharmac’es  to  their  state  associa- 
tion monthly.  The  Association  will  for- 
ward all  such  prescriptions  to  the  Regional 
Office  for  payment. 


AMERICAN  HEART  ASSOCIATION 
The  Annual  Meeting  of  the  American 
Heart  Association  will  be  held  at  the 
Hotel  President.  Atlantic  City,  June  6-8. 
1947,  prior  to  the  Annual  Session  of  the 
American  Medical  Association. 


THE  UNIVERSITY  OF  LOUISVILLE 
SCHOOL  OF  MEDICINE:  FIRST 
SERIES  OF  INTENSIVE  POST 
GRADUATE  COURSES 

The  Journal  is  reproducing,  herewith, 
the  University  of  Louisville.  School  of 
Medicine  Post  Graduate  Courses  and  com- 
mends to  the  attention  of  the  readers  a 
very  careful  study  of  the  several  pro- 
grams. In  inaugurating  this  series  the 
Medical  School  is  endeavoring  to  extend 
its  facilities  in  the  interest  of  wider  ser- 
vices to  the  doctors  of  Kentucky. 

Executive  Committee 

R.  A.  Griswold,  M.  D. 

W.  W.  Nicholson,  M.  D. 

W.  O.  Johnson,  M.  D. 

W.  K.  Keller,  M.  D. 

Director  Post  Graduate  Instruction 
Herbert  L.  Clay,  Jr.,  M.  D. 

323  East  Chestnut  Street 

Louisville  2,  Kentucky 

Calendar  of  Courses 

1.  Medicine June  2-6,  1947 

2.  Obstetrics  and  Gvnecology 

June  16,  17,  18,  1947 

3.  Surgery June  23-27,  1947 

4.  Pediatrics May  8,  15,  22,  29 

June  5,  12,  19,  26,  1947 

General  Information 

Eligibility:  All  cources  are  open  to 
civilian  physicians  and  returning  medical 
officers  from  the  state  of  Kentucky. 
Courses  are  to  be  limited  and  applications 
will  be  accepted  in  the  order  in  which 
they  are  received. 

Registration:  Forms  for  registration 

will  be  available  in  the  office  of  the  Di- 
rector of  Post  Graduate  Instruction  which 
is  located  on  the  fifth  floor  of  the  Louis- 
ville General  Hospital.  From  8:30-9:00  A. 
M.  on  the  first  day  of  each  course  will  be 
set  aside  for  registration  and  cards  of  ad- 
mission will  be  issued  at  the  time  of  regis- 
tration. 

In  order  to  reserve  a place  in  the  courses 
because  of  limited  enrollment,  a fee  of 
$10.00  is  required  with  the  advance  ap- 
plication. This  fee  will  be  held  until  the 
time  of  registration  and  can  be  applied  to- 
ward the  payment  of  the  tuition  fee.  If 
circumstances  prevent  the  physician  from 
taking  the  course  after  the  application  fee 
has  been  paid,  it  will  be  refunded  provid- 
ed that  notice  1-s  received  to  that  effect 
by  the  Director  of  Post  Graduate  Instruc- 
tion prior  to  three  weeks  before  the  be- 
ginn’ng  of  the  course  in  which  the  physi- 

To  be  conducted  at  the  Louisville  General  Hospital.  323 
East  Chestnut  Street,  Louisville  2,  Kentucky. 


134 


KENTUCKY  MEDICAL  JOURNAL  [May,  1947 


cian  has  been  enrolled.  If  notice  is  receiv- 
ed later,  the  fee  will  be  forfeited.  In  the 
case  of  veterans,  whose  tuition  fees  are  to 
be  paid  under  the  G.  I.  Bill  of  Rights,  a 
personal  check  must  be  submitted  in  pay- 
ment of  the  registration  fee.  This  check 
will  be  returned  when  registration  is  com- 
pleted. 

Fees:  The  tuition  fee  for  each  course  is 
$25.  Tuition  is  due  and  payable  at  the  time 
of  registration.  The  $10  advance  applica- 
tion fee  may  be  applied  toward  the  pay- 
ment of  tuition.  There  are  no  other  fees. 

Instructions  for  Veterans:  In  order  to 
utilize  the  educational  benefits  of  the  G. 

I.  Bill  of  Rights  or  Public  Law  16  (disabled 
veterans) , the  veteran  must  first  establish 
his  eligibility.  This  can  be  done  by  apply- 
ing to  any  contact  representative  of  the 
Veterans  Administration.  Since  several 
weeks  may  be  required  in  some  instances 
to  complete  the  necessary  procedure,  ap- 
plication should  be  made  to  the  Veterans 
Administration  well  in  advance  of  the  be- 
ginning of  the  course.  This  application 
must  be  made  even  if  the  veteran  has  pre- 
viously established  his  eligibility  and  en- 
titlement for  a course  of  instruction  at 
another  institution.  The  veteran  will  re- 
ceive a letter  or  certificate  from  the  Vete- 
rans Administration  and  this  must  be  en- 
dorsed by  him  and  submitted  to  the  Uni- 
versity at  the  time  of  registration. 

Veterans  who  have  previously  pursued 
courses  of  instruction  under  the  G.  I.  Bill 
of  Rights  in  cities  other  than  Louisville 
should  arrange  to  have  their  VA  records 
transferred  to  the  Louisville  Regional  Of- 
fice of  the  Veterans  Administration.  This 
can  be  arranged  at  the  time  of  application 
for  benefits. 

Since  the  effective  date  of  educational 
benefits  under  the  G.  I.  Bill  of  Rights  is 
the  date  upon  which  application  is  receiv- 
ed by  the  Veterans  Administration  con- 
tact representative,  it  is  imperative  that 
all  details  be  attended  to  prior  to  regis- 
tration. However,  if  application  has  been 
made  but  no  letter  or  certificate  has  been 
received  from  the  Veterans  Administra- 
tion at  the  time  the  course  begins,  the 
veteran  will  still  be  permitted  to  register. 

Description  of  Courses:  The  courses 

outlined  in  this  program  are  not  designed 
to  make  specialists.  Because  of  their  short 
duration,  they  give  no  credit  toward  spe- 
cialty board  certification.  This  instruction 
is  planned  for  busy  physicians  who  can 
spare  only  a short  time  away  from  their 
practice,  but  who  wish  information  on  the 
recent  advances  in  their  field.  An  attempt 
is  made  to  present  fundamental  informa- 


tion from  the  basic  sciences  in  its  proper 
relation  to  clinical  practice. 

These  courses  should  serve  admirably 
as  an  aid  for  final  preparation  before 
specialty  board  examination.  They  are 
also  planned  to  meet  the  need  of  veterans 
returning  to  civilian  practice. 

All  courses  are  full  time  and  intensive. 
Except  where  indicated  in  specific  sched- 
ules, instruction  begins  each  morning  at 
nine  o’clock  and  ends  at  noon;  classes  are 
resumed  at  one-thirty  in  the  afternoon 
and  end  at  four-thirty.  No  classes  are 
scheduled  for  Saturdays  or  Sundays. 

In  some  instances  it  may  be  necessary 
to  make  last  minute  changes  in  the  pro- 
gram because  of  circumstances  beyond 
control. 

SCHEDULE  OF  COURSES 


MEDICINE 

June  2-8.  1947 


Monday,  June  2,  1947 


A.  M. 
8:30-  9:00 
9:00-  9:15 


9:15-10:00 

10:00-11:00 

11:00-12-00 


Registration 
Opening  Address 
John  Walker  Moore,  M.  D. 
Dean,  University  of  Louis- 
ville School  of  Medicine 
Nephritis 

John  Walker  Moore,  M.  D. 
Antibiotic  Agents 
J.  Murray  Kinsman,  M.  D. 
Arthritis 

Gordon  S.  Buttorff,  M.  D. 


P.  M. 

1:30-  2:30  Peripheral  Vascular  Diseases 
George  W.  Pedigo,  M.  D. 
2:30-  3:30  Skin  Disease 

Robert  L.  Kelly,  M.  D. 

3:30-  4:30  Roentgenology 

E.  L.  Pirkey,  M.  D. 

Tuesday,  June  3,  1947 


A.  M. 
9:00-10:00 

10:00-11:00 

11:00-12:00 

P.  M. 

12:00-  1:00 
2:30-  4:30 


* 


Coronary  Occlusion 
W.  B.  Troutman,  M.  D. 
Antibiotic  Agents 
J.  Murray  Kinsman,  M.  D. 
Allergy 

Armand  A.  Cohen.  M.  D. 

Clinical  Pathological  Con- 
ference 

John  Walker  Moore,  M.  D., 
and  A.  J.  Miller,  M.  D. 
Modern  Management  of 
Peptic  Ulcer 

Samuel  A.  Overstreet,  M.  D., 
R.  Arnold  Griswold,  M.  D. 
and  Warren  S.  Rehm,  M.  D. 
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Wednesday,  June  4,  1947 


A.  M. 

9:00-10:00  Hematology 

Marion  F.  Beard,  M.  D. 
10:00-11:00  Surgical  Management  of  Hy- 
pertension 

R.  Glen  Spurling,  M.  D. 
11:00-12:00  Tuberculosis 

O.  O.  Miller,  M.  D. 


P.  M. 

1:30-  2:30  Bladder  Obstruction 
Robert  Lich,  M.  D. 

2:30-  4:30  Syphilis — Diagnostic  Clinic 
Practical  aspects  of  newer 
trends  in  treatment 
A.  B.  Loveman,  M.  D. 

Wm.  C.  Buschemeyer,  M.  D. 
Thursday,  June  5,  1947 


A.  M. 


9:00-10:00 

10:00-11:00 

11:00-12:00 

P.  M. 
1:30-  3:30 

3:30-  4:30 

A.  M. 
9:00-10:00 

10:00-11:00 

11:00-12:00 

P.  M. 
1:30-  2:30 

2:30-  3:30 
3:30-  4:30 


Therapy  in  Heart  Disease 
Morris  M.  Weiss,  M.  D. 
Treatment  of  Acute  Psycho- 
sis. 

William  K.  Keller,  M.  D. 
Diabetes  Mellitus 
Herbert  L.  Clay,  Jr.,  M.  D. 

Diagnostic  Clinic 
John  Walker  Moore,  M.  D. 
Respiratory  Arrest 
Milton  Davis,  M.  D. 

Friday,  June  6,  1947 

Bronchiectasis 

John  S.  Harter,  M.  D. 

Endocrinology 

James  R.  Hendon,  M.  D. 

Treatment  of  Delirium 

William  K.  Keller,  M.  D. 

Newer  methods  of  diagnosis 
and  the  treatment  of  liver 
disease. 

Herbert  L.  Clay,  Jr.,  M.  D. 
Skin  Disease 

Winston  U.  Rutledge,  M.  D. 
Electrocardiography 
Herbert  L.  Clay,  Jr.,  M.  D. 


OBSTETRICS  AND  GYNECOLOGY 

June  16-18,  1947 
Monday,  June  16,  1947 

A.  M. 

8:30-  9:00  Registration 
9:00-  9:30  Introduction  to  Course 
C.  W.  Hibbitt,  M.  D. 
9:30-10:00  Diabetes  in  Pregnancy 
Silas  H.  Starr,  M.  D. 
10:00-10:30  Rh  Factor  in  Pregnancy 
Glenn  W.  Bryant,  M.  D. 


10:30-11:00 

11:00-11:30 

11:30-12:00 

P.  M. 
1:30-  3:00 


3:00-  4:30 


Resuscitation  of  the  Newborn 
W.  E.  Oldham,  M.  D. 
Post-Partum  Hemorrhage 
John  D.  Gordinier,  M.  D. 
Analgesia  and  Anesthesia 
J.  O.  H.  Simrall,  M.  D. 

Toxemia  Clinic  (Case  Pre- 
sentations and  Demonstra- 
tion of  Patients) 

Samuel  Gordon,  M.  D. 

Glenn  W.  Bryant,  M.  D. 

J.  O.  H.  Simrall,  M.  D. 
Post-Partum  Clinic  (Case 
Presentations  and  Demon- 
stration of  Patients) 
Samuel  Gordon,  M.  D. 
Glenn  W.  Bryant,  M.  D. 

J.  O.  H.  Simrall,  M.  D. 


Tuesday,  June  17,  1947 

A.  M. 

9:00-10:00  Gynecology  Ward  Rounds 
Robert  F.  Monroe,  M.  D. 
James  B.  Marshall,  M.  D. 
10:00-11:00  Outpatient  Clinic  (Demon- 
stration of  Patients) 

Robert  F.  Monroe,  M.  D. 
James  B.  Marshall,  M.  D. 
Glenn  W.  Bryant,  M.  D. 
11:00-12:00  Operative  Clinic  (Cases  Un- 
dergoing Surgery) 

Robert  F.  Monroe,  M.  D. 
James  B.  Marshall,  M.  D. 
House  Staff 


P.  M. 
1:30-  2:00 


and 


Headaches,  Backache 
Pelvic  Pathology 
W.  O.  Johnson,  M.  D. 

2:00-  2:30  Use  and  Abuse  of  Estrogens 
W.  O.  Johnson,  M.  D. 

2:30-  3:00  Postmenopausal  Bleeding 
David  M.  Cox,  M.  D. 

3:00-  3:30  Early  Ambulation  in  Obstet- 
rics and  Gynecology 
Glenn  W.  Bryant,  M.  D. 

3:30-  4:00  Diagnosis  and  Treatment  of 
Sterility 

Edwin  P.  Solomon,  M.  D. 

4:00-  4:30  Diagnosis  and  Treatment  of 
Meno  and  Metorrhagia 
Bruce  Mitchell,  M.  D. 

Wednesday,  June  18,  1947 
A.  M. 

9:00-10:00  Obstetrical  Ward  Rounds 
Glenn  W.  Bryant,  M.  D. 

10:00-11:00  Treatment  of  Breech  Pre- 
sentation. Movie 

11 : 00-11 : 30  Version  and  Breech  Extrac- 
tion 

Robert  Rodin,  M.  D. 
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11:30-12:00 

P.  M. 
1:30-  2:00 

2:00-  2:30 

2:30-  3:30 

3:30-  4:30 


Episiotomy  and  Repair  of 
Lacerations  of  Childbirth 
Edward  R.  Cadden,  M.  D. 

Caesarian  Section 
Robert  F.  Monroe,  M.  D. 
Abortions 

W.  E.  Oldham,  M.  D. 
Gynecology  Discussion 
Period 

W.  O.  Johnson,  M.  D. 
Obstetrics  Discussion  Period 
Silas  H.  Starr,  M.  D. 


PEDIATRICS 

Children’s  Hospital 
May  and  June,  1947 
May  8,  1947 

A.  M. 

9:00-10:00  Staff  Conference 
10:00-11:00  Rheumatic  Heart  Disease 
James  W.  Bruce,  M.  D. 
11:00-12:00  Emergency  Abdominal 
Surgery 

Pat  R.  Imes,  M.  D. 

May  15,  1947 


SURGERY 

9:00-10:00 

10:00-11:00 

June  23-27,  1947 

11:00-12:00 

Monday,  June  23,  1947 

A.  M. 

8:30-  9:00  Registration 
9:00-10:30  Thoracic  and  Cardiac 

9:00-10:00 

Surgery 

10:00-11:00 

10:30-12:00  Anesthesia 

P.  M. 

1:30-  4:30  Neurosurgery 

11:00-12:00 

Tuesday,  June  24,  1947 

A.  M. 

9:00-12:00  Urology 
P.  M. 

9:00-10:00 

1:30-  3:00  Vascular  Surgery 

10:00-11:00 

3:00-  4:30  Proctology 

Wednesday,  June  25,  1947 
A.  M. 

11:00-12:00 

9:00-10:30  Thyroid  Surgery 
10:30-12:00  Neck  and  Breast  Surgery 
P.  M. 

9:00-10:00 

1:30-  3:00  Colon  Surgery 

10:00-11:00 

3:00-  4:30  Gastric  Surgery 

Thursday,  June  26,  1947 
A.  M. 

11:00-12:00 

9:00-10:30  Plastic  Surgery 
10:30-12:00  Pediatric  Surgery 
P.  M. 

9:00-10:00 

1:30-  3:00  Gallbladder  Surgery 

10:00-11:00 

3:00-  4:00  Splenic  Surgery 

Friday,  June  27.  1947 

11:00-12:00 

A.  M. 

9:00-12:00  Orthopedics  (Louisville  Gen- 
eral Hospital) 

9:00-10:00 

P.  M. 

10:00-11:00 

1:30-  4:30  Orthopedics  (Kosair  Crip- 
pled Chidren’s  Hospital) 

11:00-12:00 

The  instructors  for  this  course  will  be 
from  the  Surgery  Department,  University 
of  Louisville  School  of  Medicine,  and  this 
instruction  will  be  in  the  form  of  ward 

9:00-10:00 

rounds,  clinics,  patient  demonstrations, 

10:00-11:00 

and  in  some  instances,  operative  clinics. 
Detailed  schedule  outlines  may  be  obtain- 

11:00-12:00 

ed  from  the  Director  on  request. 

Staff  Conference 
Diphtheria 

W.  W.  Nicholson,  M.  D. 
X-Ray  Diagnosis  in  Chil- 
dren 

H.  L.  Townsend,  M.  D. 

May  22,  1947 
Staff  Conference 
Management  and  Prevention 
of  Diarrhea 

Harry  S.  Andrews,  M.  D. 
Intussusception  and  Pyloric 
Stenosis 

J.  J.  Glaboff,  M.  D. 

May  29,  1947 
Staff  Conference 
Cutaneous  Manifestations  of 
Systemic  Diseases 
A.  B.  Loveman,  M.  D. 
Influenza  Meningitis 
Edwin  P.  Scott,  M.  D. 

June  5,  1947 
Staff  Conference 
Modern  Treatment  of 
Syphilis 

Winston  U.  Rutledge.  M.  D. 
Histoplasmosis  in  Children 
Selby  Love,  M.  D. 

June  12.  1947 
Staff  Conference 
Scarlet  Fever 
James  H.  Pritchett,  M.  D. 
Urinary  Tract 
Margaret  Limper,  M.  D. 
June  19,  1947 
Staff  Conference 
Prematures 

Owen  S.  Ogden,  M.  D. 
Upper  Respiratory 
Infections 

Martin  J.  Harris.  M.  D. 

June  26,  1947 
Staff  Conference 
Immunizations 
Lee  Palmer,  M.  D. 

Care  of  the  Newborn 
Alice  Chenoweth,  M.  D. 
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A separate  course  of  post-graduate  in- 
struction in  Diseases  of  Children  will  be 
conducted  from  9:00  A.  M.  to  12:00  Noon 
each  Thursday  for  eight  consecutive 
weeks,  at  the  Children’s  Hospital  in  Louis- 
ville beginning  Thursday,  May  8,  1947. 

During  the  first  hour  of  each  weekly  in- 
struction period  interesting  cases  in  the 
Children’s  Hospital  will  be  presented  and 
d'scussed  by  the  staff.  Arrangements  may 
also  be  made  for  additional  instruction  in 
well  child  care,  each  Thursday  afternoon 
during  this  course. 

Registration  is  from  8:30  to  9:00  A.  M. 
at  the  main  office  of  the  Children’s  Hos- 
pital and  tuition  for  this  course  is  $10.00. 
Further  information  may  be  obtained 
from  the  office  of  the  Director  of  Post- 
Graduate  Instruction. 

Application  Blank 
Director  of  Post  Graduate  Instruction 
University  of  Louisville  School  of 
Medicine, 

323  East  Chestnut  Street, 

Louisville  2,  Kentucky 
Please  enroll  me  for  the  course  or 
courses  checked  below: 

1.  Medicine  ( ) 

2.  Surgery  ( ) 

3.  Gynecology  and  Obstetrics  ( ) 

4.  Pediatrics  ( ) 

My  check  or  money  order  of  $10.00  per 
each  course  desired,  made  payable  to  the 
University  of  Louisville  School  of  Medi- 
cine, is  enclosed  to  be  applied  on  the  tui- 
tion fee.  No  advance  registration  fee  re- 
quired for  course  in  Pediatrics. 

I am  a graduate  of 

Medical  School,  19  - • . . 

I am  ( ) am  not  ( ) a veteran  of  World 

War  II;  disabled  - Yes  ( ) No  ( ). 

Date 

Name 

(Please  print  clearly) 

Street  Address  

City  and  State  . . • • 


Dr.  Paul  K.  Smith  of  George  Washington 
University  Medical  School  states  in  the  Jour- 
nal of  the  American  Medical  Association  that 
para-aminobenzoic  acid,  one  of  the  complex  of 
“B”  vitamins,  has  marked  beneficial  effects 
in  typhus  fever.  He  suggests  that  larger  doses 
of  the  vitamin  than  those  he  administered 
without  toxic  effects  are  worth  trying  and  that 
more  patients  than  he  was  able  to  muster  be 
treated. 


ORIGINAL  ARTICLES 

THE  MANAGEMENT  OF  ACUTE  HEAD 
INJURIES 

Hal  E.  Houston,  M.  D. 

Murray 

At  the  onset  I want  it  understood  that  I 
am  no  Neurosurgeon  and  am  making  no 
pretense  of  being  one.  I was  asked  to  ap- 
pear on  this  program  because  of  my  ex- 
perience with  head  injuries  during  the  re- 
cent war.  I cared  for  and  operated  the 
neurosurgical  cases  admitted  to  the  128th 
Evacuation  Hospital  attached  to  1st  Army 
from  the  5th  day  after  the  Normandy  in- 
vasion until  the  end  of  the  war.  A report 
of  this  work  was  published  in  the  “Bulle- 
tin of  the  U.  S.  Army  Medical  Depart- 
ment.” First  I will  read  this  report  and 
then  I will  consider  the  various  types  of 
acute  head  injuries  with  particular  regard 
to  civilian  practice.  My  attitude  towards 
the  handling  of  head  injuries  in  civilian 
practice  is  derived  from  my  war  experi- 
ence, from  concepts  laid  down  by  Neuro- 
surgeons, and  from  my  contacts  with  head 
injuries  while  doing  general  surgery  in  a 
small  town. 

Summary  of  the  work  done  on  the  Neu- 
rosurgical Service  of  the  128th  Evacuation 
Hospital  from  10  June  1944  to  1 May  1945 
is  as  follows: 

Thirty-three  thousand  six  hundred  and 
thirty-one  patients  were  admitted  to  the 
128th  Evacuation  Hospital  from  10  June 
1944  to  1 May  1945,  of  which  number 
12,789  were  carded  for  record  only,  and 
because  of  the  relative  lack  of  severity  of 
the  injury  or  illness,  by-passed  to  units  in 
the  rear.  During  this  period,  15,759  pa- 
tients were  admitted  for  care  on  the  surgi- 
cal service,  and,  of  these,  1,224  were  pri- 
marily neurosurgical  problems;  an  addi- 
tional 169  cases  had  other  conditions  pre- 
dominating but  required  neurosurgical 
care.  The  1,393  patients  cared  for  on  the 
neurosurgical  service  represent  6.7  per- 
cent of  the  cases  hospitalized  or  8.9  per- 
cent of  the  total  admissions  on  the  surgi- 
cal service.  Peripheral  nerve  injuries  are 
not  included  as  neurosurgical  cases,  since 
primary  suture  is  not  done  in  an  evacua- 
tion hospital. 

Closed  Head  Injuries:  This  group  of  406 
cases  includes  only  closed  head  injuries 
admitted  with  some  degree  of  unconscious- 
ness as  the  primary  cause  of  admission 
and  who  had  no  other  significant  wounds. 
Obviously,  many  of  these  cases  had  con- 
tused and  lacerated  brain  wounds  along 

Read  before  the  Kentucky  State  Medical  Association,  Pa- 
ducah, September  30,  October  1,  2,  3,  1946. 
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with  cerebral  concussion  as  indicated  by 
the  number  of  deaths  in  this  group,  post- 
mortem findings,  and  residual  neurologi- 
cal findings.  About  80  per  cent  of  this 
group  were  the  result  of  blast,  only  20 
percent  being  the  result  of  the  head  strik- 
ing, or  being  struck  by  an  object.  No  dif- 
ferentiation was  made  in  the  care  of  the 
two  types  of  closed  head  injuries,  as  it  is 
felt  that  pathologic  changes  are  the 
same.  The  lesser  blast  cases  behave  and 
respond  similarly  to  the  group  of  concus- 
sions from  direct  force,  and  tne  more  se- 
vere blast  cases  simulate  the  basilar  skull 
fracture  group.  The  chief  difference  in  the 
two  types  seemed  to  be  the  associated  ear 
and  lung  damage  frequently  seen  in  the 
blast  variety. 

There  were  14  deaths  in  this  group.  All 
who  died  were  admitted  to  the  hospital 
deeply  unconscious,  with  no  histcry  be- 
fore or  after  admission  of  a lucid  period. 
The  blood  pressure  and  pulse  were  not  re- 
markable on  admission,  and  there  were 
no  localizing  signs.  As  their  conditions 
degenerated,  the  pulse  became  more  rapid, 
the  temperature  more  elevated,  and  res- 
pirations more  rapid  and  moist.  No  ther- 
apy, including  oxygen  or  serum  albumin, 
seemed  of  any  value.  Of  the  two  autopsies 
done  in  this  group,  one  showed  multiple 
small  hemorrhagic  areas  throughout  all 


conservative  debridement  and  primary 
the  ventricular  system  filled  with  hemor- 
rhage and  blood  clot,  and  hemorrhage  and 
necrosis  in  both  cerebellar  hemispheres. 

None  of  this  group  died  who  regained 
consciousness  after  admission  to  the  hos- 
pital. Treatment  consisted  of  intravenous 
crystalloids  and  plasma  as  indicated,  along 
with  barbiturates  and  codeine  if  needed. 
Patients  were  allowed  increasing  diet  and 
activity  as  they  desired.  All  of  these  pa- 
tients were  evacuated  to  the  rear  except  a 
few  who  had  a history  of  being  only 
“stunned”  and  were  free  of  complaints 
after  two  or  three  days  in  the  hospital. 
This  small  group  was  returned  to  duty. 
Two  patients  in  this  group  were  explored 
for  subdural  hematomata  because  of  pro- 
longed unconsciousness  and  pupillary 
changes.  Both  explorations  weie  negative. 
The  patients  later  improved  and  were 
evacuated. 

Lacerated  Wounds  of  Scalp:  Of  the  482 
scalp  lacerations,  350  were  admitted  to 
hospital  because  of  the  laceration,  or  the 
laceration  and  associated  closed  head  in- 
jury. The  remaining  132  lacerated  scalp 
wounds  were  associated  with  more  se- 
rious wounds  elsewhere  on  the  body. 
About  75  percent  of  the  patients  with 
scalp  lacerations  showed  evidence  of  cere- 
bral concussion  or  contusion. 


elements  of  the  brain;  the  other  showed 

The 

operative 

treatment 

consisted  o 

The  following  table  presents  all  patients 

treated 

on  the  neurosurgical 

service: 

Total 

Non-op 

Number  Post-op 

Total 

Cases 

Deaths 

Operated  Deaths 

Deaths 

A.  Closed  head  injuries  (includes  concussed, 

406 

14 

2 

0 

14 

contused,  and  lacerated  wounds  of  the 
brain  resulting  from  direct  trauma  and 
from  blast) 

B.  Lacerations  of  the  scalp 

1.  Primary  cause  of  admission 

350 

0 

350 

0 

0 

2.  Secondary  to  other  more  severe  wounds 

132 

0 

132 

0 

0 

C.  Fractures  of  the  skull 

1.  Simple 

12 

0 

0 

0 

0 

2.  Compound  linear 

51 

0 

51 

0 

0 

3.  Compound  basilar 

4.  Compound  depressed 

15 

3 

0 

0 

0 

With  dura  intact 

52 

0 

52 

0 

0 

With  dura  torn 

19 

0 

19 

1 

1 

D.  Penetrating  brain  wounds  (includes  cases 

in  which  the  brain  was  penetrated  by  bone 
fragments  as  iwell  as  by  metallic  foreign 
bodies) 

271 

69 

202 

18 

87 

E.  Wounds  of  spinal  cord  or  cauda  equina 

1.  Primary  cause  of  admission 

2.  Associated  with  penetrating  chest  or 

48 

12 

32* 

0 

12 

abdominal  wounds 

37 

0** 

1 

0 

0 

Totals 

1,393 

98 

841 

19 

117 

cauda  equina  lesions. 
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closure  of  the  galea  and  skin  in  layers 
with  interrupted  silk.  Local  or  intravenous 
pentothal  sodium  anesthesia  was  used,  as 
indicated.  All  patients  received  penicillin 
for  at  least  forty-eight  hours  and  sulfadia- 
zine for  at  least  four  days.  Infection  was 
rarely  encountered  before  evacuation  from 
this  hospital.  There  were  no  deaths  in  this 
group. 

Fractures  of  Skull:  Only  12  simple 

fractures  of  the  skull  were  encountered 
and  none  of  these  were  depressed.  This 
group  was  treated  as  outlined  above  for 
closed  head  injuries,  since  the  fractures 
were  only  incidental.  There  were  no 
deaths  in  this  group. 

The  51  compound  linear  skull  fractures, 
exclusive  of  basilar  fractures,  were  han- 
dled as  scalp  lacerations,  or  scalp  lacera- 
tions with  brain  concussion  and  contusion, 
as  previously  described.  No  compound  li- 
near fracture  lines  were  excised.  Debride- 
ment of  the  soft  tissues  was  thorough  and 
penicillin  was  continued  for  at  least  four 
days  postoperatively.  The  usual  sulfadia- 
zine routine  was  followed.  No  incidence 
of  meningitis  or  extradural  abscess  was 
encountered,  and  there  were  no  deaths  in 
this  group. 

The  15  cases  of  basilar  skull  fractures 
were  treated  similarly  to  the  closed  head 
injuries  except  that  penicillin  and  sulfa- 
diazine were  continued  for  four  days,  or 
longer  if  otorrhea  or  rhinorrhea  persisted. 
Diagnosis  of  this  condition  was  made  chief- 
ly on  the  presence  of  otorrhea,  rhinorrhea, 
and  Battle’s  sign,  along  with  the  usual 
evidence  of  intracranial  damage.  There 
were  3 deaths  in  this  group.  These  pa- 
tients died  in  a manner  similar  to  those 
with  blast  injuries  of  the  brain. 

Of  the  71  compound  depressed  fractures, 
the  dura  was  intact  in  52  and  torn  in  19. 
Treatment  was  identical  in  both  except 
that  all  dura  lacerations  were  closed  with 
silk.  The  depressed  area  was  approached 
through  a bur  hole  in  the  normal  skull  and 
the  entire  involved  area  excised.  The  dura 
was  opened  if  evidence  of  subdural  bleed- 
ing existed.  Only  one  case  had  a large 
enough  hematoma  to  produce  symptoms. 
The  remaining  cases  presented  a mixture 
of  necrotic  brain  and  hematoma  under  no 
increased  pressure.  There  was  one  death  in 
this  group.  The  patient  had  an  extensive 
depressed  fracture  of  the  right  occipital 
bone  with  a lacerated  dura  and  large 
linear  fracture  lines  radiating  towards  the 
foramen  magnum.  Severe  cerebral  concus- 
sion was  associated.  The  operation  under 
pentothal  sodium  was  without  incident. 


The  patient  died  suddenly  ten  hours  post- 
operatively after  having  partially  reacted. 
Definite  cause  of  the  death  was  not  es- 
tablished. 

Penetrating  Brain  Wounds:  There  were 
271  cases  with  penetrating  brain  wounds 
in  this  series,  69  of  whom  died  without 
surgery.  The  majority  of  these  died  in  the 
shock  ward  shortly  after  admission.  Many 
were  never  seen  by  the  neurological  ser- 
vice, being  moribund  on  arrival.  A few  had 
associated  severe  chest,  abdominal,  or 
extremity  wounds  and  were  admitted  in 
profound  shock  from  which  they  could 
not  be  raised.  The  primary  cause  of  death 
was  usually  listed  as  extensive  brain 
damage,  and  all  are  included  in  the  above 
figure.  Another  group  lived  for  twelve  or 
more  hours  but  had  such  extensive  brain 
damage  with  resulting  pulmonary  edema 
and  hyperpyrexia  that  surgery  was  not 
indicated  at  any  time,  although  every  at- 
tempt was  made  to  get  this  group  of  pa- 
tients in  condition  to  tolerate  surgery. 

The  treatment  of  shock  was  given  prior- 
ity in  the  preoperative  care  of  this  group. 
Less  than  50  percent  required  shock  treat- 
ment of  any  sort,  and  not  over  10  percent 
required  intensive  shock  therapy.  Barbi- 
turates or  morphine  was  used  to  control 
restlessness.  Morphine  was  withheld  only 
in  cases  with  depressed  respirations  and 
pulse.  There  were  very  few  of  these  cases. 
No  untoward  effect  was  noted  in  any  case 
from  the  use  of  morphine.  An  optimum 
time  for  surgery  was  chosen.  Considera- 
tion was  given  to  shock,  disappearance  of 
restlessness  and  excitability  or  depression 
resulting  from  associated  concussion,  and 
to  length  of  time  from  injury.  About  eigh- 
teen to  twenty-four  hours  following  the 
injury  seemed  to  be  the  best  time  in  the 
average  case.  Shock,  if  present,  and  nega- 
tive fluid  balance  could  be  corrected  with- 
out undue  haste.  By  this  time  the  restless- 
ness or  depression  from  associated  con- 
cussion had  subsided  for  the  most  part. 
At  this  stage  a clearer  demarcation  be- 
tween viable  and  necrotic  brain  had  been 
established  and  bleeding  at  operation  was 
a less  formidable  problem.  The  patient 
definitely  tolerated  anesthesia  of  all  sorts 
better  if  this  stage  were  awaited.  The  sin- 
gle exception  to  the  above  “waiting  for 
stabilization”  attitude  was  the  group  of 
cases  with  ventricular  wounds.  These  cases 
rapidly  degenerated  if  the  ventricles  were 
not  cleared  of  blood  and  fragments  as  much 
as  possible  and  as  early  as  possible.  Ob- 
viously, if  the  patient  evidenced  signs  of 
increasing  intracranial  hematoma,  imme- 
diate operation  was  done.  All  patients  re- 
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ceived  penicillin  and  sulfadiazine  from 
the  time  of  admission  to  the  hospital.  The 
head  was  completely  shavea  m ail  pene- 
trating bram  wounds,  -vreoperative  mecu- 
cation  consisted  of  3 grains  of  sodium  amy- 
tal  given  forty-five  minutes  prior  to  sur- 
gery and  Vi  grain  of  morpn.ne  sulfate  and 
U.Oi  giain  of  atropine  suitate  given  intra- 
venously fifteen  minutes  betore  surgery, 
in  a tew  cases  morpnme  was  felt  to  be 
contraindicated,  but  this  gioup  was  small. 

At  operation  the  patient  was  placed  on 
the  table  with  a slight  dependency  of  the 
lower  part  of  the  body.  Anesthetic  agents 
usea  were  pentothal  scd.um,  intratracheal 
gas-oxygen-ether,  and  novocain.  Gas 
oxygen-ether  anesthesia  was  used  in  all 
cases  with  involvement  of  the  nasopha- 
rynx, buccal  cavity,  or  paranasal  sinuses, 
because  cf  the  contraindication  to  the  use 
of  pentothal  in  such  cases.  Novocain  was 
used  cnly  in  those  cases  with  blast  injur- 
ies to  the  chest  or  other  assoc. ated  injuries 
that  made  a general  anesthesia  inadvis- 
able. In  all  the  rest,  at  least  8j  percent  of 
the  total  cases,  pentothal  sodium  was  used. 
Nasal  oxygen  was  administered  as  indi- 
cated. The  average  case  required  about 
2,000  mg.  of  pentothal  sodium.  A maxi- 
mum of  3,500  mg.  of  the  drug  was  used 
without  undesirable  results.  Whenever 
possible,  the  patient  was  placed  in  the 
cerebellar  position  when  pentothal  sodium 
was  used.  In  this  position  patients  main- 
tained a better  airway  and  the  incidence 
of  laryngeal  spasm  was  much  less  frequent. 

The  operative  procedure  was  consistent- 
ly the  same.  The  primary  wound  was  con- 
servatively debrided  and  extended  in  a 
linear  manner  to  obtain  exposure.  The 
linear  incision  was  much  preferred  to  the 
tripod  incision  because  of  the  easier  clos- 
ure and  more  satisfactory  healing.  Bone 
around  the  cranial  defect  was  removed 
sufficiently  to  expose  a normal  dural  mar- 
g;n  of  Vi  inch  at  all  points  and  to  remove 
all  depressed  fragments.  The  dural  defect 
was  rarely  enlarged  and  never  debrided 
unless  the  margin  was  frayed.  Necrotic 
brain  and  hematomata  were  removed  with 
suction.  Bone  fragments  and  metallic  for- 
eign bodies  were  remo.ed  under  direct 
vision  whenever  possible.  Finally,  the 
tract  was  irrigated,  a catheter  bemg  used 
if  the  ventricular  system  was  involved  or 
if  the  tract  was  narrow.  Small  pieces  of 
bone  could  be  aspirated  with  the  irriga- 
tion. Finger  exploration  of  the  tract  was 
always  carried  out  if  space  permitted.  Nu- 
merous fragments  were  encountered  with 
the  finger  that  had  escaped  detection  by 
the  other  means.  Detailed  removal  of  bone 


fragments  was  always  attempted.  If  the 
metallic  foreign  bodies  had  penetrated  be- 
yond reasonable  reach,  tney  were  leit  a- 
lone.  Penicillin  and  sulfan.lamide  powder 
were  placed  in  all  wounds,  it  possible,  the 
dura  was  closed  w.ih  interrupted  silk  su- 
tures. In  a great  majority  of  the  cases,  a 
dural  defect  was  present.  This  was  cover- 
ed with  a detached  pericranial  or  galeal 
graft  sutured  watertight.  The  galea  and 
skin  were  closed  in  layers  with  interrupt- 
ed silk  sutures,  in  the  cases  where  a scalp 
defect  could  not  be  tightly  closed  with  us- 
ual maneuvres,  a tlap  extending  down  to 
the  periosteum  was  advanced  to  cover  the 
bone  defect  completely.  The  residual  bare 
area  was  left  for  attention  at  a general 
hospital. 

Penetrating  brain  wounds  involving  the 
paranasal  sinuses  were  handled  no  dif- 
ferently from  the  above  except  that  an 
exenteration  of  the  sinuses  was  carried 
out.  Dural  closure  of  graft,  and  skin  clos- 
ure seemed  particularly  important  in  this 
group.  In  penetrating  brain  wounds  de- 
stroying an  eye,  enucleation  was  done  and 
the  bone  and  dural  defects  and  brain 
wound  handled  as  outlined  above.  Bleed- 
ing from  wounds  of  the  venous  sinuses 
was  controlled  with  fibrin  foam  or  muscle. 
In  some  instances  the  wound  was  linear 
in  type  and  could  be  closed  with  interrupt- 
ed s’lk  sutures. 

Prognosis  in  cases  with  ventricular  in- 
volvement was  always  poor.  If  only  the 
margin  of  a ventricle  was  penetrated  by 
the  bone  fragments  or  foreign  body,  and 
there  was  little  bleeding  into  the  ventricle, 
one  could  expect  a rather  rough  postopera- 
tive course,  but  recovery.  In  cases  with 
transventricular  wounds  the  ventricles 
were  usually  found  filled  with  hemorrhage 
and  blood  dots,  undoubtedly  resulting 
from  damaged  choroid  plexuses.  Normal 
circulation  and  formation  of  cerebrospinal 
fluid  must  have  been  considerably  alter- 
ed in  these  cases.  It  was  in  this  group  with 
extensive  ventricular  damage,  and  this 
group  alone,  that  evidence  of  increased  in- 
tracranial pressure  from  so-call'ed  “edema 
of  the  brain”  was  encountered.  A major- 
ity of  these  cases  died,  only  a few  living 
long  enough  to  be  evacuated  from  this 
unit. 

The  head  dressing  cf  choice  was  an  un- 
padded plaster  cap,  the  wounds  being  cov- 
ered with  petrolatum  gauze.  The  patient 
had  less  postoperative  discomfort  with 
this  type  of  dressing  and  could  be  trans- 
ported more  satisfactorily  according  to 
rear  medical  units. 

There  were  201  penetrating  brain 
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wounds  operated,  with  18  postoperative 
deaths.  Anesthesia  apparently  played  no 
part  in  any  of  the  deaths.  Twelve  of  these 
deaths  were  in  patients  with  extensive 
ventricular  involvement.  Two  patients  had 
obstructed  or  interrupted  superior  sagittal 
sinuses  posterior  to  the  motor  area.  The 
remaining  4 had  extensive  unilateral 
hemisphere  damage.  Only  2 of  the  18  were 
conscious  at  any  time  following  the  injury. 
These  were  patients  with  transventricular 
wounds  who  became  conscious  postopera- 
tively  only  to  degenerate  and  die. 

One  case  with  the  entire  nose  and  maxil- 
lary sinus  area  shot  away  and  who  had  a 
cerebrospinal  fluid  leak  from  the  basilar 
region  died  of  meningitis.  This  case  was 
operated  on  by  the  maxillofacial  service 
and  was  seen  later  by  the  neurosurgical 
service.  No  case  with  a penetrating  brain 
wound  died  of  meningitis. 

The  postoperative  care  of  the  patients 
consisted  of  the  continuation  of  penicillin 
and  sulfadiazine  therapy,  and  crystalloids, 
plasma,  and  blood  as  indicated.  Patients 
usually  reacted  from  pentothal  sodium  in 
from  six  to  twelve  hours  and  were  with- 
out nausea  or  excitement.  Diet  and  activ- 
ity were  allowed  as  tolerated.  Patients 
were  evacuated  as  soon  as  they  were 
oriented,  taking  food  well,  and  relatively 
afebrile,  or  when  further  improvement 
was  not  expected  or  was  too  long  delayed. 
The  average  postoperative  stay  for  a pa- 
tient with  penetrating  brain  wound  was 
from  four  to  six  days. 

Wounds  of  Spinal  Cord  or  Cauda 
Equina:  There  were  85  patients  admitted 
with  injuries  of  the  spinal  cord  or  cauda 
equina,  48  of  whom  were  admitted  pri- 
marily for  these  lesions.  Thirty-seven  of 
them  were  admitted  with  associated  pene- 
trating chest  or  abdominal  wounds.  Four 
cases  were  admitted  with  complete  trans- 
verse myelitis  without  wounds  or  demon- 
strable fractures. 

Twelve  deaths  occurred  in  the  group 
admitted  primarily  for  spinal  cord  dam- 
age, all  in  patients  with  complete  tran- 
section of  the  cord  at  a level  above  the 
third  dorsal  segment.  No  operation  other 
than  cleansing  of  the  wound  was  carried 
out.  The  patients  were  never  in  condition 
to  be  evacuated,  although  some  lived  as 
long  as  ten  days.  Progressive  pulmonary 
edema  and  pyrexia  were  invariably  pres- 
ent prior  to  death. 

In  the  group  of  patients  with  penetrat- 
ing chest  or  abdominal  wounds  associated 
with  spinal  cord  or  cauda  equina  injury, 
no  deaths  were  thought  to  be  due  primar- 
ily to  the  latter,  although  they  unquestion- 


ably were  major  contributing  causes. 

In  accordance  with  directives,  only  the 
following  types  of  cases  had  laminecto- 
mies in  this  hospital:  (1)  Lesions  of  the 
spinal  cord  or  cauda  equina  evidencing 
progressive  damage  (no  cases  of  this  type 
were  encountered) ; (2)  incomplete  le- 
sions of  the  spinal  cord  or  cauda  equina 
not  transportable  to  neurosurgical  cen- 
ters. (This  nontransportability  could  re- 
sult from  lack  of  transportation,  severe 
hyperalgesia,  or  associated  chest  and  ab- 
dominal wounds  which  contraindicated 
evacuation  for  a prolonged  period  of 
time.)  As  a result  of  the  above  indications, 
only  9 laminectonies  were  done.  There 
were  no  deaths  in  this  group. 

In  cases  of  spinal  cord  or  cauda  equina 
damage  with  associated  penetrating 
wounds  of  the  chest  or  abdomen,  the  lat- 
ter took  surgical  priority.  Most  of  these 
cases  were  seriously  ill  for  the  week  fol- 
lowing surgery.  Since  these  cases  could 
not  have  had  laminectomies  within  the 
first  three  or  four  days  following  injury, 
it  was  felt  that  maximum  damage  had  oc- 
curred from  vascular  injury,  pressure  of 
bone  or  metallic  fragments,  and  edema 
and  that  it  was  better  to  allow  the  patient 
to  convalesce  from  the  other  wounds  for 
another  seven  to  ten  days  before  laminec- 
tomy was  performed.  By  this  time  the  pa- 
tient could  be  evacuated  to  a neurosurgi- 
cal center  where  a more  nearly  ideal  situa- 
tion existed.  As  a result  of  this  attitude, 
only  one  laminectomy  was  done  on  this 
group.  This  patient’s  postoperative  course 
was  uneventful. 

Immediately  on  admission,  patients 
with  spinal  cord  or  cauda  equina  lesions 
with  associated  urinary  difficulties  had 
indwelling  catheters  inserted  and  were 
transferred  to  well-padded  litters  with 
sheets  next  the  skin.  X-rays  were  taken. 
If  the  patient  were  evacuable,  as  outlined 
above,  he  was  given  highest  priority  for 
return  to  a general  hospital.  The  prone 
position  was  favored  in  lower  dorsal  and 
lumbar  injuries,  the  recumbent  position 
in  upper  dorsal  and  cervical  injuries. 
Plaster  body  casts  or  splints  were  not  used 
except  in  cases  with  unstable  vertebral 
columns.  Only  two  such  cases  were  in  the 
series.  If  the  patient  remained  in  the  hos- 
pital over  a few  hours,  he  was  placed  on  an 
inner-spring  mattress  with  change  of  po- 
sition every  two  hours  and  bladder  irriga- 
tion twice  daily.  Penicillin  and  sulfadia- 
zine were  routine  from  admission. 

The  patients  having  laminectomies  were 
premedicated  with  sodium  amytal,  mor- 
phine, and  atropine,  unless  morphine  was 
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contraindicated  because  of  a high  lesion. 
The  anesthetic  agent  was  either  gas-oxy- 
gen-ether,  pentothal  sodium,  or  local.  The 
operation  was  as  limited  as  possible.  The 
wound  was  debrided,  and  bone  fragments 
and  metallic  foreign  bodies  removed.  As 
much  of  the  laminae  and  spinous  processes 
was  removed  as  necessary  to  accomplish 
the  above.  The  dural  defect  was  closed  or 
grafted  with  fascia.  If  neither  suture  or 
graft  was  possible,  the  defect  was  cover- 
ed with  muscle  or  fibrin  foam.  Complete 
closure  of  the  soft  tissues  was  carried  out. 

The  postoperative  treatment  consisted 
of  the  continuation  of  the  penicillin  and 
sulfadiazine  routine,  and  urinary  bladder 
and  soft  tissues  care  as  outlined  above. 
There  were  no  deaths  in  this  postoperative 
group.  Evacuatioin  was  accomplished  in 
from  four  to  six  days. 

Summary 

Of  the  1,393  cases  treated  by  the  neuro- 
surgical service  of  the  128th  Evacuation 
Hospital  from  10  June  1944  to  1 May  1945, 
841  received  operative  therapy.  There 
were  19  postoperative  deaths,  a 2.3  per- 
cent postoperative  mortality.  All  of  these 
deaths  were  in  the  series  of  324  operative 
patients  with  skull  damage,  a 5.9  percent 
postoperative  mortality  in  this  group. 
Eighteen  of  the  19  deaths  were  among  the 
202  cases  operated  on  for  penetrating  brain 
wounds,  representing  an  8.9  percent  post- 
operative mortality  in  those  patients  with 
penetrating  brain  wounds.  There  were  no 
postoperative  deaths  in  a total  of  9 laminec- 
tomies.* 

With  more  specific  regard  to  the  man- 
agement of  acute  head  injuries  seen  in  pri- 
vate practice,  the  various  types  of  injuries 
may  be  reconsidered  even  though  repeti- 
tion will  be  made. 

At  this  point  a quotation  of  Percivall 
Pott  made  in  1760  is  timely.  “The  symp- 
toms just  mentioned  do  indeed  very  fre- 
quently accompany  a broken  skull,  but 
they  are  not  produced  by  the  breach  made 
in  the  bone;  nor  do  they  indicate  such  a 
breach  to  have  been  made.  They  proceed 
from  an  affection  of  the  brain,  or  from  in- 
jury done  some  parts  within  the  cranium, 
independent  of  any  ill  which  the  bones 
composing  it  may  have  sustained.”  That 
quotation  is  still  most  appropriate  and 
should  remind  us  that  the  most  important 
item  in  the  handling  of  head  injuries  is 
the  alleviation  of  damage  already  done 
the  brain  and  to  prevent  further  damage. 
The  care  of  scalp,  skull  and  brain  wounds 
should  be  directed  in  accomplishing  this 
end.  Since  it  is  recognized  that  a nerve 

*End  of  previously  published  paper. 


cell  once  destroyed  does  not  regenerate 
then  it  is  obvious  that  our  treatment  should 
be  directed  to  prevent  further  destruction 
of  nerve  cells  following  an  injury.  Further 
destruction  of  nerve  cells  can  only  be  ac- 
complished by  pressure  and  by  infection. 
Thus  it  is  towards  the  prevention  of  con- 
tinued pressure  or  the  development  of  new 
pressure  on  nerve  cells  and  the  develop- 
ment of  infection  that  the  therapy  of  head 
injuries  must  be  pointed. 

Following  head  injury,  pressure  on  brain 
tissue  may  be  either  local  or  general.  Local 
pressure  may  be  caused  by  depressed 
fractures,  foreign  bodies,  and  localized 
hematomata.  The  handling  of  these  types 
of  pressure  is  pretty  well  agreed  upon  and 
consists  generally  in  their  removal.  The 
handling  of  generalized  increased  intra- 
cranial pressure  from  so-called  “edema 
of  the  brain”  is  not  nearly  as  clear  cut  due 
to  the  fact  that  its  cause  has  not  been  es- 
tablished and  even  its  presence  question- 
ed as  the  result  of  experimental  works  by 
some  outstanding  Neurosurgeons.  About 
as  many  advocate  intravenous  hypertonic 
fluids,  rectal  MgS04  and  lumbar  punctures 
as  oppose  them.  Only  a great  minority  con- 
tinue with  sub-temporal  decompression. 
Dehydration  by  markedly  limiting  fluids 
has  been  dropped  by  the  majority,  and 
an  adequate  fluid  intake  resulting  in  1000- 
1500  cc  urinary  output  advocated  by  most. 

A general  agreement  is  present  on  the 
handling  of  the  following  problems  asso- 
ciated with  head  injuries: 

1.  Treatment  of  Shock:  Shock  associat- 
ed with  head  injuries  should  be  given 
priority  in  treatment  and  handled  in  the 
usual  manner  with  blood,  plasma,  or 
crystalloid  as  indicated  and  as  available. 

2.  Position  of  Patient:  If  the  patient  is 
not  in  shock  and  can  maintain  an  adequate 
airway  due  to  consciousness  or  to  lack  of 
secretions,  the  head  should  be  elevated  35°- 
45°  to  decrease  intracranial  venous  pres- 
sure. With  obstruction  of  airway  due  to 
mucus  the  head  must  be  slightly  depress- 
ed to  obtain  the  effect  of  gravity  and  suc- 
tion used  as  indicated. 

3.  Chemotherapy:  This  is  generally 

recognized  as  invaluable.  In  any  case  of 
head  injury  with  known  or  suspected  com- 
pound fracture  of  the  skull,  sulfadiazine 
by  mouth  or  intravenously,  and  penicil- 
lin intramuscularly  should  be  begun  im- 
mediately. Sulfanilamide  alone  of  the  sul- 
fonamides should  be  used  in  wounds 
about  the  head  since  the  others  are  prone 
to  cause  fatal  convulsions  if  they  come 
in  contact  with  the  cortex.  Penicillin  may 
be  used  in  scalp  or  brain  wounds  to  an  ad- 
vantage. 
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If  a meningitis  is  encountered  follow- 
ing a head  injury,  penicillin  should  also  be 
introduced  into  the  sub-arachnoid  space 
by  lumbar  puncture.  The  ideal  dose  seems 
to  be  about  20,000  units  in  5cc  Sol.  every  12 
hours. 

4.  X-rays:  X-rays  are  not  an  emergency. 
It  is  much  better  to  control  shock,  restless- 
ness of  patient,  and  do  a neurological  ex- 
amination to  determine  whether  or  not 
surgery  is  indicated  before  the  patient  is 
subjected  to  the  added  trauma  of  being 
moved  and  x-rayed.  It  is  important 
though,  that  x-rays  be  obtained  in  all  head 
injuries  of  any  degree  before  the  case  is 
disposed  of,  and  certainly  before  surgery 
is  done. 

5.  Sedation:  It  has  been  generally  ac- 
cepted for  years  that  paraldehyde  is  the 
drug  of  choice  in  controlling  the  restless- 
ness of  head  injuries.  More  recently  the 
barbiturates  have  been  used  to  great  ad- 
vantage. The  fear  of  morphine  is  slowly 
subsiding  and  it  is  now  felt  by  some  that 
it  is  contra-indicated  only  in  those  cases 
with  respiratory  depression.  I personally 
feel  that  it  will  be  used  much  more  fre- 
quently in  the  future. 

6.  Activity:  Those  of  us  in  military 
service  are  thoroughly  convinced  that 
head  injuries  should  be  allowed  activity 
as  tolerated,  once  they  become  oriented 
and  are  taking  nourishment.  It  is  felt  that 
this  greatly  reduced  post-contusion  com- 
plaints such  as  headaches,  dizziness,  tinni- 
tus, etc.,  with  which  all  of  you  are  so  well 
acquainted.  We  were  in  the  habit  of  allow- 
ing moderately  severe  injuries  up  in  from 
two  to  five  days  in  contrast  to  the  previous 
method  of  keeping  them  in  bed  14  days. 

Before  I summarize  the  handling  of  the 
classical  types  of  head  injuries  I think  it 
well  to  present  the  finding  of  Dr.  Cobb 
Pilcher  in  his  analysis  of  373  cases  of  acute 
cranio-cerebral  injuries  published  i n 
“War  Medicine”  in  January,  1942.  The  per- 
tinent part  of  this  paper  deals  with  the 
classification  of  head  injuries  with  regard 
to  prognostic  signs. 

He  forms  3 classifications: 

1.  Signs  of  grave  prognostic  significance. 

A.  Temperature  over  103° 

B.  Irregular,  labored,  or  periodic  res- 
piration 

C.  Pupillary  abnormalities 

D.  Compound  fractures  (dura  torn) 

E.  Severe  Paralysis 

2.  Signs  indicating  that  the  injury  is 
probably  severe. 

A.  Mild  neurologic  signs 

B.  Temperature  100-103° 

C.  Pulse  over  lOQ/minute 


D.  Respiratory  rate  over  28/minute 

E.  Systolic  BP  under  90  mm. 

F.  Pulse  pressure  under  30  mm  and 
over  70  mm. 

G.  Simple  fracture  of  skull 

H.  Convulsions 

3.  Signs  of  Little  Value 

A.  Marked  elevation  of  systolic  B.  P. 

B.  Slow  pulse  rate 

C.  Slow  respiratory  rate. 

From  this  series  Dr.  Pilcher  deducted 
that  any  case  with  no  respiratory  abnor- 
malities, temperature  under  100°  and  with 
no  fracture  of  the  skull  has  a good  prog- 
nosis. He  likewise  noticed  that  respiratory 
irregularities  offered  the  gravest  progno- 
sis. with  temperature  above  103°  next  in 
order. 

I will  now  hurriedly  review  the  most 
common  types  of  acute  head  injuries  with 
reference  to  diagnosis  and  treatment. 

A.  Closed  Head  Injuries:  1.  Concussion: 
By  definition  concussion  is  an  interrup- 
tion in  consciousness  without  brain  dam- 
age from  which  there  is  rapid  and  com- 
plete recovery.  Unconsciousness  is  the 
only  positive  neurological  finding  and  no 
therapy  is  indicated  except  observation. 
There  are  no  sequellae.  Patient  is  allowed 
activity  as  tolerated. 

2.  Contused  and  Lacerated  Brain:  These 
types  of  injuries  vary  from  those  only 
slightly  more  severe  than  simple  concus- 
sion to  those  with  badly  lacerated  brain 
tissue  which  result  in  death.  The  degree 
of  damage  is  determined  by  state  of  con- 
sciousness; Neurological  findings  such  as 
cranial  nerve  palsies,  Babinskies  and 
other  reflex  changes;  paralysis  of  extre- 
mities; type  of  respirations;  temperature 
elevation.  It  is  extremely  rare  to  see  shock 
in  this  group.  Treatment  is  directed  to- 
wards specific  findings.  Position,  seda- 
tives, restraints,  and  fluids  are  handled  as 
previously  outlined.  Should  the  patient 
remain  unconscious  over  72  hours  nourish- 
ment is  given  through  a nasal  tube.  As 
previously  mentioned  it  is  not  felt  that 
hypertonic  solutions,  lumbar  punctures, 
or  sub-temporal  decompressions  are  of 
value  in  the  usual  case.  Frequently  resi- 
duals of  the  more  severe  of  this  type  of 
injury  persist,  such  as  headaches,  dizzi- 
ness, tinnitus,  cranial  nerve  palsies,  etc. 
The  treatment  of  these  residuals  is  most 
unsatisfactory.  The  frequency  of  the  com- 
plaints will  be  lessened  if  the  patient  is 
encouraged  to  be  active  as  soon  after  in- 
jury as  possible. 

3.  Hematomata:  Collections  of  blood  be- 
neath the'  skull  may  be  either  extra  dural, 
sub  dural,  or  within  the  brain.  It  is  in  this 
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group  that  surgery  is  often  life  saving. 

A.  The  extra-dural  hematomata  result 
in  a majority  of  the  cases  from  a tear  of 
the  middle  meningeal  artery.  Usually  there 
is  a history  of  from  moderate  to  severe 
head  trauma  with  or  without  unconscious- 
ness. If  unconsciousness  was  present  a 
lucid  period  often  follows.  The  patient 
soon  becomes  drowsy  and  has  a severe 
headache.  Neurological  findings  more 
commonly  encountered  are  homolateral 
dilatation  of  the  pupil  and  contralateral 
cranial  nerve  and  extremity  weakness.  X- 
rays  may  or  may  not  shdw  a fracture  line 
traversing  the  middle  meningeal  groove. 
Treatment  is  immediate  surgery.  If  the 
clot  is  not  encountered  on  the  side  expect- 
ed the  opposite  side  should  be  explored. 

B.  Sub-dural  hematomata  result  from 
venous  bleeding,  usually  from  a tear  of 
the  cortical  veins  as  they  traverse  the  sub- 
dural space  on  their  way  to  the  large  ve- 
nous sinuses.  The  signs  and  symptoms  are 
much  the  same  as  for  extra-dural  clots 
except  that  they  may  develop  days  or 
weeks  following  the  injury  rather  than 
hours.  The  location  of  the  clot  is  not  as 
easily  determined,  frequently  both  sub- 
dural spaces  must  be  explored. 

C.  Localized  hematomata  within  the 
brain  are  not  uncommon.  Signs  and  symp- 
toms are  much  the  same  as  those  for  the 
sub-dural  collections.  Treatment  is  by 
evacuation. 

B.  Laceration  of  the  Scalp:  This  diag- 
nosis is  obvious.  The  condition  is  only 
mentioned  to  insist  on  their  proper  care. 
Due  to  the  frequently  associated  skull 
fractures,  often  not  expected,  all  scalp 
wounds  should  be  handled  with  careful 
surgical  technique.  Hair  should  be  removed 
for  a considerable  margin.  The  wound 
should  be  irrigated  and  debrided  as  indi- 
cated. Careful  exploration  should  be  made 
for  skull  damage.  The  galea  and  skin 
should  be  closed  with  silk. 

C.  Skull  Fractures:  1.  Simple.  A.  Li- 
near: Diagnosis  is  made  only  with  x-ray. 
Treatment  should  be  directed  toward  as- 
sociated brain  damage  as  outlined  under 
closed  head  injuries. 

B.  Depressed:  Any  degree  of  depression- 
in  the  motor  areas  should  be  relieved  by 
elevation  or  excision  and  later  plating,  as 
soon  as  possible  to  lessen  the  likelihood 
of  epilepsy.  Large  depressions  elsewhere 
should  be  corrected;  smaller  ones  may  be 
tolerated. 

2.  Compound  Skull  Fractures:  A.  Lin- 
ear: This  diagnosis  is  made  by  x-ray  or  in 
the  course  of  repairing  a scalp  laceration. 
Treatment  consists  of  proper  handling  of 


the  scalp  wound  and  the  giving  of  sulfa- 
diazine and  penicillin  as  previously  out- 
lined. 

B.  Compound  depressed  skull  fractures 
should  have  the  depressed  fragment  re- 
moved or  elevated.  If  a dural  tear  is  en- 
countered it  should  be  closed. 

C.  The  question  of  penetrating  brain 
wounds  was  considered  in  detail  previ- 
ously in  this  paper.  I merely  want  to  sug- 
gest here  that  we  do  not  take  a hopeless 
attitude  towards  patients  with  such 
wounds  but  attempt  to  get  them  in  shape 
for  transportation  to  centers  where  Neu- 
rosurgical care  is  available.  Shock  should 
be  corrected,  a satisfactory  fluid  balance 
maintained,  and  chemotherapy  instituted. 
If  these  patients  can  be  operated  in  less 
than  48  hours  much  can  be  accomplished. 

D.  Compound  basilar  fractures  are  us- 
ually diagnosed  by  otorrhea,  rhinorrhea, 
or  ecchymotic  areas  about  the  mastoid 
region.  These  cases  usually  have  severe 
associated  brain  damage  and  are  treated 
as  previously  described  closed  head  injur- 
ies except  that  sulfadiazine  and  penicillin 
are  administered  as  long  as  the  otorrhea 
and  rhinorrhea  persist. 

Summary 

An  attempt  has  been  made  to  outline 
the  handling  of  head  injuries  during  the 
early  phases.  The  attitude  presented  is 
derived,  in  most  part,  from  work  done 
during  the  recent  World  War. 

DISCUSSIONS 

Everett  Grantham,  Louisville:  I merely  want 
to  take  a little  time  to  pay  tribute  to  the 
beautiful  job  Dr.  Houston  did  as  a neurosur- 
geon in  the  evacuation  hospital  overseas  and 
also  to  Dr.  Asman  who  did  the  same  type  of 
work  and  will  talk  after  me. 

Early  in  the  war,  when  it  was  realized  that 
there  weren’t  going  to  be  enough  neuro-sur- 
geons to  go  around,  a program  was  instituted 
to  train  certain  selected  general  surgeons  to 
aid  in  this  job.  Fortunately,  a fine  group  was 
selected,  and  they  did  expert  work  in  the  for- 
ward hospitals.  The  fully  trained  neurosur- 
geons were  stationed  in  the  rear  or  Zone  of 
Interior  to  do  the  definitive  surgery. 

I spoke  to  Dr.  Spurling  about  this  paper  and 
he  reminded  me  that  Dr.  Houston  probably  had 
the  greatest  number  of  head  injuries  of  any 
evacuation  hospital  and  did  one  of  the  best 
jobs  in  Army  hospitals  in  Europe. 

Since  the  time  is  late,  I will  make  no  remarks 
on  the  technical  aspects  of  the  paper.  I agree 
with  practically  everything  Dr.  Houston  said. 

Henry  Asman,  Louisville:  It  is  with  some 
misgiving  that  I arise  to  discuss  this  paper  for, 
like  the  essayist,  I,  too,  am  not  a neurosurgeon. 
Endeavoring  to  be  a good  officer  as  well  as  a 
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good  doctor,  I accepted,  with  considerable 
qualms  but  not  too  much  griping,  the  Army- 
orders  which  caused  me  to  transfer  my  atten- 
tions “from  one  end  of  the  body  to  the  other,” 
as  it  were,  and  thus  became,  after  a short  but 
very  intensive  course  of  instruction,  one  of  the 
Army’s  traumatic  neurosurgeons.  Needless  to 
say,  since  my  return  to  civilian  life,  I no  long- 
er consider  myself  even  a “traumatic  neuro- 
surgeon,” and  find  the  field  of  proctology 
much  more  to  my  liking.  Also  like  Dr.  Houston, 
I was  assigned  to  a 400-bed  Evacuation  Hos- 
pital in  the  European  Theater  and,  though 
serving  in  a different  Army  (the  Ninth)  my  ex- 
periences were  very  similar  to  his. 

The  general  principles  for  the  handling  of 
head  injuries  in  the  Combat  Zone  were  laid 
down  by  the  Surgeon  General  through  the 
medium  of  Bulletins,  directives,  and  the  Man- 
ual of  Therapy,  prepared  under  the  guidance 
of  the  Consultant  in  Neurosurgery.  Adequate 
provision  was  made,  however,  for  the  exercise 
of  the  surgical  judgment  of  the  individual  op- 
erator, and  allowance  made  for  some  variation 
in  the  individual’s  surgical  technique.  There  is 
little  doubt  in  my  mind  that  the  lowered  mor- 
tality in  head  injuries  in  World  War  II  as 
compared  to  World  War  I is  due,  in  great  meas- 
ure, to  the  soundness  and  simplicity  of  these 
principles  which  enabled  the  Army  to  provide 
definitive  neurosurgical  care  very  close  to  the 
front  lines.  In  making  this  statement  I aim  well 
aware  of  the  increased  speed  of  evacuation  in 
this  War,  the  markedly  improved  equipment 
available  in  advanced  hospital  units,  the  tre- 
mendous part  played  by  penicillin  and  the 
chemotherapeutic  agents,  and  the  many  other 
factors  which  contributed  to  the  general  lower- 
ing of  the  mortality  rate  in  our  Army.  It  is  a 
well-known  fact  that  there  were  not  enough 
well-trained  neurosurgeons  in  the  United  States 
to  adequately  staff  both  the  front-line  hospitals 
and  the  Neurosurgical  Centers  in  General  Hos- 
pitals. It  was  necessary  for  the  Army  to  use 
general  surgeons,  proctologists,  obstetricians, 
and  others  with  adequate  general  surgical 
training  but  little  or  no  neurosurgical  train- 
ing, and  it  is  this  group,  armed  with  a short 
course  of  specialized  instruction  and  a simple 
but  sound  set  of  principles,  modified  at  times 
by  personal  judgment  and  expediency,  which 
provided  our  combat  casualties  with  their 
first  definitive  Nleur  o-s  ungiie  a 1 care.  Much 
credit  for  the  success  of  this  plan  for  neuro- 
surgical care  belongs,  in  my  opinion,  to  our 
own  Dr.  Glen  Spurling,  Chief  Consultant  in 
Neurosurgery  for  the  Army. 

There  is  little  that  I could  add  to  Dr.  Hous- 
ton s excellent  paper.  I would  like  to  empha- 
size, however,  a few  points  especially  appli- 
cable to  head  injures  in  civilian  practice. 

Lacerations  of  the  scalp,  regardless  of  how 


they  were  sustained,  should  be  carefully  de- 
brided,  the  underlying  skull  inspected  for  frac- 
tures not  shown  by  x-ray,  and  the  wound  clos- 
ed in  layers.  The  sacrifice  of  a little  hair  a- 
round  such  a wound,  necessary  for  adequate 
debridement  and  aseptic  closure  of  the  wound, 
is  of  little  consequence  when  compared  to  the 
seriousness  of  complications  which  may  arise 
from  infections  of  such  wounds. 

Lacerations  of  the  dura  must  be  repaired  by 
means  of  a water-tight  closure.  In  many  in- 
stances, in  civilian  practice  as  well  as  military, 
there  will  be  considerable  loss  of  dural  tissue — 
requiring  a graft  to  effect  closure.  Fascia  lata 
or  temporal  fascia  is  recommended  for  such  a 
graft  in  civilian  neurosurgery.  Pericranium 
proved  to  be  a very  acceptable  substitute  in 
military  surgery,  usually  being  much  more 
read'ly  available  to  the  surgeon  and  avoiding 
the  necessity  of  performing  what  amounts  to 
a second  and  entirely  separate  operation  to 
obtain  the  graft. 

In  my  brief  experience  in  neurosurgery  I 
was  impressed  by  the  apparent  truth  of  a 
statement  made  to  me  by  Dr.  John  E.  Scarff,  of 
jNew  York,  ,in  regard  to  cerebral  edema  in  acute 
head  injuries.  Based  upon  his  observations  on 
the  accident  service  and  in  the  post-mortem 
rooms  at  the  Bellevue  Hospital  and  the  Neuro- 
logical Institute,  Dr.  Scarff  is  of  the  opinion 
that  patients  with  acute  head  injuries  who  sur- 
vive long  enough  to  reach  the  hospital  do  not 
die  because  of  cerebral  edema,  but  rather  be- 
cause of  trauma  to  the  brain  tissue  itself.  He 
believes  that  if  severe  edema  is  to  occur,  it 
will  occur  in  the  first  30-60  minutes  following 
injury.  With  this  in  mind  he  is  firmly  of  the 
opinion  that  patients  with  acute  head  injuries 
require  and  should  have  the  same  daily  fluid 
intake  as  any  other  seriously  ill  or  seriously 
injured  patient. 

In  attempting  to  apply  our  war  experiences 
to  acute  head  injuries  in  civilian  practice  we 
should  take  cognizance  of  several  factors.  Head 
injuries  in  battle  are  caused  by  extremely  high- 
velocity  missiles,  75%  by  sftiell  fragments, 
15  % by  sharp  pointed  bullets.  Civilian  head 
injuries,  in  most  cases,  are  due  to  slower  blunt- 
nosed  bullets  or  to  such  low-velocity  instru- 
ments as  knife-blades,  door-handles,  bricks, 
and  the  like.  It  has  been  shown  that  the  great- 
er the  velocity  of  the  missile  the  greater  is  the 
damage  to  the  tissue  around  the  tract,  result- 
ing in  “pulping”  of  brain  substance  some  dis- 
tance from  the  course  of  the  bullet.  Such 
wounds,  therefore,  are  more  often  rapidly  fatal 
and  if  the  patient  survives  to  reach  the  operat- 
ing table,  require  more  extensive  debridement. 
Jaigged,  irregular  metallic  shell  fragments  are 
.much  more  likely  to  carry  into  the  cranial 
cavity  clothing,  hair  or  other  grossly  contami- 
nated substances,  while  the  low-velocity  mis- 
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siles  of  civilian  life  are  less  likely  to  introduce 
such  infection.  Debridement  must  be  carried 
out  in  either  case,  however,  with  special  atten- 
tion to  the  removal  of  all  bony  fragments,  me- 
tallic foreign  bodies  and  blood  clots. 


SURGERY  OF  INFANCY  AND 
CHILDHOOD 
Charles  M.  Edelen,  M.  D. 

Louisville 


A great  many  interesting  and  unusual 
cases  are  seen  at  the  Children’s  Hospital 
in  Louisville.  I will  attempt  to  bring  out 
in  this  brief  discussion  a few  of  the  ordi- 
nary and  extraordinary  conditions  found 
in  infancy  and  early  life.  For  the  sake  of 
brevity  I have  omitted  several  of  the  less 
common  congenital  anomalies. 

Congenital  Hypertrophic  Stenosis  is  the 
most  common  condition  in  infancy  requir- 
ing surgery.  The  average  age  is  about  the 
third  week  of  life.  The  exact  cause  is  un- 
determined. The  hypertrophied  pyloric 
muscle  is  known  to  exist  at  birth.  Edema 
of  the  mucosa  and  submucosa  noted  after 
the  seventh  or  tenth  day,  probably  the  re- 
sult of  milk  curds  being  forced  through 
the  pylorus,  narrows  the  opening  still 
further.  This  possibly  is  the  reason  for  the 
onset  of  symptoms  after  the  second  week. 

The  first  typical  case  was  reported  bv 
Armstrong  in  1777.  Beardsley  reported  the 
first  case  in  this  country  in  1788.  Our 
present  knowledge  on  the  subject  may  be 
said  to  date  from  an  address  of  Hirsch- 
sprung before  a German  pediatric  society 
in  1887.  Prior  to  the  work  of  Fredet  and 
Rammstedt  in  1908  and  1912  respectively, 
the  mortality  was  between  50  and  75  per 
cent.  Today  it  is  less  than  one  per  cent.  It 
is  remarkable  that  such  a reduction  in 
mortality  could  be  effected  by  such  a sim- 
ple operative  procedure. 

The  symptoms  are  projectile  vomiting, 
visible  peristaltic  waves  of  the  stomach, 
dehydration,  constipation  and  scanty  ur- 
ine. Vomiting  may  or  may  not  follow  each 
feeding.  One  or  two  feedings  may  be  re- 
tained for  a time  only  to  have  the  entire 
contents  of  the  stomach  expelled  in  one 
sudden  gush  of  curdled  milk  from  the  nose 
and  mouth. 


The  palpation  of  a tumor  in  the  pvlor:'' 
region  is  not  easy.  It  is  true  in  this,  as  in 
other  conditions,  the  more  experience  one 
has  the  more  readily  may  a tumor  be  felt. 
The  palpation  of  a tumor,  visible  gastric 
peristalsis  and  evidence  of  dehydration 
are  important  physical  findings. 


Read  before  the  Kentucky  State  Medical  Association  Pj 
ducah,  September  30.  October  1,  2,  3,  1946. 


Rarely  is  x-ray  necessary  as  a diagnostic 
aid.  However,  in  cases  of  doubt  a flat  plate 
of  the  abdomen  with,  or  without  contrast 
media,  should  be  taken.  Normally  a baby’s 
stomach  is  empty  after  three  hours.  A large 
amount  of  barium  remaining  after  that 
time  indicates  obstruction.  This  condition 
must  be  differentiated  from:  intrinsic  and 
extrinsic  obstruction  of  the  gastrointes- 
tinal tract,  intracranial  injury,  improper 
feeding  regimen  and  pylorospasm. 

Prior  to  1912  gastroenterostomy  was  the 
operation  of  choice.  Following  the  work 
of  Fredet  and  Rammstedt  the  accepted 
surgical  procedure  is  the  present  type  of 
pyloromyotomy,  or  the  Rammstedt  opera- 
tion as  it  is  now  known.  Ether  is  preferred 
to  local  as  an  anesthetic.  A right  rectus  or 
subcostal  muscle  splitting  incision  is  used. 
It  is  important  that  the  incision  be  placed 
high  over  the  liver.  This  simplifies  the 
operation  tremendously  in  that  one  has 
little  if  any  difficulty  with  the  contents  of 
the  peritoneal  cavity  at  any  time  during 
the  operation. 

Upon  incising  the  peritoneum  the  liver 
is  gently  pushed  upward,  exposing  the 
underlying  pyloric  tumor.  At  this  point, 
if  a small  nasal  catheter  has  been  placed 
into  the  stomach  we  have  found  it  easier 
to  deliver  the  pylorus  into  the  wound.  The 
incision  in  the  pylorus  is  approximately 
2 cm.  in  length  and  involves  the  serosa 
and  the  superficial  fibers  of  the  muscula- 
ris.  A curved  mosquito  forcep  is  used  to 
separate  the  remainder  of  the  muscle  fi- 
bers until  the  mucosa  bulges  through  to 
the  level  of  the  serosa.  Great  care  must 
be  exercised  at  this  point  so  as  not  to  en- 
ter the  duodenum.  If  this  accident  does  oc- 
cur it  is  important  that  it  be  recognized 
and  the  defect  closed  with  fine  intestinal 
suture  and  covered  with  a piece  of  omen- 
tum. If  symptoms  persist  following  sur- 
gery and  it  becomes  necessary  to  reoper- 
ate, a new  and  separate  incision  is  made 
in  the  pylorus  below  the  former  one.  Care- 
ful hemostasis  must  be  obtained  before 
closure.  Fine  interrupted  silk  or  cotton  is 
used  for  the  peritoneum,  fascia  and  skin. 

Appendicitis  in  children,  as  in  adults, 
may  be  called  the  great  imitator.  In  ad- 
dition these  little  folk  are  frequently  too 
young  to  help  the  doctor  in  his  evaluation 
of  all  signs  and  symptoms.  It  is  the  most 
common  conditions  requiring  intra-ab- 
dominal surgery  in  childhood.  It  is  en- 
countered infrequently  in  the  first  two 
years  of  life,  but  from  then  on  it  becomes 
more  common.  The  youngest  in  my  own 
practice  being  eleven  months  of  age. 

Etiology;  In  children,  as  in  adults, 
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there  is  the  same  combination  of  obstruc- 
tion and  infection.  The  obstruction  results 
from  the  inspissated  feces  or  other  for- 
eign material,  and  the  swelling  of  the  a- 
bundant  lymphoid  tissue  which  responds 
to  the  multitude  of  respiratory  and  sys- 
temic infection  common  in  these  young- 
sters. Appendicitis  frequently  follows  acute 
diarrhea.  The  accompanying  swelling  of 
the  lymphoid  tissues  prevents  proper 
drainage  of  the  appendix,  trapping  a fe- 
calith  or  other  bowel  matter  with  the  mil- 
lions of  virulent  pathogens  present. 

The  two  common  symptoms  are  pain 
and  vomiting.  Elevation  of  temperature 
between  100  and  101,  associated  with  a 
leucocyte  count  of  from  12000  to  20000  are 
the  usual  findings.  The  bowels  may  be 
normal;  constipation  or  diarrhea  may  be 
present.  Most  text  books  list  constipation 
as  the  common  finding.  To  me,  a history  of 
diarrhea  is  more  significant.  As  we  have 
said,  appendicitis  can  follow  in  the  wake 
of  a gastro-intestinal  upset,  and  it  is  in 
these  cases  we  are  prone  to  pass  off  any 
complaint  of  pain  in  the  abdomen  as  the 
usual  cramps  associated  with  the  diarrhea. 
Appendicitis  may  follow  a recent  respira- 
tory infection,  or  may  occur  during  the 
acute  exanthemeta,  particularly  measles. 
Pain,  commonly  periumbilical,  later  local- 
izes in  the  right  lower  quadrant.  It  may, 
however,  be  most  marked  in  the  right  up- 
per quadrant,  flank,  pelvis  or  on  the  left 
side,  depending  on  the  location  of  the  ap- 
pendix. 

One  cannot  examine  these  little  folk  as 
one  would  an  adult.  Just  stick  a spoon  in 
the  mouth,  apply  a cold  stethoscope,  or  lay 
on  a heavy  hand  and  see  what  they  think 
of  your  best  bed-side  manner.  Save  the 
unpleasant  part  of  the  examination  until 
the  last.  Time  spent  in  gaining  confidence 
or  allaying  fear  is  invaluable.  Gentle 
palpation,  and  not  with  a cold  hand,  rath- 
er than  finger  poking,  is  less  likely  to  up- 
set the  patient;  immediately  put  them  on 
guard.  Occasionally  in  examining  infants, 
it  .is  easier  to  palpate  the  abdomen  with 
the  child  lying  on  its  face,  or  while  held 
against  the  mother. 

Abdominal  tenderness  is  more  diffuse  in 
infants;  the  appendix  and  mesoappendix 
being  proportionately  larger  than  in  the 
adult.  The  point  of  maximal  tenderness 
is  more  variable.  Involuntary  muscle 
spasm  accompanying  tenderness  indicates 
parietal  peritoneal  inflammation. 

Never  fail  to  do  a rectal.  An  acutely  in- 
flamed appendix  or  abscess  may  be"  pal- 
pated which  could  not  be  felt  abdominally. 


Treatment:  Treatment  of  course  is  ap- 
pendectomy. One  cannot  temporize  in 
children.  They  do  not  tolerate  perforation, 
and  have  not  the  acquired  immunity  or 
resistance  adults  have.  The  omentum  is 
short  and  poorly  developed.  There  is  little 
tendency  to  localization. 

Following  appendectomy  in  cases  of 
generalized  peritonitis,  as  a rule  we  do 
not  drain.  A small  strip  of  rubber  tissue 
may  be  used  subcutaneously  in  grossly 
contaminated  incisions.  If  a small  muscle 
splitting  incision  is  used  in  cases  of  this 
type,  only  the  peritoneum  need  be  closed, 
the  wound  being  packed  lightly  with 
sterile  vaseline  gauze.  Localized  abscesses 
are  drained.  If  in  draining  an  abscess  the 
appendix  can  be  removed  easily  without 
spreading  the  infection,  well  and  good, 
otherwise,  it  is  not  disturbed. 

If  on  opening  the  peritoneum  one  finds 
it  necessary  to  traverse  the  abdominal 
cavity  to  drain  an  abscess,  it  might  be  bet- 
ter judgment  to  drain  extraperitoneally, 
close  the  abdomen  and  perform  a second 
operation  later  for  removal  of  the  appen- 
dix. On  occasion  the  simple  insertion  of 
a small  gauze  pack  down  to  the  surface  of 
the  abscess  with  closure  of  the  incision 
about  the  pack  will  be  followed  in  a few 
days  by  satisfactory  drainage  of  the  ab- 
scess. Frequently  this  type  of  abscess  can 
be  opened  if  the  peritoneal  cavity  is  care- 
fully walled  off  with  moist  saline  packs, 
and  by  judicious  use  of  the  sucker,  spread- 
ing of  the  contents  is  prevented. 

The  question  as  to  the  type  of  incision 
is  not  as  important  as  is  the  location.  It 
should  overlie  the  mass  if  present,  or  the 
point  of  maximal  tenderness.  Exposure  is 
important.  This  has  impressed  me  particu- 
larly in  observing  the  work  of  older  and 
more  experienced  surgeons — they  do  get 
exposure.  One  should  use  the  incision  one 
is  most  familiar  with.  I personally  prefer 
the  right  rectus  with  retraction  of  the 
muscle  laterally.  I admit  the  transverse 
and  McBurney  incisions  have  certain  ad- 
vantages, and  use  them  frequently. 

Interrupted  cotton  is  the  suture  of 
choice.  Size  80  for  ties  and  60  for  perito- 
neum, fascia  and  skin.  Size  80  may  also 
be  used  for  the  peritoneum. 

The  anesthetic  is  ether,  usually  indicat- 
ed by  a few  whiffs  of  Ethyl  Chloride. 
Spinal  has  no  place  in  the  very  young. 

Intussusception  is  another  surgical 
emergency  occurring  frequently  in  infancy 
and  childhood.  I would  estimate  that  we 
will  see  six  to  eight  yearly  at  the  Chil- 
dren’s Hospital.  It  occurs  more  frequently 
from  the  third  to  the  eleventh  month,  in 
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males  more  often  than  females,  and  in  fat. 
well  developed  infants  rather  than  in 
those  thin  and  poorly  nourished.  In  90 
per  cent  of  the  cases  in  infants  no  cause 
can  be  found.  Of  the  demonstrable  etiolo- 
gic  agents  a Meckel’s  diverticulum,  ap- 
pendix, lymph  node,  tumor  of  the  bowel 
wall,  polyps  or  intestinal  duplication  are 
most  commonly  mentioned  in  the  litera- 
ture. Dietary  changes,  gastro-enteritis 
and  allergic  states  may  be  a factor. 

That  part  of  the  bowel  entering  or  tele- 
scoping another  portion  of  bowel  is  called 
the  intussusceptum;  the  receiving  seg- 
ment, the  intussuscepiens.  The  most  com- 
mon type  is  the  ileocolic,  ileum  into  colon. 
We  may  have  ileo-ileal,  ileo-ileo-colic, 
jejunoileal  or  colo-coli  and  several  others. 
Paroxysms  of  intermittent  severe  abdomi- 
nal pain,  in  which  the  infant  draws  its  lit- 
tle legs  up  and  cries  out,  only  to  relax  in  a 
few  seconds  and  appear  perfectly  well, 
are  characteristics. 

With  the  recurring  severe  abdominal 
pain  and  vomiting,  these  youngsters  very 
early  show  evidence  of  shock.  Bloody  or 
sc-called  currant  jelly  stools  occur  in 
e'ghty  per  cent  of  the  cases.  It  is  not  un- 
usual to  have  a normal  stool  following 
the  onset. 

On  physical  examination  a firm  non- 
tender sausage-shaped  mass  can  be  felt 
either  in  the  ascending,  transverse  or  de- 
scending colon.  The  advancing  intussus- 
ceptum may  on  occasion  be  palpated  rectal- 
ly.  Where  the  advancing  intussusceptum 
carries  the  cecum  up  and  out  of  the  right 
lower  quadrant,  palpation  of  this  area 
elicits  a sensation  of  emptiness;  this  is 
known  as  Dance’s  sign. 

If  in  doubt  a small  amount  of  barium 
given  as  an  enema  will  confirm  the  diag- 
nosis in  these  cases. 

The  following  are  the  x-ray  findings  to 
be  observed: 

1.  Obstruction  of  the  column  of  barium. 

2.  Cupping  effect  produced  by  the  ad- 
vancing i'ntussusceptum. 

3.  Cylindrical  outline  of  the  intussus- 
ceptum produced  by  the  coating  of  barium 
following  evacuation. 

This  is  a surgical  emergency.  Never- 
theless, time  must  be  taken  for  proper 
hydration  and  preparation: 

Again  the  anesthetic  of  choice  is  ether. 
The  incision  is  routinely  on  the  right  side 
and  not  over  the  palpable  mass.  Here  again 
I prefer  a right  paramedian  incision  with 
lateral  retraction  of  the  muscle.  It  is  plac- 
ed with  its  mid-portion  at  the  level  of  the 
umbilicus. 

Upon  opening  the  peritoneum,  the  fin- 


gers are  passed  to  the  left  side  of  the  ab- 
dominal cavity  to  locate  the  advancing 
intussusceptum.  The  head  of  the  intussus- 
ceptum is  then  pushed  back  along  the  co- 
lon. The  entire  mass  is  readily  delivered 
when  the  head  of  the  column  reaches  the 
hepatic  flexure  or  cecum.  Utmost  gentle- 
ness is  imperative.  The  telescoping  bowel 
should  never  be  pulled  out.  It  is  reduced 
by  continuous  pressure  or  by  a squeezing 
of  the  intussuscepiens:  Once  production  is 
completed,  providing  the  bowel  is  viable, 
proceed  with  abdominal  closure.  Addi- 
tional operative  procedures  such  as  re- 
moval of  a gangrenous  appendix,  polyp,  or 
an  exteriorization  of  bowel,  materially  di- 
nrnishes  the  chances  of  a successful  op- 
eration. 

Most  writers  disagree  with  the  theory 
of  suturing  the  ileum  to  the  cecum  or  la- 
teral abdominal  wall  in  an  attempt  to  pre- 
vent recurrence,  claiming  that  no  matter 
what  is  done,  recurrence  may  take  place. 
Personally,  I have  in  my  brief  experience 
approximated  the  ileum  to  the  cecum  with 
three  or  four  interrupted  silk  or  cotton  su- 
tures following  reduction. 

Malrotation  of  Intestine:  Develop- 

mental arrests  in  the  tenth  or  eleventh 
week  of  fetal  life  result  in  these  character- 
istic anomalies.  1.  Incompletely  rotated 
cecum.  2.  Lack  of  mesenteric  attachment 
along  posterior  abdominal  wall.  3.  An  un- 
attached, but  completely  rotated  cecum. 

Associated  with  these  developmental  de- 
fects the  small  intestine  lacks  its  normal 
fixation.  These  factors  may  result  in  an 
obstruction  of  the  duodenum  by  a peri- 
toneal band  running  from  an  abnormally 
rotated  and  high-lying  cecum,  across  the 
duodenum  to  the  posterio-lateral  abdomi- 
nal wall  and  a volvulus  of  the  entire  por- 
tion of  the  midgut.  These  conditions  may 
exist  singly  or  collectively.  The  symptoms 
are  those  of  obstruction. 

Our  early  experience  in  treating  this 
condition  was  very  sad  indeed.  However, 
after  personal  communication  between 
Drs.  Ladd  and  Griswold,  we  were  greatly 
enlightened,  and  readily  recognized  the 
condition  in  subsequent  cases.  Apparent- 
ly Doctor  Ladd  and  his  staff  had  had  a 
similar  experience. 

If,  upon  opening  the  peritoneal  cavity, 
a high-lying  cecum  is  found,  the  obstruc- 
tion is  the  result  of  peritoneal  bands  cross- 
ing over  the  duodenum  and  attaching  to 
the  cecum  or  ascending  colon.  Cutting  this 
band  releases  the  obstruction.  On  the  other 
hand,  if  upon  opening  the  peritoneal  cavi- 
ty, the  right  half  of  the  colon  is  not  seen, 
instead,  bluish  discolored  small  intestine 
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is  encountered,  midgut  volvulus  is  sus- 
pected. The  entire  mid-gut  should  be  de- 
livered outside  the  abdominal  cavity  be- 
fore any  attempt  is  made  to  unwind  the 
twisted  mass  of  intestines.  The  volvulus  is 
usually  clockwise — reduction  is  therefore 
counter-clockwise.  Following  reduction,  it 
is  then  necessary  to  cut  the  peritoneal  at- 
tachment lateral  to  the  cecum  or  colon,  as 
we  mentioned  above.  Unless  this  is  done 
the  operation  is  incomplete  and  recurrence 
of  the  condition  can  be  expected. 

Meckel’s  Diverticulum  and  Rectal 
Polyps:  Hemorrhage  from  any  source  is 
an  alarming  symptom.  This  is  particular- 
ly true  in  infancy.  Rectal  hemorrhage  if 
not  the  result  of  a blood  dyscrasia,  enteri- 
tis, intussusception  or  anal  fissures,  is  most 
often  due  to  polyps  or  a bleeding  Meckel’s 
diverticulum. 

A Meckel’s  diverticulum  arising  in  the 
distal  twenty-four  or  thirty-six  inches  of 
the  ileum  frequently  contains  gastric  mu- 
cosa which  has  been  known  to  produce  a 
peptic  ulcer  in  the  diverticulum,  or  ad- 
jacent ileum.  Hydrochloric  acid  secreted 
by  the  aberrant  gastric  glands  digests  the 
mucosa  and  erodes  into  blood  vessels  caus- 
ing mild,  or  severe  hemorrhage.  The  most 
common  cause  for  removal  of  Meckel’s  di- 
verticulum in  infancy  is  hemorrhage. 
Massive  rectal  hemorrhage  without  pain 
in  a youngster  under  two  years  of  age, 
with  no  previous  history  of  bleeding  or 
spotting,  is  the  outstanding  symptom.  The 
passage  of  blood  is  usually  sudden  with 
no  prodromal  symptoms.  All  the  symp- 
toms associated  with  acute  sudden  blood 
loss  may  be  present. 

Treatment:  In  the  majority  of  instances 
the  base  of  the  diverticulum  is  then  wall- 
ed. If  a purse  string  suture  is  used  to  turn 
in  the  base  following  removal,  there  is 
danger  of  constricting  the  intestinal  lu- 
men. Ladd  and  Gross  suggest  placing  two 
small  Kocher  clamps  obliquely  across  the 
base  and  cutting  between  the  clamps  with 
the  cautery.  The  seared  edges  are  then 
turned  in  by  a running  suture  of  fine  in- 
testinal catgut  which  includes  all  the  lay- 
ers except  the  mucosa.  An  additional  lay- 
er of  interrupted  silk  is  then  used  for  re- 
inforcement. Following  the  suggestion  of 
Dr.  C . H . Maguire,  I have  used  two  small 
Bainbridge  muscle  clamps  instead  of  the 
Kochers  and  found  them  most  satisfac- 
tory. 

Polyps  cause  a continuous  loss  of  a small 
amount  of  blood.  They  are  uncommon  un- 
der one  year  of  age.  The  greater  number 
occur  about  the  fifth  year.  They  are  found 
most  frequently  on  the  posterior  surface 


of  the  rectum  and  within  examining  dis- 
tance of  the  finger.  They  may  be  single  or 
multiple.  A familial  history  is  significant. 
If  not  palpable  they  may  be  seen  on  proc- 
toscopic examination,  or  demonstrated  by 
barium  enema. 

Treatment  is  removal  either  by  excision 
through  the  proctosigmoidoscope,  colotomy 
or  resection  of  the  polyp-bearing  area  of 
colon. 

DISCUSSION 

Harry  S.  Andrews,  Louisville:  Dr.  Edelen 

gave  a very  nice  presentation  on  the  surgical 
conditions  of  the  infant.  I am  not  qualified  to 
discuss  this  subject  from  a surgical  point 
of  view,  however,  I would  like  to  make  a few 
comments  on  the  medical  aspects  of  these  con- 
ditions. I do  think  that  the  preparation  and 
postoperative  care  of  these  children  are  very 
important.  In  fact,  I think  the  surgeons  can 
attribute  their  low  mortality  in  pyloric  steno- 
sis to  early  diagnosis  and  adequate  prepara- 
tion for  surgery. 

I can  rememlber  when  we  used  to  see  chil- 
dren coming  into  the  Children’s  Hospital  from 
out  in  the  rural  districts  and  even  in  Louis- 
ville practically  moribund  and  in  such  a sad 
state  of  nutrition  that  any  surgery  would  have 
been  dangerous.  Now  the  condition  is  recog- 
nized earlier  and  the  child  comes  in  for  sur- 
gery in  much  better  condition. 

The  preparation  is  important.  If  a child 
comes  in  with  pyloric  stenosis,  he  usually  has 
vomited;  he  has  lost  a lot  of  chlorides;  his  acid 
basic  equilibrium  is  markedly  disturbed.  It  is 
important  to  correct  these  conditions  before 
surgery.  We  first  give  5 per  cent  glucose  in 
normal  saline  in  the  vein  followed  by  either 
5 per  cent  glucose  in  distilled  water  and  plasma 
or  plasma  alone.  If  the  child  is  anemic  trans- 
fusions of  whole  citrated  blood  are  given  be- 
fore subjecting  the  child  to  surgery.  If  this 
preparation  is  followed  the  convalescence  is 
usually  uneventful  following  sugery. 

Dr.  Edelen  stated  that  vomiting  is  nil  follow- 
ing operation.  That  is  true,  provided  the  child 
is  not  fed  too  strong  a formula  at  the  very  be- 
ginning. The  vomit  reflex  is  established  and 
the  child  may  vomit  very  easily.  Because  of 
this,  if  it  is  available,  breast  milk  is  given  at 
first  gradually  increasing  the  formula  to  the 
full  feeding  for  a child  of  that  size. 

Any  vomiting  in  the  nursery,  particularly  in 
the  nurseries  where  primiparas  are  sent  home 
in  five  days  and  multiparas  in  seven  days,  is 
not  from  this  disease.  It  is  from  some  other 
cause.  Often  it  is  malrotation  or  obstruction 
from  other  conditions  but  not  from  pyloric 
stenosis.  Pyloric  stenosis  appears  more  fre- 
quently about  the  third  or  fourth  week  to  the 
third  and  fourth  month. 
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One  should  also  keep  in  mind  that  this  con- 
dition may  occur  twice  in  the  same  family. 
The  lightning  strikes  twice,  in  this  instance. 
I have  seen  pyloric  stenosis  occur  twice  in  two 
families.  In  both  instances,  the  mother  called 
and  gave  me  the  correct  diagnosis  by  tele- 
phone before  I had  seen  the  patients. 

The  more  I see  of  appendicitis  in  children 
the  more  humble  I am  about  tlbe  diagnosis  of 
appendicitis.  I think  it  is  the  most  difficult 
diagnosis  in  pediatrics.  About  the  time  you 
think  you  have  all  the  cardinal  symptoms  at 
your  finger  tips  that  will  help  you  diagnose 
appendicitis,  you  make  an  error  in  diagnosis. 

Dr.  Edelen  discussed  temperature  of  101° 
and  a blood  count  of  from  12,0C0  to  18,000.  They 
may  be  found  but  when  you  have  a gangre- 
nous appendix  with  a 4,000  blood  count  and 
no  temperature  or  a subnormal  temperature, 
where  are  you?  You  have  no  true  and  consis- 
tent guide  in  a child  with  appendicitis.  The 
blood  reaction  is  very  abnormal.  The  abdom- 
inal pains  are  very  confusing. 

The  other  night  a surgeon  and  I labored 
about  three  or  four  hours  before  opening  up  a 
child  with  point  tenderness  in  the  left  lower 
quadrant.  We  opened  up  the  child  and  slhe  had 
a moderately  inflamed  appendix  on  the  right 
side  retrocecally.  You  may  get  any  kind  of  a 
pain  in  the  abdomen  of  a child.  I think,  how- 
ever, if  you  have  to  name  the  most  constant 
finding  it  would  be  point  tenderness.  I like  to 
know  what  the  blood  count  is  but  I try  not  to 
be  misled  by  it.  In  ruptured  appendices  with 
per.tonitis  or  the  ones  that  the  bowels  have 
been  handled  excessively  I like  to  have  the 
anesthetist  put  a duodenal  tube  in  while  the 
child  is  on  the  table  to  prevent  postoperative 
distention.  They  should  receive  intravenous 
fluids  before  and  following  surgery.  Plasma 
and  blood  are  valuable  adjuncts  in  the  treat- 
ment of  these  severe  infections  along  with  the 
sulfonamides  and  penicillin.  If  you  give  peni- 
cillin, give  enough  actually  to  do  some  good. 
If  you  are  able  to  assay  the  material  against 
the  organism  in  question  that  is  fine.  You  may 
then  reduce  your  doses.  In  most  instances  this 
is  impossible,  therefore,  it  is  better  to  give  ade- 
guate  doses  such  as  40,000,  50,000  or  100,000 
units. 

As  Dr.  Edelen  stated  appendicitis  does  fol- 
low respiratory  and  gastrointestinal  upsets.  As 
a matter  of  fact  i think  statistics  from  the 
Mayo  Clinic,  a number  of  years  ago,  showed 
that  the  majority  of  their  cases  followed  im- 
mediately or  a few  weeks  after  the  occurrence 
of  upper  respiratory  infections.  In  my  experi- 
ence diarrhea  associated  with  appendicits  is 
a very  common  occurrence  in  children  as  equal- 
ly as  constipation.  Finally,  if  you  have  a child 
with  a suspected  surgical  abdomen,  it  is  much 
better  to  open  that  abdomen  and  find  a per- 


fectly normal  appendix  than  it  is  to  wait  over 
night  and  let  the  child’s  appendix  rupture.  A 
ruptured  appendix  in  a child  increases  the 
mortality  so  much  it  is  much  better  to  err  on 
the  safe  side  and  open  up  a few  normal  ap- 
pendices than  it  is  to  wait  and  allow  one  to 
rupture. 

Charles  M.  Edelen,  (in  closing):  Cooperation 
between  pediatricians  and  surgeons  in  prepar- 
ing these  little  patients  for  operation  is  most 
important.  Situated  as  we  are  in  Louisville 
this  is  very  easy  to  obtain. 

We  have  had  two  families  in  which  two 
children  were  operated  upon  for  a pyloric 
stenosis.  The  condition  has  been  reported  as 
occurring  in  twins. 

In  a ruptured  appendix,  the  use  of  the  Levin 
or  Miller-Abbott  tube  is  life  saving. 

THE  TREATMENT  OF  GOITER 
Malcom  Thompson,  M.  D. 

Louisville 

The  accepted  definition  of  many  terms 
in  common  usage  is  often  unsatisfactory 
and  at  times  indefinite.  Such  is  true  of 
goiter  which  is  defined  by  Webster  as  “An 
enlargement  of  the  thyroid  gland,  seen  as 
a swelling  on  the  anterior  part  of  the  neck; 
also  the  diseased  condition.” 

If  our  medical  forebears  had  been  satis- 
fied with  that  d-efinition  only  I believe 
there  would  be  less  confusion  generally 
to-day  in  understanding  the  different  dis- 
eased states  of  the  thyroid  gland  for  many 
medical  men  now  think  of  the  term  goiter 
as  applying  only  to  those  enlargements  of 
the  gland  associated  with  thyrotoxicosis 
or  to  a metabolic  insufficiently  of  iodine. 
Be  that  as  it  may,  it  does  not  seem  to  me 
to  be  a good  term  but  since  we  have  had 
it  for  generations  we  must  make  the  best 
of  it  we  can.  No  similar  terms  that  I know 
of  have  been  coined  for  enlargements  of 
the  heart,  liver,  pancreas  and  other  organs. 

In  efforts  to  understand  more  thorough- 
ly diseases  of  the  thyroid  gland,  many 
classifications  of  these  diseases  have  been 
attempted.  Like  definitions,  classifications 
are  at  best  uncertain  and  unsatisfactory 
for  rarely  are  complex  diseased  states 
amenable  to  orderly  classification  particu- 
larly when  the  cause  of  those  states  is  un- 
known. Such  is  true  of  the  diseased  thy- 
roid gland  and  any  classification  must  be 
accepted  as  a tool  for  clinical  management 
rather  than  a comprehensive  arrangement 
of  the  many  diseased  conditions  to  which 
it  is  subject. 

Plummer’s  classification  has  been  found 
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most  useful  in  clinical  work.  It  is  as  fol- 
lows: 

1.  Diffuse  colloid  goiter 

2.  Adenomatous  goiter  with  hyperthy- 
roidism. 

3.  Adenomatous  goiter  without  hyper- 
thyroidism 

4.  Exophthalmic  goiter 

5.  Thyroiditis 

6.  Myxedema 

7.  Cretinism 

8.  Malignant  diseases 

9.  Congenital  abnormalities 

In  an  effort  for  simplicity  The  Ameri- 
can Association  for  the  Study  of  Goiter 
has  adopted  the  following  classifications: 

1.  Diftuse  non-toxic  goiter 

2.  Nodular  non-toxic  goiter 

3.  Diffuse  toxic  goiter 

4.  Nodular  toxic  goiter 

Objection  to  Plummer’s  classification  is 
that  many  students  doubt  if  the  nodules 
are  adenomatous  in  nature  and  most  think 
that  the  toxicity  is  a dysthyroidism  rather 
than  a hyperthyroidism.  An  objection  to 
the  Association  classification  is  that  it  is 
lacking  in  comprehension  and  uses  the 
word  goiter  in  its  narrow  sense. 

Both  classifications  are  useful  in  clini- 
cal work  and  I shall  continue  using  them 
until  better  ones  are  found.  For  sake  of 
mutual  understanding  the  Association 
classification  will  be  used  in  this  discus- 
sion, remembering  of  course  that  it  does 
not  include  all  enlargements  of  the  thy- 
roid gland,  and  in  it  the  term  goiter  is 
employed  in  its  more  limited  sense. 

Diffuse  non-toxic  goiter  is  also  called 
colloid  goiter  and  simple  goiter.  It  is  now 
generally  accepted  that  the  cause  of  it  is 
a metabolic  insufficiency  of  iodine  induc- 
ed either  by  an  inadequate  external  sup- 
ply of  iodine  or  some  internal  interference 
with  metabolism  of  iodine. 

Two  major  difficulties  arise  in  making 
the  diagnosis  clinically.  The  first  is  to  de- 
termine if  the  gland  is  merely  large  and 
normal  or  a diffuse  goiter.  It  would  seem 
this  is  as  much  a problem  for  the  artist 
as  for  the  physician.  The  best  I c^n  say 
is  that  when  the  thyroid  gland,  because 
of  large  size,  is  out  of  symmetry  with  the 
rest  of  the  neck  and  abnormal  in  consis- 
tency then  the  gland  is  not  simply  large 
but  the  site  of  a goiter.  In  this  connection 
it  is  interesting  to  recall  that  the  normal 
thyroid  varies  greatly  in  size.  According 
to  Rice  it  may  vary  from  ten  to  sixty 
grams. 

The  second  difficulty  is  to  determine 
the  presence  of  toxicity.  Particularly  in 
psychoneurotic  patients  with  enlarged 


glands  is  difficulty  encountered.  Mistakes 
seldom  occur  if  examination  and  study  of 
the  patient  are  intelligently  thorough 
and  the  attending  physician  understands 
how  to  obtain  metabolic  readings  truly 
basal  in  character.  When  in  doubt,  as  Dr. 
Lahey  advises,  simply  wait  six  to  eight 
weeks  at  the  end  of  which  time  toxicity 
if  present  will  be  evident.  The  diagnostic 
iodine  test  is  also  of  great  value.  If  the 
basal  rate  falls  following  iodinization  the 
patient  almost  certainly  has  thyrotoxico- 
sis. For  example  if  the  rate  decreases 
from  plus  15  to  minus  15  following  iodine 
then  the  patient  had  had  an  elevated  rate 
of  30  percent  when  first  seen. 

In  the  treatment  of  diffuse  non-toxic 
goiter  medical  and  psychotherapeutic 
measures  are  usually  sufficient.  As  this 
type  is  due  to  iodine-want,  iodine  is  the 
drug  advised.  Improvement  is  noted  in 
some  but  not  in  many.  When  the  basal 
metabolic  reading  is  low  thyroid  extract 
may  be  given.  If  there  are  objective  signs 
of  pressure  or  the  goiter  unsightly  in  ap- 
pearance surgical  removal  is  indicated 
and  should  be  performed. 

As  in  all  diseases  the  best  treatment  of 
diffuse  non-toxic  goiter  is  prevention 
which  may  usually  be  accomplished  by 
the  proper  administration  of  iodine  to 
pregnant  women  and  growing  children. 
The  magnificent  demonstration  by  Marine 
of  the  relationship  of  simple  goiter  to  in- 
sufficient iodine  in  the  diet  is  one  of  the 
truly  scientific  contributions  of  our  day. 

The  treatment  of  nodular  non-toxic 
goiter  is  surgical  excision.  The  often  ob- 
served tendencies  of  nodular  goiter  to  en- 
arge,  cause  pressure  symptoms,  become 
toxic,  or  undergo  malignant  degeneration 
are  more  than  ample  reasons  for  prompt 
surgical  removal.  In  addition,  Coller, 
Hertzler  and  others,  and  I am  one  of  them, 
believe  that  nodular  non-toxic  goiters  are 
seldom  entirely  non-toxic  but  produce  a 
toxemia  in  addition  to  the  more  evident 
calorigenic  toxicity  and  for  that  reason 
also  these  goiters  should  be  removed. 

Toxic  goiter  whether  diffuse  or  nodu- 
lar is  a serious  disease  which  if  untreated 
or  inadequately  treated  leads  to  an  un- 
timely death  or  a life  of  unhappy  invalid- 
ism. The  disease  is  characterized  by  re- 
missions of  variable  duration  which  must 
be  considered  in  evaluating  treatment. 
Many  writers  speak  of  long  remissions 
without  treatment  and  some  label  them 
spontaneous  cures.  I have  never  seen  a so- 
called  spontaneous  cure  but  I have  seen 
several  patients  die  from  thyrotoxicosis 
and  a larger  number  ill  for  many  years 
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because  of  the  disease.  Hertzler  writes  “Iyyvbohydrate,  protein,  and  water  until  the 
have  followed  the  ‘spontaneous  cures’  for  " patient  is  gaining  weight,  resting  ade- 


thirty  years  only  to  see  the  patients  die 
of  goiter  heart.” 

Many  forms  of  treatment  have  been  tried 
for  diffuse  toxic  goiter,  also  called  Graves’ 
disease,  exophthalmic  goiter,  and  other 
names.  The  methods  of  treatment  used  to- 
day are  three;  thiouracil,  radio-active  io- 
dine, and  surgical  excision. 

Thiouracil  administered  for  ten  or  more 
months  will  cure  60  to  80  percent  of  pa- 
tients with  toxic  diffuse  goiter.  (Sturgis) 
Objections  to  its  use  are  its  toxicity,  the 
necessity  for  constant  close  observation 
due  to  the  toxicity,  the  long  time  necessary 
for  cure,  and  the  large  number  remaining 
with  the  disease  in  spite  of  prolonged  te- 
dious treatment.  At  present  surgical  treat- 
ment is  preferred. 

The  employment  of  propylthiouracil  is 
too  recent  to  determine  its  usefulness  but 
cases  of  agranulocytosis  are  being  observed 
because  of  it. 

For  several  years,  Hertz,  Chapman,  and 
others  have  treated  toxic  goiter  success- 
fully with  radio-active  iodine  administer- 
ed orally.  Though  this  treatment  is  still 
in  the  experimental  stage  it  offers  great 
promise  of  being  the  treatment  of  choice 
for  many  cases,  perhaps  the  majority.  At 
present  its  advantages  appear  to  be  sim- 
plicity of  administration,  freedom  from 
toxicity  and  complications,  and  low  cost. 
If  these  goals  are  attained,  and  it  is  believ- 
ed they  will  be,  it  will  mark  another  con- 
tribution of  untold  benefit  in  the  control 
of  this  disease. 

Radioactive  iodine  was  first  prepared 
in  1934  by  Fermi.  In  1938  Hertz  and  his  co- 
workers reported  upon  its  use  in  the  study 
of  the  physiology  of  the  thyroid.  This 
study  led  to  its  use  in  treatment  which  is 
another  beautiful  example  of  Osier’s  ob- 
servation that  what  is  one  day  the  play- 
thing in  the  laboratory  may  become  to- 
morrow the  useful  tool  of  the  clinician  at 
the  bedside. 

At  present  complete  surgical  excision 
of  the  diseased  thyroid  gland  is  the  method 
of  choice  for  treating  toxic  goiter  if  radio- 
active iodine  is  not  available  or  has  failed 
to  produce  cure.  To  postpone  operation  or 
to  perform  an  incomplete  operation  will 
deprive  the  patient  of  his  best  chance  for 
cure  for  most  failures  of  treatment  have 
been  due  to  delayed  or  inadequate  opera- 
tion. 

In  operating  upon  toxic  goiter  both  the 
patient  and  the  gland  must  be  prepared 
properly.  This  is  done  by  the  administra- 
tion of  iodine,  partial  rest,  sedation,  car- 


quately,  the  basal  metabolic  rate  is  fall- 
ing, and  the  gland  is  firm.  In  patients  who 
are  extremely  toxic  or  had  the  disease  a 
long  time,  thiouracil  is  useful  in  prepa- 
ration. Thiouracil  should  not  be  used  how- 
ever unless  the  clinician  is  prepared  to 
watch  the  patient  carefully  and  have 
two  and  preferably  three  blood  counts 
made  each  week. 

Due  to  the  toxic  patient’s  need  for  large 
amounts  of  oxygen  the  proper  choice  of 
the  anesthetic  agent  is  important.  What  is 
mere  important  is  the  skill  of  the  anesthe- 
tist and  only  the  skilled  should  be  employ- 
ed. When  a skilled  anesthetist  is  not  avail- 
able local  procaine  can  be  used  satisfac- 
torily and  some  surgeons  prefer  it. 

The  pre-operative  use  of  iodine  and 
thiouracil  has  made  stage  operations  un- 
necessary except  in  the  occasional  case 
where  the  tracheal  cartilages  are  softened 
because  of  prolonged  pressure.  In  these 
cases  removal  of  both  sides  at  one  sitting 
may  lead  to  tracheal  collapse.  In  these, 
one  side  should  be  removed  and  three 
weeks  later  the  other  side,  sufficient  time 
having  elapsed  to  permit  the  scar  tissue 
to  support  and  make  rigid  the  first  side. 
The  condition  is  somewhat  analogous  to 
the  rubber  tube  of  a suction  machine.  A 
soft  tube  collapses;  a rigid  one  does  not. 

In  skilled  hands  injury  to  the  recurrent 
nerve  and  parathyroid  glands  now  rarely 
occurs.  For  those  surgeons  not  satisfied 
with  their  technic  of  excision  of  the  thy- 
roid I recommend  the  writings  of  Hertzler 
upon  the  technic  of  thyroidectomy.  By 
staying  close  to  the  thyroid  and  knowing 
where  the  parathyroid  glands  and  recur- 
rent nerves  are,  injury  to  the  parathyroids 
and  nerves  should  be  rare  indeed.  Wide 
exposure  and  careful  gentle  technic  are 
necessary  here  as  in  other  fields  of  sur- 
gery. I divide  the  ribbon  muscles  in  prac- 
tically all  operations  for  goiter.  Ample  ex- 
posure and  a dry  field  are  essential  to  pre- 
vent operative  complications. 

To  cure  completely  the  toxicity  and  to 
prevent  recurrence  it  is  necessary  to  re- 
move as  much  of  the  goiter  as  possible. 
Rather  than  attempt  to  leave  so  many 
milligrams  of  tissue  or  so  much  percent 
of  the  gland,  I attempt  to  perform  a com- 
plete thyroidectomy. 

I do  not  fear  myxedema  for  as  everyone 
knows  who  has  attempted  a truly  com- 
plete excision,  myxedema  is  difficult  to 
produce  surgically.  Should  myxedema  en- 
sue it  is  easily  treated;  much  more  easily 
treated  than  persistence  or  recurrence  of 
the  toxicity. 
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With  the  complete  excision  persistent 
toxemia  is  practically  unknown  and  recur- 
rence is  rare.  In  addition  there  is  less 
danger  of  a post-operative  crisis  and  the 
course  is  smoother  after  operation.  My  ob- 
servation of  thyroid  surgeons  is  that  too 
many  of  them  leave  too  much  tissue,  con- 
sequently many  patients  are  not  entirely 
cured  of  their  toxemia  and  too  many  have 
recurrences.  As  Hertzler  remarks  it  is  now 
time  that  surgeons  stopped  doing  biopsies 
on  goiters  and  began  to  remove  them.  It 
is  interesting  to  see  illustrations  showing 
hemostatic  continuous  sutures  reconstruct- 
ing the  gland  following  excision.  If  suffi- 
cient gland  remains  to  hold  a continuous 
suture  too  much  gland  remains. 

What  has  been  said  relative  to  treat- 
ment of  toxic  diffuse  goiter  applies  to  the 
treatment  of  toxic  nodular  goiter.  The 
toxicity  of  this  disease  is  more  likely  to  be 
masked,  of  longer  duration,  and  associat- 
ed with  cardiac  complications.  In  treating 
any  goiter  x-ray  examination  should  be 
made  of  the  neck  and  chest  and  the  vocal 
cords  should  be  examined  by  inspection. 
Tnis  is  of  added  necessity  in  treating  nodu- 
lar goiter  because  of  its  tendency  to  de- 
scend into  the  thorax  and  press  upon  the 
trachea  and  nerves. 

In  conclusion  and  summary  the  following 
is  believed: 

(1)  Most  goiters  can  and  should  be 
treated  aggressively  until  cured  complete- 
ly- 

(2)  If  in  doubt  as  to  calorigenic  toxicity, 
wait  six  or  more  weeks;  continue  study  of 
the  patient  and  employ  the  therapeutic 
iodine  test. 

(3)  Thiouracil  is  useful  pre-operatively 
in  severely  toxic  cases  but  too  dangerous 
and  too  uncertain  to  use  as  the  sole  means 
of  treatment. 

(4)  Radio-active  iodine  offers  great 
promise  as  a satisfactory  means  of  treat- 
ment and  may  largely  but  not  entirely  re- 
place surgical  excision. 

(5)  In  performing  thyroidectomy,  the 
operation  should  be  performed  carefully 
and  gently  to  avoid  injury  to  the  recur- 
rent nerves  and  parathyroid  glands  and 
completely  to  prevent  persistent  or  recur- 
rent toxicity. 

(Since  this  paper  was  read  the  use  of 
Thiouracil  has  been  abandoned  almost  en- 
tirely. Propyl  Thiouracil  is  now  being  used 
routinely  in  the  preoperative  preparation  of 
all  patients  with  toxic  goiter.) 
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DISCUSSION 

James  Robert  Hendon:  Louisville:  I think 

that  we  have  been  treated  to  an  excellent 
comprehensive  review  of  management  of 
goiter  by  Dr.  Thompson.  I agree  with  him 
wholeheartedly  on  the  difficulty  of  diagnosis 
of  toxic  goiter.  I think  that  all  too  frequently 
an  individual  with  an  enlarged  thyroid  gland 
and  with  some  nervousness  is  convicted  of 
having  a toxic  goiter.  The  forms  of  treatment 
for  toxic  goiter  are  four,  as  Dr.  Thompson  has 
mentioned:  surgery,  x-radiation,  radioactive 
iodine  and  thiouracil. 

Before  we  wax  enthusiastic  about  any  of 
these  measures,  I think  that  we  must  acknowl- 
edge the  fact  than  any  of  these  treatments  is 
not  the  best  treatment.  It  does  not  strike  at 
the  cause  of  toxic  goiter,  'which  still  remains 
a mystery.  With  this  reservation,  I must  pro- 
fess enthusiasm  for  thiouracil.  We  have  been 
using  thiouracil  therapy,  that  is  thiouracil  and 
other  derivatives  of  thiourea  since  1944  in 
about  fifty  cases  of  hyperthyroidism  which 
have  included  nodular  toxic  and  diffuse  toxic 
goiters. 

Some  of  these  patients  had  been  operated 
on  previously  and  one  case  had  thyroidectomy 
with  relapse  and  later  x-radiation  and  again 
relapse  before  thiouracil  was  used.  In  all  of 
these  cases,  thiouracil  has  brought  about  a re- 
mission of  symptoms  without  a single  excep- 
tion when  a fair  trial  of  the  drug  was  given. 

We  have  had  one  major  complication  of 
thiouracil  therapy  with  recovery.  The  drug  has 
been  used  usually  for  a period  of  about  six 
months  and  then  discontinued  and  the  longest 
time  that  remission  has  been  sustained  fol- 
lowing discontinuance  of  therapy  has  been 
fourteen  months  to  the  present  date.  We  expect 
that  remission  to  be  permanent.  Several  of  our 
cases  have  relapsed.  Those  were  individuals 
who  were  given  the  drug  for  only  a short  period 
of  time. 

In  the  past  few  months,  we  have  been  us- 
ing propylthiouracil  which  is  a new  compound 
recently  made  available  for  clinical  investi- 
gation. We  have  not  seen  any  complications 
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associated  with  the  use  of  propylthiouracil 
therapy.  I recently  had  a letter  from  Dr.  E.  B. 
Astwood  who  has  used  a great  amount  of 
propylthiouracil  in  a much  larger  series  of  cases 
than  we  have,  and  he  has  not  seen  any  com- 
plications following  its  use. 

I must  confess  some  doubt  in  my  own  mind 
as  to  the  rather  enthusiastic  expression  of  fear 
of  carcinoma  in  goiters.  It  has  been  estimated 
that  from  two  to  twenty-five  per  cent  of  nodu- 
lar goiters  show  malignancy  or  malignant 
change.  This  is  rather  difficult  to  visualize 
when  one  sees  that  the  incidence  of  death  from 
goiter  in  the  United  States  runs  around  3,000 
each  year  (and  that  of  course  is  only  a small 
percentage  of  the  number  of  goiters  in  the 
United  States)  but  that  the  number  of  deaths 
from  cancer  of  the  thyroid  gland  runs  about 
600  each  year.  We  must  deduce  then  that  the 
incidence  of  carcinomatous  changes  in  goiters 
must  be  very  small  and  not  nearly  as  great  as 
has  been  estimated  in  publications  in  the  last 
two  or  three  years. 

Charles  M.  Edelen,  Louisville:  We  have  had 
one  case  at  the  Louisville  General  Hospital 
prepared  for  thyroidectomy  by  thiouracil.  Io- 
dine was  not  given  for  a sufficient  length  of 
time  prior  to  surgery,  and  as  a result  we  en- 
countered more  than  the  average  amount  of 
bleeding. 

As  Doctor  Thompson  said,  exposure  is  im- 
portant and  I heartily  recommend  that  the 
muscles  on  both  sides  be  cut.  One  should  al- 
ways have  laryngoscopic  examination  prior  to, 
and  following  thyroidectomy. 

Malcom  D.  Thompson,  (in  closing):  I wish  to 
thank  both  of  these  gentlemen  for  their  dis- 
cussion. In  continuation  of  what  Dr.  Edelen 
said,  I might  say  if  a patient  has  a toxicity 
preoperat'vely  of  sixty,  then  by  the  adminis- 
tration of  thiouracil  you  can  estimate  fairly 
accurately  that  0.6  grams  per  day  within  sixty 
days  will  reduce  the  basal  metabolism  to  nor- 
mal. 

Two  weeks  before  the  end  of  that  sixty  days, 
ycu  start  administering  iodine.  At  the  end  of 
the  sixty  days  you  stop  the  thiouracil  and 
continue  the  iodine  for  another  week.  Within 
that  time,  one  gets  the  full  iodine  effect  and 
the  gland  becomes  firm  and  the  thiouracil  ef- 
fect has  disappeared  sufficiently  so  that  the 
gland  may  be  removed  without  undue  amount 
of  hemorrhage. 

In  regard  to  Dr.  Hendon’s  discussion,  as  stat- 
ed in  the  paper  the  use  of  prophylthiouracil  is 
too  new  to  form  any  definite  evaluation  of  it. 
In  one  of  our  Louisville  hospitals  there  has  re- 
cently been  a case  of  agranulocytosis  which 
the  clinicians  think  was  due  to  propylthioura- 
cil and  another  case  due  to  it  has  been  report- 
ed from  Madison,  Wisconsin. 

One  criticism  to  the  use  of  thiouracil  as  the 


sole  means  of  treatment  is  that  thiouracil  is 
just  as  dangerous  in  the  mildly  toxic  goiter  as 
it  is  in  the  severely  toxic  goiter  which  of 
course  is  not  true  in  surgery.  Furthermore,  sur- 
gery when  performed  properly  cures  complete- 
ly and  permanently  in  almost  one  hundred 
per  cent  of  cases.  As  stated  previously  too 
much  of  the  surgery  in  the  past  has  been  in- 
adequate. 

Surgery  is  of  very  little  danger  in  the  mild- 
ly toxic  goiter,  but  of  course  as  the  toxicity 
increases,  then  the  danger  increases.  I think, 
though,  that  a lot  of  the  thiouracil  work,  valu- 
able as  it  has  been,  is  going  to  be  lost  to  a cer- 
tain extent  because  if  what  Dr.  Hertz  thinks 
cf  radioactive  iodine  is  true,  it  is  going  to  be 
a very  popular  and  effective  means  of  treating 
most  of  these  patients. 

He  states  that  they  cure  ninety  to  ninety- 
five  per  cent  of  the  cases  in  which  they  use 
the  radioactive  iodine.  He  also  states  that  they 
have  had  a number  of  nodular  goiters  in  which 
the  thyroid  gland  has  resumed  its  normal 
shape  and  size  and  that  is  very  important.  The 
cost  of  treatment  with  radioactive  iodine  was 
to  me  surprisingly  relatively  low  because  the 
iodine  today  only  costs  $100  at  the  cyclotron. 


SYMPOSIUM  ON  NEWER  IDEAS  IN  X-RAY 
AND  RADIUM  THERAPY 

TRENDS  OF  IRRADIATION  THERAPY 

IN  OPHTHALMOLOGY,  LARYNGO- 
LOGY, AND  WITH  RADIOACTIVE 
ISOTOPES,  WITH  A REVIEW  OF 
THE  LITERATURE 

E.  L.  Shiflett,  M.  D. 

Louisville 

Advancement  in  nuclear  physics  has 
given  to  medicine  a physical  means  for 
research  in  biology  and  physiology,  and 
has  provided  the  profession  a new  method 
of  attack  on  diseases  with  artificial  radio- 
activity. The  development  of  the  cyclotron, 
emanation  centers  and  artificial  radio- 
activity; establishment  of  commericial 
radium  supply  houses,  decrease  in  the  cost 
of  radiant  energy  and  more  adequate 
teaching  of  physics  and  use  of  radium 
therapy,  have  been  instrumental  in  de- 
centralizing irradiation  for  certain  types 
of  lesions  from  the  radiologists’  office  to 
other  specialists  in  whose  realm  these 
lesions  fall.  Radioactive  isotopes  used  in 
internal  irradiation  broadens  the  field  and 
increases  individual  responsibility  of  other 
specialists  than  radiologists,  particularly 
the  internist  and  the  surgeon.  It  is  em- 
phasized that  radiant  energy  is  dangerous 
when  used  carelessly  and  improperly,  and 
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that  if  tissue  damage  results  from  mal- 
usage  it  is  often  irreparable  and  progres- 
sive. 

Ophthalmology:  The  fear  of  the  danger 
of  cataract  formation  and  other  damage 
to  delicate  tissues  of  the  eye  with  gamma 
rays  has  probably  limited  irradiation  by 
the  ophthalmologists.  Treatment  of  be- 
nign and  inflammatory  lesions  of  the  eye, 
controlled  by  careful  follow-up  studies, 
has  established  the  fact  that  beta  rays  are 
beneficial  or  curative  in  many  eye  lesions 
which  have  proven  to  be  quite  refractory 
to  other  forms  of  therapy.  Physical  re- 
search, simplification  of  dosage,  manufac- 
ture of  simple  and  suitable  applicators, 
plus  the  trends  mentioned  above,  have 
made  irradiation  therapy  more  acces- 
sible to  the  ophthalmologists.  Radium  and 
radom  are  being  emphasized,  Which  with 
the  special  applicators  make  the  actual 
technique  of  treatment  simple.  Treatment 
is  given  by  spray  irradiation  from  a dis- 
tance of  a few  millimeters,  contact  irra- 
diation, or  by  a combination  of  both.  Beta 
irradiation  time  is  expressed  in  gram  sec- 
onds per  treatment.  The  gamma  rays  ab- 
sorbed in  such  short  treatments  do  not 
harm  the  deeper  structures  of  the  eye. 
Treatments  are  spaced  according  to  the 
clinical  response,  and  to  the  safety  factor 
of  irradiation.  Often,  one  treatment  suffi- 
ces, and  it  is  seldom  necessary  to  exceed 
three.  Conditions  which  are  known  to  have 
been  cured  or  benefited  by  irradiation  are 
numerous,  some  of  which  are:  sycosis, 

styes,  chalazion,  blepharitis,  follicular 
type  of  conjunctivitis  of  vernal  origin, 
dacryocystitis,  corneal  ulcers,  keratitis, 
tuberculosis  in  the  early  proliferative 
stages,  strawberry  type  hemangioma,  tu- 
mors of  the  cornea,  excessive  vasculariza- 
tion and  corneal  scars,  as  well  as  other  dis- 
eases (1,2,  4).  This  discussion  excludes 
those  deep  seated  lesions  which  respond 
to  deep  X-ray  therapy  and  gamma  irra- 
diation. 

Treatment  schedules  for  beta  irradiation 
could  be  prearranged  by  the  ophthalmolo- 
gists so  that  groups  of  patients  would  as- 
semble on  appointed  days,  thus  utilizing 
radium  or  radon  to  the  maximum.  These 
schedules  could  be  planned  with  the  ra- 
diologist, or  between  the  ophthalmologists, 
whichever  is  preferred,  as  obtaining  ra- 
dium for  each  individual  case  would  not 
be  feasible.  All  treatments  must  be  given 
with  due  respect  for  possible  irradiation 
damage,  and  optimistic  desire  for  a clini- 
cal cure  must  remain  subservient  to  con- 
trolled clinical  results  and  experience. 
This  implies  considerable  responsibility. 


Laryngology:  Crowe  (8),  approximate- 
ly 18  years  ago,  recognized  that  many  cases 
of  deafness  in  children  for  high  tones  and 
impaired  bone  conduction  were  due  to  an 
interference  with  middle  ear  function 
secondary  to  hypertrophied  lymphoid  tis- 
sue about  the  eustachian  orifices.  Since 
complete  surgical  removal  of  hypertro- 
phied lymphoid  tissue  about  the  tubal  ori- 
fices was  impracticable,  he  began  treating 
these  cases  with  topical  application  of  ra- 
don. Treatment  of  these  lesions  is  advis- 
ed in  the  belief  that  this  is  a primary  focus 
for  spread  of  infection  to  ears,  sinuses  and 
tonsils.  Some  rather  remarkable  results 
were  obtained.  The  hearing  for  high 
tones  and  bone  conduction  sounds  re- 
turned to  normal,  near  normal  or  were 
greatly  improved  in  a very  high  percent- 
age of  cases.  It  appears,  from  a review  of 
the  literature,  that  despite  the  unques- 
tionable benefits  secured,  the  real  signifi- 
cance of  Crowe’s  work  was  not  universal- 
ly appreciated,  nor  generally  applied  until 
relatively  recently.  Crowe  and  his  co- 
workers  (8,  9,  10,  11)  as  well  as  many 
others  (5,  6,  12,  13,  14,  15,  16,  17,  20,  24) 
have  contributed  many  fine  articles  and 
discussions  to  the  literature.  Authors  cau- 
tion against  this  form  of  therapy  in  the 
presence  of  acute  upper  respiratory  infec- 
tions, and  treatment  is  advised  before  the 
fifteenth  year,  for  after  the  fifteenth  year, 
the  ear  changes  are  liable  to  be  perma- 
nent. It  is  advised  that  infected  hypertro- 
phied tonsils  and  adenoids  be  removed  sur- 
gically for  irradiation  is  not  advised  for 
these  conditions.  Radon,  radium,  and  X- 
ray  therapy  (5,  19)  have  all  been  employ- 
ed but  the  consensus  of  opinion  seems  to 
favor  some  type  of  topical  application  of 
irradiat'on  as  this  best  localizes  the  treat- 
ment to  the  eustachian  orifices. 

It  is  advisable  at  this  time  to  review  the 
subject  of  aerotitis  (barotrauma) , for  I 
believe  that  it  will  be  frequently  encoun- 
tered by  the  general  profession  and  the 
otolaryngologist  in  the  future. 

Aerotitis  was  a serious  problem  in  fly- 
ing personnel  during  the  last  war.  (7,  16, 
17,  18,  20,  21,  22,  23,  24,  25).  Hypertrophied 
lymphoid  tissue  about  the  tubal  orifices 
prevented  proper  ventilation  of  the  mid- 
dle ear  on  change  of  barometric  pressure, 
particularly  in  high  altitude  flying  and 
during  rapid  descent.  Symptoms  consist- 
ed of:  hearing  loss  of  variable  degree  and 
duration,  pain,  sensation  of  ear  fullness, 
various  types  of  popping  and  crackling 
sounds,  and  the  sensation  of  the  ears  be- 
ing stopped  up.  The  usual  physical  find- 
ings were:  retraction  and  hyperemia  of 
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the  tympanic  membrane,  hemorrhage  in- 
to the  tympanic  membrane  and  into  the 
middle  ear  mucosa;  frequently,  fluid  in 
the  middle  ear,  and  less  often  a rupture  of 
the  tympanic  membrane  with  hemorrhage. 
Many  fliers  were  temporarily  or  perma- 
nently grounded  because  of  these  symp- 
toms. Fowler  (17)  reported  that  in  one  eye, 
ear,  nose  and  throat  section  of  an  army 
general  hospital  twenty  two  percent  of  fly- 
ing personnel  had  a history  of  recent 
otitis  when  they  were  examined.  Many  of 
these  had  hypertrophied  lymphoid  tissue 
about  tubal  orifices,  and  of  those  treated 
with  radium,  seventy  nine  percent  had 
satisfactory  results.  Army  physicians  (25) 
reporting  on  the  examination  of  1000 
bomber  crew  members  found  an  incidence 
of  31.5  percent  of  lymphoid  hyperplasia  a- 
bout  the  eustachian  orifices  in  otherwise 
healthy  individuals.  Of  those  giving  a his- 
tory of  aerotitis,  two  out  of  every  three 
had  hypertrophied  lymphoid  tissue  about 
the  tubal  orifices.  A group  of  medical 
corps  officers  (23)  reporting  on  the 
combined  experience  with  aerotitis  in 
various  parts  of  this  country  and  a- 
broad  stated,  that  14,349  men  were  ex- 
amined, and  of  these  6,681  were  select- 
ed for  radium  treatment.  The  number  of 
treatments  per  individual  varied  but  did 
not  often  exceed  three.  The  estimates 
vary  for  subjective  improvement  from  80 
to  90.5  percent,  and  for  objective  improve- 
ment from  88  to  96  percent.  The  study  of 
this  large  series  nermitted  those  authors 
to  make  worthwhile  conclusions,  which 
were:  radium  treatment  is  a practical, 
safe  and  effective  method  of  irradiating 
hypertrophied  tissue  about  the  eustachian 
orifices,  is  an  effective  prophylactic  for 
aerotitis  in  flying  personnel  and  offers  an 
effective  method  for  its  control. 

Th's  condition  will  certainly  continue 
to  be  a civilian  laryngological  problem, 
but  probably  to  a lesser  degree  than  in 
the  air  force.  Civilian  air  travel  will  in- 
crease, planes  will  fly  higher,  farther  and 
faster,  private  ownership  of  planes  w’ll 
increase,  and  passenger  and  freight  lines 
will  employ  increasingly  larger  number 
of  personnel,  and  the  problem  will  be  en- 
countered by  the  general  practitioner  and 
specialist  in  all  localities. 

Radioactive  Isotopes:  Considerable  at- 
tention is  being  given  today  to  therapy 
with  radioactive  isotopes.  An  ordinary  iso- 
tope is  defined  as  “two  or  more  chemical 
elements  which  have  the  same  atomic 
number,  the  same  nuclear  charge,  the 
same  number  and  arrangement  of  orbital 
electrons,  and  identical  chemical  proper- 


ties, but  which  differ  in  atomic  weight  or 
in  the  structure  of  the  nucleus,”  (3) 
Radioactive  isotopes  are  prepared  by 
bombarding  the  ordinary  isotope  in  the 
cyclotron  which  adds  an  extra  neutron, 
creating  an  unstable  atom.  As  the  unstable 
atom  disintegrates  it  yields  beta  rays 
which  can  be  used  for  internal  irradiation. 
Since  the  basic  metabolism  of  the  ordinary 
isotope  is  not  changed  by  the  addition  of 
radiant  energy,  its  metabolism,  its  selec- 
tive uptake  by  various  organs  and  tissues, 
can  be  more  or  less  accurately  determined 
with  the  Geiger-Muller  counter  or  elec- 
troscope. This  also  permits  investigations 
to  be  carried  out  with  subphysiological 
dosages  which  further  adds  to  our  under- 
standing of  the  metabolism  and  utiliza- 
tion of  isotopes  by  tissues.  Already,  arti- 
ficial radioactivated  substances,  after  be- 
ing subjected  to  much  experimentation, 
are  being  used  in  the  treatment  of  certain 
neoplastic  diseases  and  glandular  dysfunc- 
tion. These  physical  advancements  are  cer- 
tain to  continue,  and  who  knows  but  that 
these  radioactive  isotopes  will  soon  be 
available  for  contact  external  irradiation 
for  certain  types  of  lesions  through  the 
medium  of  plaques,  plasters  and  oint- 
ments. These  advancements  in  physical  re- 
search emphasize  the  important  place  the 
physicist  will  continue  to  occupy  in  the 
future  development  of  medicine. 

1.  Radioactive  Phosphorus:  Radioactive 
nhosphorus  (P32)  was  first  prepared  by 
E.  O.  Lawrence,  and  first  used  therapeu- 
tically in  1939  by  J.  H.  Lawrence  (34,35). 
Radioactive  phosphorus  is  prepared  by 
bombarding  red  phosphorus  (P31)  in  the 
cyclotron  with  rapidly  moving  deuterons. 
It  is  then  synthetized  into  dibasic  sodium 
phosphate,  dissolved  in  distilled  water  in 
concentration  of  15  mgm.  of  dibasic  sodium 
nhosphate  per  cubic  centimeter,  calibrated 
in  microcuries  so  that  each  cubic  centime- 
ter contains  approximately  300  microcur- 
ies, and  is  administered  intravenously  or 
orally.  The  average  single  therapeutic  dose 
for  a 70  kilogram  adult  varies  between  5 
and  15  cubic  centimeters  (33).  Low-Beer, 
Lawrence  and  Stone  (36)  administered 
doses  varying  from  1000  to  6000  microcur- 
ies to  leukemic  patients,  but  used  smaller 
initial  test  doses  when  indicated.  One- 
tenth  microcurie  per  gram  tissue  gives 
the  roentgen  equivalent  of  4.2  r per  gram 
tissue  per  twenty  four  hours  (36) . 

The  initial  and  interval  dosage  must  be 
determined  by  a careful  evaluation  of 
hematology,  particularly  of  the  bone  mar- 
row reserve,  the  patient’s  general  condi- 
tion, and  the  clinical  and  hematological 
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response  to  treatment.  Due  consideration 
must  be  given  to  the  metabolic  needs  and 
the  utilization  of  phosphorus. 

The  uptake  of  radioactive  phosphorus 
has  been  studied  by  the  Geiger-Muller 
counter  and  the  electroscope.  It  has  been 
found  that  the  higher  the  metabolism  and 
the  greater  the  rate  of  mitosis  of  cells,  the 
greater  the  quantity  of  phosphorus  is  ab- 
sorbed (26-39).  Those  tissues  which  are 
usually  most  heavily  infiltrated  with  leu- 
kemic cells,  such  as  liver,  spleen,  bone 
marrow,  and  kidney  take  up  the  greater 
amount  of  phosphorus,  whereas  tissue  of 
low  metabolism,  such  as  the  brain,  carti- 
lage and  fatty  tissue,  take  up  less  phos- 
phorus (34,  38,  39) . This  greater  deposi- 
tion of  phosphorus  in  bone  marrow  and 
its  relatively  larger  deposition  in  leuke- 
mia, permits  a selective  internal  irradia- 
tion of  leukemic  tissue  with  the  beta  ray 
(30,34). 

Numerous  writers  have  reported  the  re- 
sults of  the  treatment  of  leukemia  by  ra- 
dioactive phosphorus  while  a smaller  num- 
ber have  reported  on  results  obtained  in 
the  treatment  of  Hodgkins’  disease,  reti- 
cular cell  sarcoma,  multiple  myeloma, 
lymphosarcoma,  bone  malignancies,  and 
metastatic  carcinoma  (33,  36,  37,  38,  39). 
It  has  been  used  in  the  treatment  of  a 
sufficiently  large  series  of  cases  of  poly- 
cythemia vera  to  permit  definite  conclu- 
sions. 

Radioactive  phosphorus  has  proven  to  be 
of  little  value  in  the  leukemias  of  child- 
hood and  in  the  acute  lymphatic  and  a- 
cute  myelogenous  leukemia.  The  remis- 
sions obtained  in  chronic  lymphatic  and 
chronic  myelogenous  leukemia  have  been 
essentially  the  same  as  have  been  obtained 
with  roentgen  therapy.  Present  day  statis- 
tics tend  to  indicate  that  more  beneficial1  re- 
sults can  be  obtained  in  chronic  myeloge- 
nous leukemia  than  in  chronic  lymphatic 
leukemia.  Warren  (38,  39),  has  shown  that 
temporary  response  to  treatment  can  be 
obtained  in  some  cases  which  have  not  re- 
sponded to  X-ray  therapy  or  have  become 
roentgen  fast. 

A satisfactory  remission  is  characterized 
by  a disappearance  of  clinical  symptoms 
with  a return  of  the  blood  picture  to  nor- 
mal or  near  normal.  The  treatment  is  pal- 
liative and  not  curative. 

Radioactive  phosphorus  has  proven  dis- 
appointing in  the  treatment  of  Hodgkins 
disease,  plasma  cell  cytoma  and  multiple 
myeloma.  There  are  reports  which  indi- 
cate that  it  is  an  effective  palliative  in  the 
treatment  of  lymphosarcoma  (31,  32,  33, 
36),  and  may  prove  a valuable  adjunct  to 


irradiation  therapy  of  bone  lesions  and 
certain  types  of  metastatic  carcinoma. 

Kenney  and  Carver  (32)  reported  on 
twenty  four  cases  of  lymphosarcoma 
treated  with  radioactive  phosphorus.  At 
the  time  of  their  report  ten  of  the  twenty 
four  cases  were  living,  four  of  which  had 
complete  remissions  without  recurrences 
with  periods  varying  from  three  to  twelve 
months.  Low-Beer,  Lawrence  and  Stone 
(36)  reported  thirteen  cases  treated  by 
this  method.  The  immediate  response  was 
satisfactory,  the  enlarged  nodes  usually 
disappeared,  the  general  condition  im- 
proved, and  in  some  cases  the  remission 
was  complete.  Seven  of  the  thirteen  cases 
were  dead  at  the  time  of  the  report  in  1942. 
Kenney  and  Carver  recommended  an  ini- 
tial dose  of  60  to  90  microcuries  per  kilo- 
gram of  tissue,  divided  into  five  to  seven 
portions  administered  on  successive  days. 
The  course  is  repeated  again  in  ten  days 
with  a smaller  dose.  Successive  courses 
follow  at  ten  to  fourteen  day  intervals  un- 
til 300  microcuries  per  kilogram  of  weight 
have  been  given.  The  plan  of  therapy  de- 
pends upon  the  blood  count,  the  condition 
of  the  bone  marrow  and  the  response  to 
treatment.  They  advised  radioactive  phos- 
phorus as  an  adjunct  to  X-ray  treatment. 
These  results  bear  some  promise,  but  fur- 
ther research  with  internal  irradiation 
is  needed  before  concluding  finally  about 
the  effectiveness  of  this  form  of  therapy. 

Kenney  and  Carver’s  (32)  experience 
with  carcinoma  of  the  breast  and  osteo- 
genic sarcoma  should  be  of  interest  to  the 
radiologist  and  surgeon.  If  a certain  a- 
mount  of  phosphorus  is  given  per  kilo- 
gram weight  of  tissue,  and  all  tissues  ab- 
sorbed phosphorus  to  the  same  degree  a 
unit  of  absorption  per  kilogram  would  be 
established.  However,  some  tissues  have 
a selective  affinity  for  metabolism  of 
phosphorus,  and  this  selective  affinity  can 
be  measured  with  some  degree  of  accuracv 
by  the  Geiger-Muller  counter,  and  a dif- 
ferential absorption  ratio  varying  from  0.8 
to  1.9  which  would  administer  to  the  local 
tumor  by  internal  irradiation  the  roent- 
gen equivalent  of  450-1000  r.  This  is  in- 
adequate irradiation.  Metastatic  nodes 
from  carcinoma  of  the  breast  had  a differ- 
ential absorption  ratio  of  1.9  to  4.  This  ra- 
tio of  absorption  would  deliver  to  metas- 
tatic nodes  between  1000-2000  r tumor  dose. 
Smce  the  uptake  of  radioactive  phosphorus 
should  be  general  for  all  metastatic  foci, 
he  suggested  that  this  method  might  be 
used  as  an  adiunct  to  those  treated  with 
X-ray.  It  could  conceivably  reach  and  de- 
stroy minute  metastatic  foci  not  indicated 
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clinically  and  not  detectable  by  physical 
examination.  The  differential  absorption 
ratio  in  osteogenic  sarcoma  varied  from 
0.6-8. 3 in  the  primary  tumor,  and  he  con- 
cluded that  the  roentgen  equivalents 
could  provide  as  much  as  thirty  percent 
of  the  usual  roentgen  tumor  dose.  He  also 
established  that  distant  metastases  would 
absorb  radioactive  phosphorus  which 
might  provide  sufficient  irradiation  to 
inactivate  them. 

Radioactive  phosphorus  is  an  effective 
treatment  for  the  polycythemia  vera  (29, 
35,  37).  Hall  et  als.  (29)  report  a series  of 
12  cases  treated  over  a period  of  two  and 
one-half  years.  They  used  initial  doses 
varying  from  4 to  7 millicuries  adminis- 
tered intravenously.  Satisfactory  results 
were  obtained  in  8 of  12  cases;  incom- 
plete remissions  were  obtained  in  2,  and 
2 responded  unsatisfactorily  because  of 
inadequate  dosage.  Low-Beer,  Lawrence 
and  Stone  (36)  reported  a series  of  14  pa- 
tients with  complete  remission  in  11  pa- 
tients lasting  for  several  months  to  as  long 
as  two  years.  Reinard  (37)  reports  remis- 
sions lasting  as  long  as  33  months  and  com- 
tinuing.  In  a series  of  45  cases  collected 
from  the  literature  (29)  partial  or  com- 
plete remissions  were  obtained  in  37  cases. 
Criteria  for  satisfactory  remission  were: 
complete  relief  of  symptoms;  and  hema- 
tological response,  the  blood  picture  re- 
turning to  normal  or  near  normal.  These 
results  indicate  that  the  use  of  radioactive 
phosphorus  is  one  of  the  most  efficient 
treatments  for  polycythemia  vera  thus  far 
developed. 

The  chief  advantages  claimed  for  radio- 
active phosphorus  over  X-ray  therapy  in 
the  treatment  of  the  blood  dyscrasias  are: 
absence  cr  decrease  of  irradiation  sick- 
ness, ease  of  administration,  and  the  pro- 
longed localized  and  selective  irradiation. 

Complications  have  developed  from  this 
form  of  therapy.  These  are:  thrombocy- 
topenia, leukopenia  and  anemia.  These 
complications  may  occur  during  treat- 
ment or  for  as  long  as  months  after  treat- 
ment. Hempelman  et  als.  (46)  report 
thrombocytopenia  in  81  of  100  patients 
treated  with  radioactive  phosphorus.  Ken- 
ney (31,33)  states  that  in  most  cases  these 
complications  are  mild  and  that  the  pa- 
tient soon  recovers.  It  appears  that  the 
complications  are  due  to  the  effect  of  beta 
rays  on  the  hemopoietic  system,  particu- 
larly the  bone  marrow.  Pat'ents  with  a low 
erythropoietic  reserve  have  not  tolerated 
well  treatment  with  radioactive  phospho- 
rus. The  dose  of  radioactive  phosphorus 
must  be  individualized  as  the  susceptibil- 


ity of  patients  varies. 

2.  Radioactive  Iodine:  The  first  radio- 
active iodine  isotope  was  reported  by 
Fermi  (43)  in  1934.  Much  experimental 
work  was  done  by  a number  of  workers 
from  1935  to  194i  (40.  41,  44,  45,  47,  49). 
Radioactive  iodine  was  used  specifically 
for  treatment  of  Graves’  disease  by  Hertz 
and  Roberts  in  1941.  (48). 

The  most  common  method  of  preparing 
radioactive  iodine  for  medical  purposes 
is  to  bombard  in  the  cyclotron  metallic 
tellurium  with  deuterons  and  then  sepa- 
rating the  radioactive  iodine  by  a chemi- 
cal process.  The  final  product  consists  of 
a solution  of  distilled  water  and  radioac- 
tive iodine.  Inert  sodium  iodine  is  added 
to  bring  the  total  iodine  content  to  the  de- 
sired concentration.  The  solution  is  cali- 
brated in  millicuries  and  is  administered 
by  mouth.  The  size  of  the  dose  is  deter- 
mined by  estimating  the  size  of  the  thy- 
roid gland  and  the  probable  degree  of  ac- 
tivity of  the  thyroid  tissue. 

During  the  period  of  study  and  experi- 
mentation it  was  found  that  the  thyroid 
has  a selective  affinity  for  iodine  which  is 
in  proportion  to  the  size  of  the  gland  and 
that  thyroid  hyperplasia  greatly  increases 
this  affinity,  particularly  when  there  has 
been  no  previous  iodinization  and  when 
the  iodine  is  given  in  small  doses.  This  se- 
lective affinity  for  radioactive  iodine  per- 
mits a selective  destructive  action  by  beta 
irradiation  on  the  active  tissue  of  the  thy- 
roid gland  (52) . 

Hertz  and  Roberts  (51)  recently  report- 
ed a series  of  29  cases  of  hyperthyroidism 
treated  with  radioactive  iodine,  covering 
the  period  from  1941  to  April,  1946.  The 
diagnosis  of  hyperthyroidism  was  based 
on  the  usual  criteria. 

The  dose  varied  from  0.7  to  28  milli- 
curies, depending  upon  the  estimation  of 
the  weight  of  the  gland.  Nineteen  cases  re- 
ceived a single  dose;  ten  cases  received 
divided  doses.  None  of  the  cases  received 
iodine  before  treatment.  The  authors  cal- 
culated that  3 millicuries  in  a thirty  gram 
thyroid  would  give  in  roentgen  equiva- 
lents 1000  r in  decaying  to  zero,  and  they 
state  that  it  appears  that  this  is  the  mini- 
mum amount  of  irradiation  to  be  effective. 
They  kept  the  total  amount  of  iodine  be- 
low 2 mgm.  in  order  to  insure  the  maxi- 
mum collection  of  the  radioactive  iodine 
by  the  thyroid.  After  administration  of 
radioactive  iodine  routine  iodine  in  usual 
dosage  was  begun  from  one  day  to  several 
weeks  thereafter,  and  was  continued  from 
two  to  four  months  until  the  basal  meta- 
bolic rate  was  essentially  normal  and 
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maintained  at  approximately  normal 
levels  for  a few  weeks  or  months.  No  ad- 
verse effects  were  noted. 

Complete  cures  were  obtained  in  20 
cases  (68.9  per  cent),  5 cases  had  a subse- 
quent subtotal  thyroidectomy.  All  the 
thyroidectomized  cases  developed  myxe- 
dema or  hypometabolism,  even  though  the 
preoperative  basal  metabolism  was  nor- 
mal. They  concluded  that  this  indicated  a 
continuing  irradiation  effect  on  the  thy- 
roid tissue  which  was  left.  Two  cases  were 
failures  and  one  was  considered  to  have 
had  too  small  a dose  to  be  effective.  One 
case  which  did  not  respond  satisfactorily 
was  of  the  ophthalmopathic  type.  The 
authors  decided  that  ophthalmopathic 
type  should  not  be  treated  with  radioac- 
tive iodine. 

Chapman  and  Evans  (42)  reported  on  a 
series  of  22  cases  of  hyperthyroidism  treat- 
ed with  radioactive  iodine  from  May,  1943, 
to  March,  1945.  Their  dose  varied  from  40 
to  50  millicuries.  Fourteen  received  a sin- 
gle dose  and  8 received  divided  doses. 
They  state  that  those  patients  who  are 
going  to  be  treated  with  radioactive  iodine 
should  not  have  routine  iodide,  and  if  they 
have  been  taking  routine  iodide,  this 
should  be  discontinued  for  at  least  one 
month  before  treatment.  Close  observa- 
tion of  the  patients  is  necessary.  These 
authors  also  recommend  routine  iodine 
beginning  one  to  three  days  after  treat- 
ment. 

Sixteen  of  this  series  responded  satis- 
factorily to  treatment,  hyperthyroidism 
persisted  in  two,  and  four  developed  myxe- 
dema. Combining  the  series  of  cases  re- 
ported by  these  authors  it  is  seen  that 
cures  were  obtained  in  70  per  cent,  but 
that  myxedema  and  hypometabolism, 
either  with  or  without  subtotal  thyroidec- 
tomy developed  in  approximately  17  per- 
cent. Chapman  and  Evans  report  that  en- 
larged goiters  often  return  to  normal  size. 
In  three  of  their  cases,  though  the  gland 
did  not  return  to  normal  size,  the  gland 
decreased  in  size. 

There  have  been  no  mortalities,  and 
none  of  the  patients  have  suffered  from 
tetany,  loss  of  phonation,  laryngeal  or 
tracheal  irritation.  Advantages  suggested 
are:  Highly  effective  treatment;  safe  and 
not  injurious;  cheapness;  least  inconven- 
ience to  the  patient  who  may  take  his 
treatment  while  carrying  on  his  normal 
pursuits. 

Summary 

Progress  in  nuclear  physics,  artificial 
radioactivity,  and  other  factors,  have  in- 
creased the  accessibility  of  radiant  energy 


to  all  members  of  the  profession.  Those 
using  this  form  of  therapy  should  be 
thoroughly  familiar  with  indications,  con- 
traindications and  the  extreme  danger  of 
radiant  energy  to  patients  and  to  them- 
selves if  used  unwisely  or  carelessly.  Beta 
irradiation  is  beneficial  in  the  treatment 
of  many  inflammatory  and  benign  condi- 
tions of  the  eye.  Irradiation  therapy  is  an 
effective  treatment  for  lymphoid  hyper- 
plasia of  nasopharynx  and  aerotitis.  Aero- 
titis  will  probably  be  encountered  fre- 
quently in  civilian  practice  because  of  in- 
creasing air  travel.  Radioactive  isotopes 
offer  a physical  means  for  studying  meta- 
bolism in  health  and  disease  and  open  up 
new  fields  and  methods  of  research.  Radio- 
active phosphorus  is  an  effective  but  not 
a curative  treatment  for  chronic  lympha- 
tic and  chronic  myelogenous  leukemia, 
but  has  not  been  beneficial  in  the  leuke- 
mias in  childhood,  or  in  acute  lymphatic 
or  acute  myelogenous  leukemia.  There  is 
some  promise  that  radioactive  isotopes  can 
be  used  as  an  adjunct  in  the  treatment  of 
lymphosarcoma  and  metastatic  carcinoma. 
Radioactive  phosphorus  has  proved  to  be 
an  efficient  and  effective  treatment  for 
polycythemia  vera.  Approximately  70^ 
of  cures  of  hyperthyroidism  treated  with 
radioactive  iodine  have  been  reported. 
Myxedema  and  hypometabolism  have  been 
a complication  in  a fairly  high  percent  of 
cases  treated. 

It  is  too  early  to  determine  definitely 
whether  or  not  there  will  be  late  serious 
complications  from  internal  irradiation, 
and  the  method  should  not  be  used  by 
those  uninformed  of  radiation  properties. 
Complications  most  frequently  reported 
are  thrombocytopenia,  leukopenia,  ane- 
mia and  myxedema. 

A brief  review  of  the  literature  has  been 
submitted.  A lengthy  but  incomplete  bib- 
liography is  appended.  It  has  been  impos- 
sible to  describe  in  detail  the  many  scien- 
tific contributions  and  the  individual  ob- 
servations of  each  author  cited.  It  is  sug- 
gested that  those  interested  in,  and  not 
familiar  with  internal  irradiation  consult 
carefully  this  and  other  bibliographies, 
before  attempting  therapy  by  this  means. 
This  discussion  has  been  submitted  as  a 
general  review  of  certain  trends  in  the 
use  of  radiant  energy  and  lacks  the  details 
necessary  for  efficient  and  safe  therapy. 
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RECENT  TRENDS  IN  X-RAY  THERAPY 
WITH  PARTICULAR  REFERENCE  TO 
SUPERVOLTAGE  X-RAYS 
H.  L.  Townsend,  M.  D. 

Louisville 

Following  Roentgen’s  discovery  of  X- 
rays  in  1895  it  was  found  that  they  caused 
changes  in  living  tissue.  This  suggested 
their  use  in  the  treatment  of  disease  and 
investigations  were  soon  under  way.  These 
studies,  and  especially  those  in  relation 
to  cancer,  indicated  great  promise.  This 
work  was  hampered  for  a time  by  the 
overenthusiastic  claims  in  the  daily  press 
and  magazines. 

Improvements  in  technique  and  equip- 
ment are  ever  being  made.  Our  knowledge 
of  the  physical  factors  of  X-rays,  their 
method  of  action  and  early  and  late  effects 
on  tissue  is  constantly  being  broadened. 

In  the  early  days  of  X-ray  therapy  the 

Read  before  the  Jefferson  County  Medical  Society.  No- 
vember 18,  1946. 
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voltage  used  was  in  the  range  of  40,  to  75 
K.  V.  P.  The  maximum  effect  of  the  X- 
rays  produced  at  this  potential  is  on  the 
skin  and  there  is  a rapid  decrease  in  the 
depth  dose  in  the  tissues  beneath. 

Coutard  was  primarily  instrumental  in 
revolutionizing  roentgen  therapy  by  ad- 
vocating suberythema  doses  over  a period 
of  time  instead  of  using  the  massive  dose 
tecnnique  in  which  one  to  several  ery- 
thema doses  are  given  at  a time. 

Etiorts  to  improve  the  results  of  roent- 
gen therapy  of  malignancies  included 
getting  a greater  effect  in  the  depths  of 
tne  body  without  severe  damage  of  the 
skin.  This  led  to  the  development  of 
equipment  using  higher  voltages.  From 
the  standpoint  of  economy  in  original  cost, 
upkeep,  protection  and  housing,  the  200 
K.V.P.  apparatus  takes  first  place  for 
equipment  in  deep  therapy.  The  final  re- 
sults of  treatment  with  these  machines  is 
far  from  satisfactory.  This  fact  led  to  the 
development  of  supervoltage  X-ray  appa- 
ratus. The  advantages  of  X-rays  generated 
at  400  K.V.  and  upwards  in  comparison 
to  those  produced  at  voltages  up  to  200  K. 
V.  are  claimed  to  bet: 

(1)  Greater  depth  dose  and  relative  in- 
dependence of  depth  dose  on  portal  di- 
mensions. 

(2)  A more  uniform  beam  of  rays  with 
less  scattering. 

(3)  Greater  skin  tolerance. 

(4)  Less  radiation  sickness. 

(5)  More  rapid  improvement  in  the  pa- 
tient. 

(6)  Quicker  pain  relief  obtained. 

(7)  Faster  regression  of  the  tumor. 

Stone,  found  that  with  a 10  x 10  cm. 

portal  and  200  K.V.P.  that  a 10  cm.  depth 
dose  of  36%  is  obtained,  while  with  1000 
K.V.P.  a 10  cm.  depth  dose  of  48.5%  is 
obtained.  With  400  K.V.P.  this  is  43%. 

Scattering  w'th  supervoltage  is  less  and 
is  mainly  in  the  direction  of  the  beam. 
Therefore  there  is  less  backscatter  on  the 
skin  and  less  lateral  scattering  to  areas 
where  the  effect  is  not  needed  or  wanted. 
Packard  showed  that  with  100  to  200  K.V. 
P.  surface  scattering  increases  from  11  to 
36%.  Stone  found  it  to  be  10%  at  1000  K 
V.  P. 

Since  the  exit  dose  is  considerable,  be- 
ing 13.5%  at  23  cm.  with  1000  K.  V.,  it 
must  be  taken  into  consideration. 

Stone  found  that  a 25%  greater  dose 
may  be  given  with  1000  K.  V.  P.  X-rays  to 
the  skin  to  get  a similar  reaction  with  200 
K.  V.  P.  X-rays.  This  is  a most  striking 
difference  clinically.  With  large  doses  a 
redness  followed  by  tanning  replaces  the 


blistering  of  the  skin  seen  when  lower  vol- 
tages are  used.  However,  the  limiting  fac- 
tor in  giving  a cancercidal  dose  of  X-ray 
in  supervoltage  therapy  is  not  the  skin 
reaction,  but  that  of  the  deeper  tissues.  A 
severe  mucositis  results  because  of  the 
greater  depth  dose  and  serious  damage 
can  easily  occur  to  the  deep  structures  un- 
less the  dosage  is  carefully  controlled. 

Since  the  supervoltage  beam  of  rays  is 
more  homogeneous  and  lateral  scattering 
is  less,  smaller  closely-approximated  por- 
tals may  be  used  to  good  effect.  In  this 
way  the  rays  are  more  accurately  direct- 
ed at  the  tumor  and  cause  less  effect  on 
normal  tissue. 

Many  radiologists  using  supervoltage 
therapy  feel  that  there  is  less  radiation 
sickness  with  400  K.V.  to  1000  K.V.  X- 
ray  therapy  than  with  200  K.V.  therapy. 
Since  food  intake  is  less  disturbed,  the 
general  condition  of  the  patient  is  better 
maintained  and  approved. 

Ordinarily  the  hemopoietic  system  is 
not  severely  affected. 

Some  workers  feel  that  there  is  a great- 
er or  more  beneficial  biological  response 
with  supervoltage  X-rays;  others  are  just 
as  sure  that  this  is  not  so.  It  seems  to  me 
that  the  most  important  factor  is  an  ade- 
quate tumor  dose  and  this  is  the  true  test 
of  radioresistance  and  radiosensitivity. 
One  can  net  accurately  or  consistently  pre- 
dict radiosensitivity  by  the  microscopic 
appearance  of  the  tumor  alone.  Radiore- 
sistant lesions  require  a high  tumor  dose 
in  a short  period  of  time. 

Cutler,  in  treating  carcinoma  of  the 
larynx  using  400  K.  V.  with  rapid  increas- 
ing of  the  daily  dosage  and  at  the  same 
time  narrowing  on  the  port  size  found 
that  carcinomas  of  the  true  cords  with 
complete  fixation  of  the  larynx  gave  un- 
favorable results  except  in  isolated  in- 
stances. If  there  is  partial  or  complete  mo- 
bility of  the  cords  good  results  can  be  ex- 
pected, 23  of  28,  cr  82%,  of  such  cases  were 
well  three  years  after  treatment.  Of  these 
28,  14  would  have  been  suitable  for  laryn- 
go-fissure,  10  would  be  required  for  laryn- 
gectomy. The  Jacksons  also  report  80  to 
85%  three  year  cures  after  laryngo-fissure. 

Leucutia,  also  found  a significant  im- 
provement in  laryngeal  cancer  when  us- 
ing 500  K.  V.  to  600  K.  V.  X-ray  therapy. 
In  cancer  about  the  face,  lip  and  oral  cav- 
ity with  regional  metastases,  Leucutia  ob- 
tained 30%  three  year  survivals  and  20% 
five  year  survivals.  In  cervix  cancer  2V2 
times  better  results  were  obtained.  In 
cancer  of  the  rectum  200  K.V.  X-ray  gave 
14''  three  year  and  7%  five  year  survivals. 
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whereas  500  to  600  K.V.  therapy  gave 
46%  three  year  and  40%  five  year  sur- 
vival. 

In  carcinoma  of  the  bladder  three  year 
survivals  rose  from  21%  to  36%,  but  the 
five  year  rate  was  only  29%  as  compared 
to  20%  with  200  K.V.  therapy  because 
distant  metastases  became  evident. 

Buschke  and  Cantril3  reporting  on  the 
X-ray  treatment  of  carcinoma  of  the  esoph- 
agus state  that  200  K.  V.  therapy  has  been 
the  only  previous  radiologic  approach 
which  had  given  sufficient  results  to 
warrant  its  continuation;  however,  Niel- 
sonu  and  Strandqvist7  found  the  effi- 
cient tumor  dose  to  be  between  4000  and 
5000  r given  in  a period  of  six  to  seven 
weeks.  200  K.  V.  radiation  can  not  meet 
this  problem.  A daily  dose  of  350  r is  usu- 
ally not  tolerated  and  a daily  dose  below 
300  r is  usually  not  efficient.  200  K.  V. 
therapy  is  of  value  only  as  a palliative 
measure. 

Buschke  and  Cantril  feel  that  supervol- 
tage X-ray  therapy  will  account  for  a cer- 
tain number  of  cures  if  there  are  no  lymph 
node  metastases.  Supervoltage  is  also  su- 
perior for  palliation  as  it  is  better  tolerat- 
ed and  has  less  detrimental  influence  on 
the  patient’s  general  condition. 

Colby  and  Schulz8  in  reporting  their  ex- 
periences with  1000  K.  V.  X-ray  therapy  in 
bladder  carcinoma  conclude  that  surgery 
is  the  treatment  of  choice.  They  found  no 
difference  in  the  response  of  papillary  and 
non-papillary  lesions.  Pain  relief  was  ob- 
tained in  50%  and  bleeding  was  usually 
controlled.  Palliation  was  obtained  with 
little  inconvenience  to  the  patient. 

Better  results  should  be  obtained  if  af- 
ter regression  the  residual  cancer  is  ful- 
gurated, excised  or  implanted  with  radon 
seed. 

Hocker;)  reports  that  supervoltage  X-ray 
therapy  is  well  tolerated,  radiation  sick- 
ness is  not  a problem  and  that  the  skin 
reactions  with  doses  up  to  5000  r are  not 
severe. 

The  results  in  treating  315  patients  who 
had  carcinoma  in  various  localities  was 
discouraging  as  213  had  died.  However,  in 
145  the  disease  was  advanced  before  onset 
of  treatment.  Some  of  the  remaining  170 
had  already  had  tolerance  doses  of  200 
K.V.  therapy  and  some  were  so  ill  the 
treatment  could  not  be  completed.  Pallia- 
tion was  obtained  over  a period  of  months 
and  in  some  cases  years.  Hocker  states 
that  the  1000  K.V.  machine  is  not  a sub- 
stitute for  the  200  K.V.  apparatus,  but 
that  its  use  is  limited  to  deep  seated  le- 
sions. At  a depth  of  7 or  8 cm.  the  lower 


voltage  unit  gives  nearly  as  great  a dose 
as  the  higher  unit  and  since  the  200  K.V. 
equipment  is  more  flexible,  it  is  better  to 
use  it  in  the  treatment  of  tumors  within 
that  range. 

Watson  and  Urban10  of  Memorial  Hos- 
pital state  that  the  post  irradiation  results 
of  1000  K.  V.  X-ray  therapy  have  not  justi- 
fied the  initial  enthusiasm.  Palliative  re- 
sults were  good  however.  Of  25  cases  of 
inoperable  carcinoma  of  the  lung  two  were 
alive  17  and  19  months  later.  Symptoma- 
tic improvement  was  noted  in  22  cases  for 
an  average  of  four  months. 

Of  19  cases  of  carcinoma  of  the  esopha- 
gus 11  had  symptomatic  improvement  for 
an  average  of  5 months.  One  patient  was 
alive  without  evidence  of  disease  30 
months  after  completing  treatment.  Sev- 
eral patients  had  significant  results  from 
palliation  for  lung  metastases. 

Schmitzn  obtained  75%  five  year  sur- 
vivals in  clinical  groups  I and  II  carcino- 
ma of  the  cervix  and  26%  in  groups  III 
and  IV  following  the  use  of  800  K.  V.  X- 
ray  therapy. 

Using  X-rays  generated  at  3 million  volts 
Dresseria  treated  a group  of  patients  with 
one  anterior  pelvic  field  giving  400  r daily 
for  5 days.  During  the  following  month 
there  were  no  visible  skin  changes  and 
there  were  no  bladder  or  rectal  symptoms. 

Another  group  received  2400  r total 
which  caused  diarrhea;  2800  r total  caused 
diarrhea  and  bladder  irritation  but  no 
skin  changes  that  could  be  seen.  A similar 
dose  with  200  K.V.  would  require  three 
weeks.  Results  of  treatment  with  this 
machine  can  not  be  evaluated  as  yet  as 
sufficient  time  has  not  elapsed. 

More  powerful  X-ray  machines  have 
been  built  and  still  more  powerful  ones 
will  be  built  in  the  future.  Only  time  will 
tell  us  what  their  value  will  be  in  the 
treatment  of  disease. 

X-rays  have  been  produced  by  the  beta- 
tron using  voltages  of  5,  10,  15  and  20  mil- 
lion volts.  A billion  volt  machine  is  in  the 
experimental  stage. 

X-rays  produced  at  20  million  volts  have 
their  peak  of  ionization  at  3.5  to  4 cm.  be- 
low the  surface,  while  X-rays  in  general 
use  today  have  their  maximum  ionizing 
effect  on  or  near  the  skin  surface. 

If  the  electrons  themselves  from  the  be- 
tatron and  not  X-rays  were  used  it  was 
found  by  Koch,  Kerst  and  Morrison,  3 of 
the  University  of  Illinois  that  the  point  of 
maximum  ionization  is  about  7 to  8 cm. 
below  the  surface  of  the  phantom,  then 
it  falls  to  zero  abruptly  at  the  extreme 
range  of  the  electrons,  which  is  10  cm. 
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This  characteristic  poses  interesting  pos- 
sibilities in  treatment.  If  the  size  and  lo- 
cation of  the  tumor  were  accurately 
known,  by  varying  certain  factors  the 
beam  of  electrons  could  be  focused  on  the 
tumor  and  thus  spare  to  a large  degree 
the  normal  tissues.  Then  exit  dose  and 
therefore  the  effect  on  the  tissues  on  the 
other  side  of  the  tumor  would  not  be  a 
problem.  It  remains  to  be  seen  what  prac- 
tical benefit  this  will  be. 

In  summary,  we  can  conservatively  say 
that  supervoltage  X-ray  therapy  is  a defi- 
nite improvement  in  the  treatment  of 
deep  seated  malignancies.  A greater  depth 
dose  is  possible  with  less  skin  effect,  the 
X-ray  beam  is  more  homogeneous  and 
there  is  less  back  and  lateral  scattering 
than  with  200  K.  V.  Smaller  portals  may 
be  used  thus  radiating  less  normal  tissue. 
The  detrimental  effects  of  X-ray  on  the 
body  are  thought  to  be  less  marked  than 
with  the  lower  voltages. 

Sufficient  numbers  of  5 and  10  year  sur- 
vivals have  not  accumulated  to  prove  the 
superiority  of  supervoltage  therapy  in 
this  respect;  however,  it  is  agreed  that 
palliation  is  achieved  more  readily  with 
voltages  of  400  K.V.  to  1000  K.V. 

Palliative  therapy  is  often  the  goal  in 
surgery  and  medicine.  All  too  often  it  is 
lost  sight  of  in  the  field  of  irradiation 
therapy.  Many  of  our  most  satisfactory  re- 
sults to  the  patient,  the  family  and  the 
physician  are  obtained  when  palliation  is 
all  that  can  be  hoped  for. 

We  feel  about  palliative  X-ray  therapy 
in  cancer  as  physicians  in  general  feel 
about  heart  disease,  chronic  nephritis, 
diabetes,  etc. 

It  is  apparent  to  all  that  the  present 
methods  of  treatment,  which  include  sur- 
gery, X-ray,  radium  and  the  use  of  radio- 
active isotopes,  are  not  the  answer  to  the 
control  of  cancer.  Only  the  education  of 
the  laity  and  the  physician,  early  diagno- 
sis, treatment  and  research  can  provide 
this  answer. 
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CLINICAL  INDICATIONS  FOR  X-RAY 
AND  RADIUM  THERAPY 

Jesshill  Love,  M.  D. 

Louisville 

The  various  conditions  for  which  X-ray 
and  radium  are  used  may  be  classified  in 
the  outline  shown  below.  These  are  gen- 
eral indications,  with  particular  interest 
directed  toward  the  malignancies,  conse- 
quently, many  have  been  omitted  or  pur- 
posely passed  over.  The  rationale  of  radia- 
tion therapy  for  so-called  “resistant”  tu- 
mors; carcinoma  of  the  bladder,  breast, 
cervix  and  skin  will  be  emphasized  in 
brief,  and  this  dissertation  is  to  be  empir- 
ical and  not  scientifically  technical. 

One  should  not  lose  sight  of  the  fact 
that  a majority  of  the  cancer  problems  are 
foremost  a very  close  knit  surgical  union 
between  the  patient,  the  family,  physi- 
cian, the  surgeon,  the  pathologist  and  the 
radiation  therapist,  which  entails  numer- 
ous a!nd  at  times  unending  consultations. 
The  patient  must  first  be  aware  and  on 
the  alert  for  abnormal  signs  or  symptoms 
that  might  be  a malignancy.  He  usually 
consults  his  family  physician  for  advice, 
who  should  at  all  times  be  on  guard  to  lis- 
ten and  thoroughly  examine  his  complain- 
ing patient,  and  not  adopt  the  attitude  of 
watchful  waiting  for  the  new  growth  to 
become  more  evident. 

The  conduct  of  the  detection  and  diag- 
nosis of  the  lesion  usually  resolves  itself 
into  a careful  surgical  evaluation  of  the 
location,  size  and  local  characteristics; 
and,  the  taking  of  a biopsy,  or  a surgical 
specimen  during  the  resection-  Careful 
attention  and  selection  of  the  biopsy  is  of 
utmost  importance.  The  patient  should  be 
examined  at  stated  intervals  for  recur- 
rences after  surgical  or  radiation  treat- 
ment. 

Frequently  after  the  pathological  diag- 
nosis has  been  rendered  the  question  a- 
rises  to  to  the  “sensitivity”  of  the  tumor. 
This  is  a very  confusing  question  because 
radiologically  most  all  of  the  malignant 
group  of  neoplasms  respond  to  radiation 
to  a degree,  varying  with  the  differentia- 
tion of  the  tumor  cells  and  the  amount  of 
radiation  delivered.  Some  of  these  new 
growths  by  virtue  of  the  mature  cellular 
elements  require  massive  doses  that  ap- 
proach the  borderline  of  safety  of  the  sur- 
rounding and  overlying  tissue.  A partial 
answer  to  the  moderately  resistant  tumor, 
where  complete  removal  is  not  feasible, 
is  direct  X-ray  therapy  while  the  tumor 
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site  is  exposed.  A large  dose  of  X-ray 
therapy  may  be  delivered  into  the  wound 
under  sterile  precautions,  and  the  wound 
closed  in  the  usual  fashion.  By  applying 
intermediate  voltages  at  close  distances, 
this  therapy  may  be  delivered  in  a very 
short  period.  Deep  X-ray  may  then  be 
used  at  the  later  date  to  repeat  the  treat- 
ment or  to  obtain  the  full  cancercidal  dose. 

This  method  is  adaptable  to  urinary 
bladder  malignancies  which  have  long 
been  a problem  to  the  radiation  therapist 
because  of  the  severe  radiation  cystitis 
obtained  with  the  use  of  deep  X-ray,  ra- 
dium or  radon.  The  conduct  of  treatment 
is  comparatively  simple  if  the  tumor  can 
be  exposed  to  view  by  temporarily  mar- 
supializing  the  bladder  wall  to  the  cystos- 
tomy  wound.  A canula  tube  of  sufficient 
size  to  more  than  cover  the  lesion  is  in- 
serted by  the  surgeon  and  the  therapy  de- 
livered employing  a single  cancercidal 
dose  of  low  or  intermediate  therapy,  simi- 
lar to  technics  used  for  skin  cancer.  Many 
cf  the  cases  may  be  closed  and  drainage 
established  by  a retention  catheter  if  de- 
sired. 

Thyroid  malignancies  in  general,  are 
considered  amenable  to  X-irradiation 
therapy  following  surgical  removal.  The 
required  dosage  is  thought  to  be  neces- 
sarily quite  large  and  these  treated  cases 
usually  result  in  appalling  X-ray  reactions. 
However,  this  “reaction”  reflects  a very 
desirable  and  adequate  amount  of  treat- 
ment. The  direct  X-ray  therapy  method 
at  operation  would  be  an  ideal  technic  to 
apply  after  removal  of  the  malignant  por- 
tion of  the  thyroid  tissue,  because  of  the 
low  penetration  and  single  dose  short  time 
interval  required. 

Breast  carcinoma  therapy  is  largely  a 
postoperative  measure.  Preoperative  ther- 
apy according  to  most  of  the  larger  clinics 
adds  very  little  to  the  expectancy  of  the 
patient.  It  is  well  to  note  that  X-ray  ther- 
apy is  not  indicated  in  Grade  1 adenocar- 
cinoma. or  the  schirrus  type  without  axil- 
lary node  involvement.  The  massive 
malignancies  of  the  breast,  bilateral  car- 
cinomas with  satellite  nodes  are  now  very 
seldom  seen,  and  are  considered  indica- 
tions for  pre-operative  or  for  X-ray  ther- 
apy alone.  The  large  ulcerating  or  fixed 
masses  may  be  reduced  or  healed  and  later 
submitted  to  surgery. 

The  modern  trend  for  treatment  of 
cancer  of  the  cervix  has  drifted  toward 
combined  X-ray  and  radium.  In  brief,  the 
accepted  methods  are  to  submit  the  patient 
to  radium  applications  for  all  the  stage  I 


groups,  that  is  if  the  growth  is  localized 
to  the  cervical  area  without  gross  findings 
cf  extension  or  metastasis.  In  some  of  the 
clinics  a panhysterectomy  is  advised  fol- 
lowing the  healing  of  the  primary  lesion. 
Recurrences  or  invasion  may  be  retreated 
with  deep  X-ray  and  local  radium.  Stage 
II,  or  cases  that  show  fixation  of  the  cer- 
vix, or  Stage  III  with  parametrial  metas- 
tasis are  usually  given  an  adequate  course 
of  deep  X-ray  to  sterilize  the  tumor  bear- 
ing area,  followed  by  radium  to  the  pri- 
mary growth.  The  so-called  advanced 
stages  are  usually  given  X-ray  therapy 
with  the  idea  of  palliation,  and  sure  if 
possible.  Here  again  direct  therapy  may 
be  applied  to  the  cervix  by  employing  in- 
travaginal  cones. 

During  the  past  few  years  research  has 
shown  that  the  use  of  2 to  4 Cm.  needles 
of  low  intensity  planted  into  the  cervix, 
and  along  the  parametria,  together  with 
fairly  small  amounts  of  radium  in  tan- 
dem in  the  cervical  canal,  spreads  the  ra- 
diation throughout  the  pelvis  in  a more 
homogeneous  form.  The  low  intensity 
method  necessitates  longer  periods  of  ex- 
posure, and  for  this  reason  is  thought  by 
some  workers  to  be  advantageous  in  that 
the  tumor  is  exposed  for  a longer  period 
of  time,  usually  four  to  five  days,  thus  in- 
fluencing more  of  the  mitotic  stages  of 
the  neoplasm. 

Carcinoma  of  the  uterus  is  believed  to 
be  a combined  surgical-radium  problem. 
Adequate  radium  therapy  is  delivered  in- 
tra-uterine  with  attention  to  the  primary 
site,  to  be  followed  by  complete  hysterec- 
tomy if  feasible.  Evidences  of  recurrences 
are  irradiated  with  deep  X-ray. 

Skin  cancer  accounts  for  approximately 
3%  of  deaths  due  to  malignancies.  For  ex- 
ample, in  1939,  3946  people  died  of  skin 
malignancy  according  to  the  Bureau  of 
Vital  Statistics.  It  is  well  to  note  that 
practically  95%  of  the  skin  malignancies 
are  curable  if  treated  early.  The  usual 
carcinoma  of  the  skin  may  be  widely  and 
deeply  excised  without  fear  of  a recur- 
rence. For  cosmetic  reasons,  X-ray  or  ra- 
dium is  frequently  used.  Curretting  the 
plaque  or  skin  invasion  entirely  away  dur- 
ing the  course  of  radiation  produces  a 
biopsy  and  relieves  the  tumor  mass  that 
would  have  to  be  destroyed  by  radiation. 
The  biopsies  are  often  interesting  in  that 
the  squamous  cell  type  is  occasionally  un- 
suspected. Sometimes  the  mixed  type  or 
baso-squamous  cell  is  found  which  is  be- 
lieved to  be  responsible  for  many  of  the 
recurrent  lesions  which  were  clinically 
treated  for  an  ordinary  basal  cell  variety. 
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Lip  carcinoma  is  treacherous,  in  that 
with  radiation  or  excision  the  primary 
will  frequently  recur;  or,  metastasize 
early  so  that  the  nodes  appear  months  af- 
ter the  primary  has  healed.  Clinically,  the 
general  indication  that  is  condoned,  is  to 
irradiate  the  soft  ulcerative  cancers;  and, 
to  widely  excise,  with  full  lip  thickness, 
the  hard  pearly  ones.  The  mooted  ques- 
tion of  neck  node  resection  creates  many 
different  conflicting  ideas,  and  is  usually 
carried  out  when  enlarged  nodes  are  pres- 
ent. Carcinoma  of  the  tongue  and  oral 
cavity  present  a surgical  and  radiation 
procedure  which  may  end  in  rather  heroic 
measures.  The  advent  of  direct  intra-oral 
therapy  has  solved  the  question  to  some 
extent,  of  delivering  adequate  dosage. 

Malignancies  of  the  genito-urinary  tract, 
kidney,  or  other  viscera,  are  mainly  sur- 
gical procedures,  and  ordinary  X-ray  and 
radium  therapy  apparently  adds  very  lit- 
tle to  the  expectancy  of  the  patient. 

To  briefly  review  the  host  of  conditions 
for  which  radiation  therapy  is  used,  this 
outline  is  listed. 

1.  Inflammations 

A.  Acute  adjunctive  therapy 
Erysipelas 
Furunculosis 
Carbuncles 

B.  Chronic  adjunctive  therapy 
Adenitis 

T B Adenitis 
Arthritis-Marie  Strumpel 
Bursitis 
Fungus 

2.  Dermatological  Conditions 

Dermatoses 

Dermatophytosis 

3.  Benign  Tumors 

Angiomas 
Fibroid  Uteria 

Fungus  Actino  or  Blastomycosis 
Keloids  (Adjunctive) 

Bone  Tumors 

4.  Malignancies 

Skin 

Thyroid 

Breast 

Lung 

G.  1-Rectal 
Uterine 
Cervix 
Bladder 

The  term  radiation  therapy  may  imply 
either  X-ray  or  Radium.  X-ray  therapy  is 
gradually  replacing  many  of  the  former 
radium  technics,  because  of  the  easily  con- 
trolled beam  that  will  cover  larger  areas 
in  a more  homogeneous  fashion  with 
greater  depth  doses,  than  the  ordinary  ra- 


dium sources.  Radium  sources  in  needles, 
implants,  or  seeds,  are  known  to  have 
overlapping  of  irradiation  which  produces 
spotty  reactions. 

Due  to  the  remarkable  energy  of  X-ray 
and  radium  radiation  every  person  using 
these  agents  should  be  well  aware  of  the 
hazards  and  necessary  safeguards  for  his 
personal  protection.  Any  constant  source 
of  irradiation,  whether  it  be  a therapy  unit 
or  fluoroscope,  should  be  thoroughly 
tested  for  stray  irradiation  after  the  in- 
stallation of  the  machine  and  the  insulat- 
ing material.  A survey  with  the  stray 
radiation  meter  will  often  suffice  to  point 
out  faulty  alignment  of  the  tube-screen 
relationship,  or  convince  a technician  that 
the  leaded  door  should  be  closed  during 
the  exposure  of  the  patient. 

The  accumulation  of  data  over  a period 
of  years  has  set  a few  fairly  definite  guides 
to  therapy.  Of  these  perhaps  the  most 
valuable  has  been  the  advent  of  a physi- 
cal measurement  for  X-ray,  namely  the 
“r”  unit.  The  idea  of  interpreting  radium 
doses  in  gamma  “r”  units  has  clarified  our 
conception  of  actual  radium  dosage  and 
has  permitted  an  estimation  of  dosage  to 
any  area  in  the  vicinity  of  the  radium 
source.  These  physical  measurements  have 
allowed  more  or  less  specific  safety  rules 
for  the  tolerance  and  recovery  of  tissue 
during  therapy. 

Conclusions 

1.  The  idea  of  tumor  sensitivity  and 
grading  of  malignancies  has  been  men- 
tioned and  it  is  believed  to  be  an  expres- 
sion which  is  at  times  difficult  for  the 
pathologist  to  decide  to  support. 

2.  It  is  believed  that  direct  X-ray  ther- 
apy to  exposed  tumor  sites,  intra-oral  and 
intravaginal  cervical  therapy  is  a valua- 
ble addition  to  modern  therapy. 

3.  Every  prospective  case  for  radiation 
should  be  carefully  evaluated.  The  course 
of  therapy  should  be  a planned  and  order- 
ly schedule,  covering  periods  of  time  that 
are  best  suited  for  the  desired  dose. 

4.  All  diagnoses  should  be  proven,  if  at 
all  possible,  by  a biopsy. 

5.  The  indications  for  radiation  therapy 
should  be  carefully  considered,  and  the 
limitations  of  the  proposed  therapy  real- 
ized. and  discussed  with  the  physicians 
and  the  patient  concerned. 

DISCUSSION 

U.  R.  Ulferts:  I would  like  to  take  up  Dr. 
Love’s  paper  first.  He  stated  he  did  not  intend 
to  cover  all  indications  for  X-ray  therapy  or 
radium  therapy.  However,  I think  there  are 
one  or  two  he  did  not  cover  which  are  some- 
times not  generally  mentioned  and  are  so  ad- 
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vantageous  I think  should  toe  brought  out  at 
this  time. 

The  first  one  is  the  condition  of  post-tussic 
cough  that  hangs  on  for  weeks,  sometimes 
months,  after  an  attack,  due  to  enlargement 
of  the  tracheobronchial  lymph  glands.  A few 
treatments  of  X-ray  will  usually  give  very 
satisfactory  relief. 

Another  condition  is  in  acute  post-partum 
mastitis.  Intermediate  and  deep  therapy  is  very 
efficaceous  if  used  early.  It  will  frequently 
abort  the  condition  and  avoid  severe  chills  and 
fever  and  subsequent  abscess  formations.  It  is 
necessary  to  use  rather  heroic  treatment:  give 
the  patient  two  treatments  the  first  day,  usu- 
ally follow  with  one  treatment  the  second  day, 
and  one  the  third  day. 

The  only  other  condition  I wish  to  talk  about 
in  regard  to  Dr.  Love’s  paper  is  the  use  of  X- 
ray  in  pre-operative  treatment  in  carcinoma  of 
the  body  of  the  uterus.  I think  radium  is  still 
preferred  by  more  people  than  X-ray.  The 
general  reason  for  X-ray  being  disliked  is  that 
it  interferes  with  surgery,  interferes  with  the 
blood  supply  in  the  inter-abdominal  wall,  and 
you  don’t  get  quick  healing.  However,  if  you 
will  divide  your  fields  and  leave  a rather  wide 
area  at  the  midline  which  can  be  done,  your 
surgeon  can  go  ahead  and  will  not  have  trouble 
when  he  operates.  The  reason  X-ray  is  better 
than  radium  is  that  X-ray  covers  a much 
broader  field  than  radium.  The  purpose  in 
giving  radiation  is  to  either  kill  or  weaken 
cancer  cells  so  that  if  they  should  break  loose 
they  do  not  damage  outside  the  field.  Radium 
is  only  effective  for  a relatively  short  distance 
and  you  cannot  toe  certain  you  will  get  all  your 
cancerous  cells.  Friedman  and  Gray  at  Walter 
Reed  Hospital  used  preliminary  radium  treat- 
ment, using  enormous  dosages,  and  still  found 
cancer  cells  in  the  uterus  when  it  was  removed 
later.  For  that  reason  I prefer  to  use  deep  X- 
ray  and  cover  the  field  more  generally. 

Dr.  Shiflett  has  given  you  a very  thorough 
resume  of  radioactive  isotopes.  He  did  not 
mention  nitrogen  mustard  which  is  also  used, 
given  intravenously  instead  of  orally  and  has 
essentially  the  same  effects.  I think  the  possi- 
bilities in  the  use  of  radioactive  isotopes  is 
great  but  still  in  the  experimental  stage.  Some 
of  the  original  investigators  were  overly  en- 
thusiastic in  their  reports  and  the  second  wave 
of  reports  are  coming  back  to  earth  a little 
more.  A recent  editorial  by  Leucucia  in  the 
Journal  of  Roentgenology  points  to  possible 
advantages  without  making  definite  claims  to 
that  effect. 

If  I may  inject  a personal  note,  there  is  a 
woman  living  in  this  town  whom  I have  treat- 
ed during  the  past  yar.  She  was  diagnosed  as 
lymphosarcoma.  She  has  probably  broken  out 
with  large  lymph  nodes  at  least  sixty  times. 


In  every  case  she  has  responded  very  beauti- 
fully to  two  or  at  the  most  three  treatments 
over  the  areas  and  altho  she  is  far  from  being 
well  today  she  does  not  have  enlarged  lymph 
nodes,  maintains  a good  blood  picture,  and  is 
fairly  well. 

The  one  advantage  I think  radioactive  iso- 
topes have  is  that  in  those  cases  of  Hodgkin’s 
disease  and  lymphosarcoma  where  the  patient 
has  become  radio-resistant,  it  has  been  found 
by  investigators  that  these  cases  will  often  be- 
come better  after  being  given  radioactive  phos- 
phorus or  iodine  and  not  only  do  their  nodes 
melt  away  at  that  time  and  they  feel  better, 
but  aftenwiards  if  they  again  develop  diseases 
they  will  respond  to  radiation. 

One  claim  made  for  radioactive  isotopes  is 
that  you  do  not  get  radiation  sickness.  It  is 
not  necessary  to  give  large  amounts  of  radia- 
tion and  you  should  not  have  radiation  sick- 
ness. 

Last  I would  like  to  take  up  Dr.  Townsend’s 
paper.  It  is  a masterly  piece  of  research.  The 
200  KV  machine  is  standard.  At  the  present 
time  both  he  and  I are  in  control  of  a 400  KV 
machine.  I have  only  used  it  since  the  first  of 
the  year  and  the  principal  thing  about  it  to  me 
is  that  you  can  give  large  tissue  doses  without 
nearly  as  much  damage  to  the  skin  as  you  can 
with  the  conventional  200  KV.  As  far  as  the 
million  volt  is  concerned,  you  can  give  still 
more  tissue  dose  without  damage  to  the  skin 
but  many  cases  are  reported  of  internal  dam- 
age. Experiments  done  at  the  University  of 
Illinois  have  shown  that  mice  subjected  to  total 
body  irradiation  with  this  machine  react  the 
same  qualitatively  as  mice  treated  with  200 
KV  rays.  It  is  more  effective  in  deep-seated 
malignancies.  I would  like  to  mention  cancer 
of  the  cervix,  and  cancer  of  the  kidney;  you 
still  find  you  do  not  kill  the  turrnor  in  these 
cases  even  with  the  so-called  million  volt  ma- 
chine. Therefore,  it  still  has  not  exactly  solved 
the  problem  of  treating  cancer  by  X-ray. 

Meddleman  and  Sehantz  at  Miller  Hospital 
in  St.  Paul,  who  have  had  a million  volt  ma- 
chine quite  a few  years,  stated  in  their  opinion 
the  million  volt  machine  has  no  perceptible 
advantage  over  the  400  KV  machine.  However, 
it  is  the  consensus  of  opinion  by  people  who 
have  used  it  over  a long  period  of  time  that 
in  certain  conditions  you  do  get  a higher  per- 
centage of  3 and  5 year  survivals  than  with 
200  KV. 

That  leaves  us  finally  with  a broad  viewpoint 
on  the  evening’s  program  and  that  is  the  mat- 
ter of  cost.  After  all,  you  cannot  do  things  un- 
less able  to  pay  for  them.  If  you  cannot,  society 
has  to  pay  and  I would  like  to  call  attention 
to  the  fact  that  it  costs  $25,000  to  build  a build- 
ing which  will  afford  adequate  protective 
measures  to  the  operator  and  patient  to  house 
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a million  volt  machine.  This  is  almost  twice 
the  complete  cost  of  a 400  KV  machine,  and 
when  the  initial  cost  of  the  million  volt  ma- 
chine is  added  to  construction  of  the  building, 
you  can  see  it  is  a large  economic  problem 
which  must  be  solved  and  paid  for  by  someone, 
and  inasmuch  as  the  number  of  patients  that 
can  be  treated  is  probably  no  greater  than 
with  the  conventional  machine,  it  is  easy  to 
see  that  this  program  will  entail  great  econo- 
mic difficulties  which  will  have  to  be  met  one 
way  or  another.  One  thing  which  will  bring 
down  the  cost  is  mass  production  because  at 
this  time  the  cost  of  the  machines  is  large  be- 
cause of  the  fact  they  are  made  on  a very 
small  scale. 

A.  J.  Miller:  I have  a suspicion  that  Dt. 

Love  asked  me  to  do  this  because  he  had  little 
that  is  complimentary  to  say  about  grading, 
but  I wish  to  thank  him  for  the  privilege  of 
offering  criticism  of  my  own  specialty. 

I think  it  is  true  that  the  aspirations  we  had 
for  the  usefulness  of  grading  have  already 
largely  disappeared.  There  are  several  reasons 
for  it;  the  more  malignant  a tumor  is  the  more 
susceptible  it  is  to  radiation  damage  but,  even 
though  this  is  true,  at  the  time  the  tumor  is 
recognized  it  is  apt  to  be  disseminated  to 
hidden  foci  so  the  radiation  does  little  or  no 
good.  More  benign  tumors  are  more  resistant 
to  radiation.  They  may  be  recognized  later 
but  are  more  superficial  and  at  the  same  time 
more  resistant  to  damage  by  radiation.  So  we 
fail  there  when  it  seems  we  might  succeed. 
Even  though  the  tumor  is  not  badly  dissemi- 
nated it  is  hard  to  destroy  because  the  lethal 
dose  is  so  near  that  of  the  normal  tissue. 

One  of  the  other  reasons  I think  we  fail  is 
this:  In  the  proper  grading  of  a tumor  it  is  pos- 
sible to  take  into  account  more  than  forty  dif- 
ferent points  which  tend  to  determine  the 
grade  or  degree  of  malignancy  of  a tumor. 
That  often  is  impossible.  We  don’t  have  that 
much  information.  We  have  not  the  resources 
to  do  it.  For  that  reason  grading  is  usually  not 
properly  done.  If  it  were  more  properly  done 
perhaps  we  would  be  more  successful.  Usually 
the  thing  that  is  done  is  that  we  depend  upon 
a so-called  general  picture  that  is  not  carefully 
analyzed  and  therefore  most  of  the  grading  is 
very,  very  superficial  work. 

If  you  wish  to  know  whether  or  not  a tumor 
is  sensitive  to  radiation,  do  not  ask  someone 
to  grade  it  for  you,  do  the  obvious  thing,  radi- 
ate it  and  watch  it. 

A.  B.  Loveman:  With  rare  exceptions  such 
as  our  proceeding  speaker,  the  discussant  of 
any  paper  is  not  listened  to  but  merely  tolerat- 
ed. I had  no  intention  of  discussing  these  in- 
teresting papers  had  not  Dr.  Love  been  kind 
enough  to  ask  me  to  do  so. 


■ It  is  now  a well  established  fact  that  X-ray 
is  unquestionably  the  most  useful  therapeutic 
agent  we  dermatologists  possess  in  spite  of 
the  fact  that  none  of  us  know  exactly  the  me- 
chanism of  how  it  affects  the  skin  or  the  un- 
derlying structures.  We  do  know,  however, 
that  X-ray  has  beneficial  effects  upon  meta- 
plasias and  hyperplasias,  as  well  as  an  inhibi- 
tory effect  on  secretory  organs  such  as  the 
sweat  and  sebaceous  glands.  Roentgen  rays 
are  likewise  most  beneficial  upon  tissue  that 
tends  to  grow  wild  and  form  new  cells,  and 
hence  finds  its  use  frequently  in  new  growths 
and  inflammatory  processes.  It  is  also  one  of 
the  most  useful  remedies  we  have  in  various 
types  of  pruritus,  especially  pruritus  ani. 

I should  now  like  to  take  a few  minutes  and 
discuss  the  use  of  superficial  irradiation  in  the 
various  specialties.  Let  us  first  consider  inter- 
nists, surgeons  and  general  practitioners  to 
mention  but  a few.  Superficial  irradiation  is 
most  beneficial  in  treating  carbuncles,  furun- 
cles, indolent  ulcers,  discharging  sinuses  and 
recurrent  herpes  simplex.  When  less  radical 
means  are  necessary  in  alleviating  the  excruci- 
ating pain  and  itching  from  herpes  zoster,  su- 
perficial and  radicular  irradiations  are  fre- 
quently valuable. 

The  E.E.N.T.  men  find  it  very  useful  in 
chronic  and  acute  otitis  externa  as  well  as  in 
chronic  otomycosis.  Gynecologists  find  it 
serves  a most  useful  addition  to  therapy  in 
pruritus  vulvi  and  localized  neurodermatitis  of 
the  vulva  and  anus. 

Marion  Beard:  Our  experience  with  radio- 
active phosphorus  has  been  rather  limited.  Of 
course,  we  have  had  very  little  to  use  here,  but 
with  what  we  have  had  to  use  we  are  in  com- 
plete agreement  with  Dr.  Shiflett.  It  is  very 
fine  therapy  for  Polycythemia  Vera.  It  is  very 
nice  therapy  for  chronic  myeloid  leukemia. 

The  other  remark  I would  like  to  make  is  in 
regard  to  a statement  of  Dr.  Love  which  we 
discussed  the  other  day  and  that  is  the  use  of 
X-ray  therapy  to  control  blood  count  in  leuke- 
mia. I think  that  is  entirely  the  wrong  approach 
to  treatment  of  leukemia.  If  you  have  a leuke- 
mia with  a bone  marrow  choked  with  abnor- 
mal cells,  if  you  remove  the  abnormal  cells 
from  the  bone  marrow  and  permit  normal 
cells  to  develop,  you  may  help  the  patient  con- 
siderably, so  the  total  white  count  should  not 
be  the  final  criteria,  but  the  general  picture 
of  the  patient,  and  particularly,  the  bone 
marrow  itself. 

E.  L.  Shiflett,  (In  closing) : I have  only  a 
few  more  remarks  to  make  in  light  of  the  dis- 
cussions. The  dangers  of  irradiation  inadvised- 
ly used  have  been  emphasized  in  the  body  of 
my  paper.  I believe  the  employment  of  radio- 
active isotopes  in  the  treatment  of  disease,  and 
tagged  atoms  in  research,  have  created  inter- 
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esting  and  exciting  problems  in  diagnostic  and 
therapeutic  medicine,  as  well  as  in  kindred 
subjects.  The  scope  of  irradiation  therapy  will 
become  more  comprehensive  and  in  some  form 
will  probably  be  used  by  members  of  nearly 
all  of  the  specialties,  particularly  in  the  special- 
ties of  internal  medicine  and  surgery,  where 
radioactive  isotopes  have  definite  promise  of 
being  included  in  the  drug  armamentarium. 
Results  thus  far  have  been  encouraging  and 
investigations  are  continuing,  but  at  this 
time  we  are  not  able  to  predict  accurately  the 
future.  I have  merely  tried  to  point  out  some 
trends  in  research  and  in  treatment  with  the 
various  types  of  irradiation,  and  called  your 
attention  again  to  the  momentous  possibilities 
opened  up  by  these  concepts.  Certainly,  the 
necessity  for  all  members  of  the  profession  to 
keep  abreast  with  the  times,  and  to  be  pre- 
pared to  assume  whatever  responsibility  these 
developments  demand,  is  emphasized. 

Jesshill  Love,  (In  closing) : I wish  to  thank 
my  discussants  and  particularly  Dr.  Beard.  I 
stand  corrected  for  the  misstatement  I made 
about  leukemia.  I want  to  emphasize  the  im- 
portance of  taking  into  your  confidence  the 
patient  or  the  patient’s  family  about  the  rou- 
tine of  treatment,  and  very  thoroughly  explain 
the  idea  and  reason  for  the  treatment  and,  in 
particular,  the  reaction,  as  we  call  it,  that  is 
obtained  in  treating  patients  with  deep  X-ray 
therapy.  The  reactions  are  the  skin  tanning, 
blistering,  or  peeling,  and  this  “reaction”  re- 
flects adequate  therapy. 

Radiation  sickness  was  mentioned,  nausea 
vomiting,  diarrhea,  etc.  We  have  no  particular 
cure  or  remedy  for  radiation  sickness.  We  use 
phenobarbital  and  thiamin  chloride,  and  py- 
roxidine  Hcl. 


LIFE  EXPECTANCY:  The  expectation  of  life 
at  birth  reached  an  all-time  high  of  65.6  years 
in  1946  among  American  wage-earners  and 
their  families,  the  statisticians  of  the  Metro- 
politan Life  Insurance  Company  report.  This 
is  a gain  of  more  than  a half-year  over  1945, 
a gain  of  more  than  five  years  over  the  past 
decade,  and  of  almost  nineteen  years  since 
1911.  Record  lolw  mortality  was  registered  for 
scarlet  fever,  whooping  cough,  diphtheria, 
pneumonia,  diarrhea  and  enteritis,  appendici- 
tis and  the  Conditions  incidental  to  childbear- 
ing. The  signal  victories  achieved  over  these 
diseases  in  recent  years  reflect,  in  large 
measure,  the  benefits  derived  from  the  newer 
methods  of  treatment,  including  the  use  of  the 
sulfa  drugs  and  penicillin.  Of  the  diseases  of 
middle  and  later  life,  the  age  adjusted  death 
rates  from  cancer  and  diabetes  showed  prac- 
tically no  change  from  1945. 


DIPHTHERIA  IN  KENTUCKY 
Fred  W.  Caudill,  M.D.,M.P.H. 

Louisville 

It  has  been  estimated  that  about  forty 
percent  of  all  afflictions  of  man  are  due 
either  to  infectious  diseases  directly,  or  to 
lesions  arising  therefrom.  The  importance 
of  the  control  of  communicable  diseases 
receives  greater  emphasis  when  it  is  real- 
ized that  most  of  the  cases  and  deaths 
from  these  diseases  take  place  among 
children.  It,  therefore,  becomes  highly 
important  to  bring  infectious  diseases  un- 
der such  measures  of  control  as  existing 
knowledge  concerning  them  permits. 

In  order  to  effectively  direct  control 
measures,  it  is  necessary  to  know  what 
diseases  are  occurring  at  a given  time;  in 
whom  they  are  occurring;  where  in  the 
state  they  are  occurring;  and  when  they 
are  occurring.  In  order  that  this  informa- 
tion be  available  at  all  times,  certain  in- 
fectious diseases  have  been  declared  to  be 
reportable  by  the  State  Board  of  Health  of 
Kentucky. 

The  practicing  physician  is  the  indivi- 
dual who  sees  the  patient  first,  examines, 
and  diagnoses  each  particular  disease.  Con- 
sequently he  is  the  key  person  to  be  look- 
ed to  for  reports  of  communicable  diseases. 
Thus,  it  is  only  when  the  practicing  phy- 
sician takes  time  enough  to  report  all  of 
the  cases  of  infectious  diseases  he  sees,  is 
he  making  a contribution  to  an  intelligent 
approach  to  the  control  of  communicable 
disease. 

During  1945,  the  diphtheria  incidence  in 
the  Nation  as  a whole  showed  an  increase 
over  previous  experience,  with  18,541 
cases  being  reported  for  the  52  week  pe- 
riod ending  December  29,  1945.  This  was 
approximately  3,000  cases  above  the  me- 
dian established  for  the  years  1941-45. 
This  increase  was  more  or  less  nationwide 
in  its  occurrence,  however,  it  was  local- 
ized largely  in  the  southern  and  south- 
western states.  1943  saw  the  nationwide 
incidence  drop  from  that  reported  in  1945; 
the  total  cases  reported  for  the  52  week 
period  ended  December  28,  1946  being 
16,192.  These  figures  are  from  the  U.  S. 
Public  Health  Service  Health  Officers 
Weekly  Statement,  week  ended  12-18-46. 

In  Kentucky  we  experienced  the  same 
increase  as  that  shown  in  the  entire  Nation 
during  1945,  however,  in  1946  the  trend  in 
our  Commonwealth  continued  upward. 
The  situation  in  Kentucky  is  shown 
Graphically  m Chart  I,  comparing  the  num- 
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ber  of  cases  per  100,000  population  in  the 
states  of  District  No.  3 of  the  U.  S.  Public 
Health  Service  for  1945  and  1946.  It  is  to 
be  noted  in  both  instances  Kentucky’s  in- 
cidence is  considerably  higher  than  the 
other  5 states  in  this  District.  These  rates 
are  calculated  by  U.  S.  Public  Health  Ser- 
vice. The  estimated  population  used  in 
their  calculation  is  not  the  same  as  that 
used  in  calculating  the  -rates  which  will 
be  used  subsequently  in  this  paper. 

(Chart  I) 


DIPHTHERIi 


: Ter  101,000  Fopulatjr 


It  is  evident  from  this  information  that 
the  Nation  as  a whole  has  experienced  an 
increased  incidence  of  diphtheria  during 
the  years  1945-46.  It  is  also  apparent  that 
Kentucky  has  had  a much  worse  experi- 
ence than  other  states  in  this  area.  This 
sudden  rise  in  cases  reported  in  Kentucky 
reversed  a 12  year  downward  trend  of  the 
total  annually  reported  cases.  The  426  cases 
reported  in  1945  were  approximately  50 
percent  higher  than  the  cases  reported  in 
1944,  and  the  566  cases  reported  in  1946 
showed  an  approximate  32  percent  in- 
crease over  the  previous  year.  Cases  were 
reported  from  65  of  the  120  counties  in 
the  state  during  1946,  and  in  this  same 
period  it  has  become  highly  epidemic  in 
10  counties:  Boyd,  Carroll,  Daviess,  Fay- 
ette, Greenup,  Hopkins,  Montgomery,  Mar- 
tin. Hardin  and  Wolfe.  (Map  1) 

The  disease  has  been  equally  distribut- 
ed among  the  sexes;  with  49  percent  oc- 
curring in  males  and  51  percent  in  females. 
However,  there  is  a significant  difference 
in  the  racial  distribution.  Only  3 percent 
of  the  cases  were  among  negroes,  where- 
as the  negro  represents  8 percent  of  Ken- 
tucky’s total  population — 1940  census. 
Furthermore,  the  attack  rate  among  ne- 
groes was  6.7  + or  - 1.2  per  100,000  while 
among  the  white  it  was  19.4  + or  - 1.8  per 
100,000.  This  represents  a highly  signifi- 
cant difference  and  strongly  suggests  that 
diphtheria  attacks  whites  more  frequently 
than  negroes. 

The  age  distribution  was  from  infants 
under  one  year  of  age  to  one  case  in  an 
adult  62  years  of  age,  the  average  age  for 
all  566  cases  being  9.1.  This  figure  is  not 
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significant  in  itself  despite  the  fact  that 
it  has  shown  a gradual  increase  for  the 
last  5 years.  However  when  the  percentage 
distribution  of  cases  according  to  age 
groups  is  studied  over  the  past  15  years  a 
significant  trend  is  observed.  In  the  years 
1932-35  (inclusive)  when  a high  incidence 
of  diphtheria  was  observed,  over  1,000 
cases  being  reported  each  year,  34.1%  + 
or  - 0:7%  of  all  the  cases  were  in  the  age 
group  0-4  and  13.5  % + or  - 0.5%  of  all  the 
cases  were  in  the  age  group  10-14.  During 
the  years  1940-44  (inclusive)  the  state  ex- 
perienced its  lowest  incidence  of  diptheria 
— less  than  400  cases  reported  for  each 
year.  In  this  period  we  find  46.0%  + or  - 
1.7%  of  the  total  cases  in  the  age  group  0-4, 
with  only  9.3%  -lor  - 0.9%  in  the  age 
group  10-14.  For  the  year  1945  and  1946. 
when  the  incidence  began  to  show  a sharp 
rise  with  426  and  566  cases  reported  im  the 
2 years,  we  again  see  the  percentage  of 
cases  in  the  0-4  group  drop  and  the  per- 
centage in  the  10-14  age  group  increase  to 
levels  closely  approximating  the  high  in- 
cidence  years  of  1932-35.  For  the  age  group 
0-4  the  figure  drops  back  to  35.8%  + or  - 
6.0%  while  the  10-14  age  group  increased 
sharply  to  13.8%  + or  -1.2%. 

Table  I 

Percentage  Distribution  of  Cases 
Age  1932-35  1940-44  1945-46 

0-  4:  34.1%  46.0%  35.8% 

10-14:  13.5%  9.3%  13.8% 

Although  these  figures,  when  taken  a- 
lone  for  comparison  with  the  low  inci- 
dence years  1940-44  do  not  show  statistical 
significance,  they  do  in  the  light  of  the 
previous  observation  point  to  a signifi- 
cant trend.  The  reason  for  this  shift  in  dis- 
tribution with  a greater  percentage  of 
cases  in  the  older  age  group  probably  is 
due  to  a high  carrier  rate  in  the  popula- 
tion with  a resultant  higher  exposure  and 
dosage  factor  of  this  group.  This  observa- 
tion points  sharply  to  the  need  for  a boost- 
er dose  of  toxoid  soon  after  the  child  en- 
ters school.  No  study  of  the  age  distribu- 
tion of  diphtheria  would  be  complete 
without  pointing  out  the  fact  that  con- 
sistently year  after  year  approximately 
70  percent  of  all  cases  occur  in  children 
0-9  years  of  age.  So.  despite  the  fact  that 
cases  are  seen  in  adults,  the  disease  is  pre- 
dominantly one  of  childhood.  These  calcu- 
lations are  from  statistics  on  file  at  our 
Division  of  Epidemiology. 

In  seeking  an  explanation  for  the  sud- 
den rise  in  the  incidence  of  diphtheria  two 
factors  are  probably  contributory.  The 
first  is  the  rapid  return  of  soldiers  to  com- 


munities in  the  state  carrying  with  them 
infection  to  the  susceptible  population  and 
the  second,  and  more  important,  is  lack 
of  immunization.  During  the  4 years  1941- 
44  (inclusive)  6 of  the  8 counties  experi- 
encing an  epidemic  in  1946  reported  less 
than  30  percent  of  the  preschool  children 
immunized.  Only  2 of  the  counties  had  30 
percent  or  more  of  the  preschool  popula- 
tion immunized  during  this  entire  4 year 
period.  None  approached  an  acceptable 
percentage  of  children  protected  to  pre- 
vent an  epidemic.  If  our  immunization 
program  had  been  adequate,  the  first  fac- 
tor would  have  had  no  influence  because 
the  infective  organism  would  have  fallen 
on  the  barren  ground  of  an  immune  popu- 
lation. 

As  was  stated,  diphtheria  is  basically  a 
disease  of  childhood,  specifically  of  chil- 
dren under  10  years  of  age.  Before  a good 
job  in  diphtheria  control  can  be  pointed 
to,  the  mortality  among  these  children 
must  be  reduced  below  5 per  100,000  popu- 
lation. While  this  age  specific  rate  in 
Kentucky  has  been  falling  since  1933,  it  has 
not  yet  gone  below  10  per  100,000  popula- 
tion. Ninety  percent  of  the  deaths  result- 
ing from  diphtheria  are  in  these  very 
young  children,  according  to  Kentucky 
Vital  Statistics  Bulletin  1933-1945.  To  fur- 
ther emphasize  the  importance  of  diph- 
theria as  a childhood  disease  it  should 
be  pointed  out  that  from  2 to  5 years 
of  age  the  diphtheria  attacks  exceed 
those  of  the  4 other  important  childhood 
diseases,  whooping  cough,  measles,  polio- 
myelitis and  scarlet  fever. 

The  bulk  of  evidence  points  to  the  fact 
that  diphtheria  is  increasing  because  of 
a slackened  or  total  lack  of  immunization 
in  many  of  the  counties,  or  large  sections 
of  counties,  in  the  state.  If  we  expect  to 
reverse  the  rise  in  diphtheria  incidence 
there  must  be  an  immediate  acceleration 
of  our  program  to  immunize  an  ever  in- 
creasing percentage  of  our  preschool  chil- 
dren. As  physicians,  let  us  be  sure  that  we 
do  not  become  accomplices  of  parental 
neglect.  If  we  fail  to  seek  out  and  immu- 
nize a single  child  that  should  be  immu- 
nized, or  fail  to  make  known  to  parents  the 
availability  of  this  protection,  we  should 
be  accused  of  gross  neglect.  And  now,  in 
the  midst  of  the  diphtheria  season,  is  the 
time  to  “strike  while  the  iron  is  hot.”  Dur- 
ing the  present  diphtheria  threat,  if  its 
nature  and  gravity  is  called  to  the  atten- 
tion of  parents  throughout  the  state,  hun- 
dreds of  children  will  be  immunized  that 
otherwise  would  be  missed.  Nor  should 
efforts  be  relaxed  when  the  diphtheria 
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season  is  passed.  The  program  should  be 
pressed  throughout  the  year,  and  from  one 
year  to  the  next,  if  a sufficiently  high  per- 
centage of  preschool  children  is  to  be  kept 
immunized  to  prevent  an  ugly  rise  in  diph- 
theria incidence. 

Alum  precipitated  toxoid  is  still  the 
agent  of  choice  in  the  protection  of  chil- 
dren against  diphtheria.  The  protection 
conferred  is  of  high  order  and  sufficient- 
ly durable  to  afford  comparative  safety 
through  the  dangerous  years  of  life.  Pre- 
ferably, children  should  be  immunized  be- 
tween the  sixth  and  twelfth  month  of  life, 
the  optimum  age  being  about  the  ninth 
month.  The  child  is  most  reliably  immu- 
nized with  at  least  2 doses  of  alum  precipi- 
tated toxoid  of  one  cc  each.  The  first  dose 
will  afford  fairly  reliable  protection  to 
from  80  to  85  percent  of  children  to  whom 
it  is  given,  but  this  protection  is  inot  too 
durable;  hence,  a repeater  dose  of  one  cc 
should  be  given  from  one  to  6 months  lat- 
er and  this  last  dose  will  confer  an  im- 
munity that  is  quite  reliable  both  as  to 
adequacy  and  durability.  The  best  plan  to 
be  followed  routinely,  when  plain  alum 
precipitated  toxoid  is  used,  is  to  adminis- 
ter 2 doses  of  one  cc  each,  one  month  a- 
part,. 

It  is  now  definitely  established  that  re- 
liable immunity  to  both  diphtheria  and 
whooping  cough  can  be  conferred  when 
alum  precipitated  diphtheria  toxoid  and 
Phase  I pertussis  vaccine  are  combined. 
Moreover,  it  has  now  been  established  that 
tetanus  can  safely  be  added  to  the  combi- 
nation of  diphtheria  toxoid  and  pertussis 
vaccine  and  reliable  immunity  conferred 
to  all  3 diseases  when  these  antigens  are 
given  in  combination.  Reactions  are  no 
more  frequent  or  severe  when  they  are 
given  in  combination  than  when  they  are 
given  singly.  When  a combination  of  per- 
tussis vaccine  and  diphtheria  toxoid  are 
being  administered  it  is  well  to  adminis- 
ter a 2 cc  dose  of  plain  pertussis  vaccine 
one  month  after  the  second  dose  of  toxoid- 
pertussis  combination,  in  order  to  bring 
the  dosage  of  pertussis  organisms  more 
nearly  up  to  what  is  considered  to  be  the 
optimal  dose  of  60  to  100  billion  organisms. 
The  routine  would  be  the  same  in  case  the 
diphtheria-tetanus-pertussis  combination 
is  used.,. 

Even  when  the  disease  is  well  establish- 
ed there  is  an  excellent  chance  of  saving 
the  patient  when  diphtheria  antitoxin  is 
administered  promptly,  and  there  is  no 
condition  known  in  which  promptness  of 
action  has  greater  significance.  Statistics 


show,  beyond  reasonable  doubt,  that  when 
antitoxin  is  administered  during  the  first 
day  of  the  disease,  seldom  is  a case  lost. 
However,  as  each  day  passes  without  an- 
titoxin, the  fatality  rate  rises,  and  when 
it  has  not  been  given  until  the  fifth  or  sixth 
day,  one  out  of  every  6 to  88  patients  die. 
This,  of  course,  is  due  to  the  fact  that  the 
toxin  has  already  produced  its  deadly  ef- 
fect on  the  heart  muscle  and  nervous  tis- 
sue before  it  is  neutralized  by  the  anti- 
toxin. 

In  the  treatment  of  a case  of  diphtheria 
with  antitoxin,  adequate  dosage  is  ex- 
tremely important.  In  the  average  case 
that  does  not  appear  very  toxic,  the  initial 
dose  should  not  be  less  than  40,000  units 
regardless  of  age,  and  if  toxemia  seems  at 
all  marked,  this  initial  dose  should  be  60,- 
000  units.  If  the  patient  does  not  show 
marked  signs  of  improvement  by  the  end 
of  12  to  24  hours,  this  dose  should  be  re- 
peated. In  such  cases  the  antitoxin  should 
always  be  given  intramuscularly,  prefer- 
ably deep  in  the  muscles  of  the  buttocks  or 
thighs.  In  cases  of  rather  pronounced  tox- 
emia or  in  diphtheritic  laryngitis  when 
obstruction  seems  threatening,  and  im- 
mediate action  of  the  antitoxin  is  desira- 
ble, it  should  be  given  intravenously. 
When  so  administered  it  may  also  be  de- 
sirable to  increase  the  dose.  When  given 
intravenously  antitoxin  is  better  adminis- 
tered in  200  to  500  cc  5 percent  glucose 
and  normal  saline  solution.,. 

Although  penicillin  has  been  shown  to 
have  a specific  effect  on  the  diphtheria  or- 
ganism in  vitro  it  has  not  shown  a satis- 
factory therapeutic  effect  in  vivo.  Speci- 
fic antibiotic  therapy  has  been  disappoint- 
ing both  in  active  cases  and  carrier  states, 
however,  .it  is  the  feeling  of  most  clini- 
cians that  penicillin  should  be  used  in  con- 
junction with  antitoxin.  If  it  would  do 
nothing  more  than  control  secondary  in- 
vaders and  complicating  infections  it 
would  be  worth  while  as  an  adjunct  in  the 
therapy  of  diphtheria.  When  used  in  the 
treatment  of  diphtheria  it  should  be  given 
in  full  therapeutic  doses  and  according  to 
accepted  treatment  schedules.,. 

Summary 

Analyses  of  the  incidence  of  diphtheria 
in  Kentucky  are  presented.  The  conclu- 
sion drawn  from  this  analysis  is  that  we 
are  experiencing  an  unusual  incidence  of 
this  disease  due  to  the  fact  that  our  immu- 
nization program  has  not  been  as  effective 
as  it  should  be.  Information  on  the  admin- 
istration of  .the  immunizing  antigen  is  pre- 
sented; and  the  latest  information  in  re- 
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heart,  low  blood  pressure,  increased  ve- 
gard  to  specific  therapy  in  diphtheria  is 
given. 

(The  author  completed  this  article  on  the  day  of  his 
death. 
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UNIVERSITY  OF  LOUISVILLE  SCHOOL 
OF  MEDICINE 
CLINICOPATHOLOGICAL 
CONFERENCE 

Case  Presentation  (By  Resident  in 
Medicine) : J.  S.,  a 46  year  old  white  male 
was  admitted  to  the  Louisville  General 
Hospital  in  August  of  1945,  for  a hernio- 
plasty.  At  the  time  of  operation.  250  cc  of 
ascitic  fluid  was  found  and  on  bacteriolo- 
gical examination  this  fluid  was  negative. 
The  patient  was  discharged  and  not  heard 
from  again  until  October  22,  1946.  at  which 
time  he  was  complaining  of  nausea,  mark- 
ed anorexia,  occasional  pain  in  the  epi- 
gastrium, marked  swelling  of  the  abdo- 
men and  some  swelling  of  the  lower  ex- 
tremities. He  had  been  having  these  symp- 
toms with  gradually  increasing  severity 
for  the  preceding  year  and  had  been  re- 
ceiving treatment  for  cirrhosis  of  the  liver. 
It  had  been  necessary  for  his  physician  to 
perform  an  abdominal  paracentesis  on 
four  occasions.  The  patient  complained 
that,  as  the  fluid  accumulated  in  his  ab- 
domen. he  would  become  short  of  breath 
and  his  legs  would  swell,  but  after  para- 
centesis the  swelling  of  his  extremities 
and  dyspnea  disappeared. 

Physical  examinations  at  the  time  of 
the  patient’s  admission  revealed  a blood 
pressure  of  105/85,  regular  pulse  of  small 
volume  with  a rate  of  90  per  minute,  res- 
pirations 20  per  minute  and  temperature 
98.6°  F.  The  patient’s  right  eye  had  been 
enucleated  in  1927  following  an  injury. 
He  had  edema  of  his  body  up  to  his  nipple 
line  and  markedly  distended  abdomen 
with  shifting  dullness  present.  There  were 
several  small  scars  on  the  lower  abdomen 
and  a right  hernioplasty  scar.  The  pa- 
tient’s neck  veins  were  quite  distended 
and  his  venous  pressure  was  230  mm.  of 
water.  The  circulation  time  was  twice 
normal  limits.  Abdominal  paracentesis 

From  Louisville  General  Hospital. 
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was  performed  and  13,000  cc  of  clear  am- 
ber fluid  with  no  cells  was  obtained.  Fol- 
lowing this  the  patient’s  liver  could  be 
palpated  three  fingers  below  the  costal 
margin.  It  appeared  to  be  smooth  and 
quite  firm.  There  were  no  other  positive 
physical  findings. 

Laboratory  Findings: 

October  23,  1946: 

Urinalysis — clear,  amber,  acid  reaction 
Specific  gravity,  1.025 
Albumin.  Negative 
Sugar.  + 

Microscopic — revealed  a few  motile  bac- 
teria. 

Red  blood  count,  5,100,000 
Hemoglobin,  13  gms% 

White  blood  count.  10.000 
Polys,  83% 

Lymphocytes,  17% 

October  24.  1946: 

Bilirubin.  0.4  mgm% 

Total  albumin  and  globulin.  5.8  gms% 
Albumin.  2.9  gms% 

Globulin,  2.9  gms% 

Blood  non  protein  nitrogen.  24  mgm% 
Cephalin  cholesterol  flocculation  test. 
Negative 

Thymol  turbidity  test,  3.5  units 
Specific  gravity  blood,  1.058 
Specific  gravity  plasma,  1.022 
Hemoglobin,  16.2  gms% 

Hematocrit,  48% 

October  24.  1946: 

Blood  Kahn.  Negative 
October  30,  1946: 

X-Ray  examination  of  the  chest  reveal- 
ed normal  lung  and  cardiovascular 
findings.  However,  a roentgenkymo- 
gram  revealed  an  absence  of  pulsations 
along  the  left  border  of  the  heart. 
The  patient  had  abdominal  paracente- 
ses on  two  or  more  occasions  and  fail- 
ed to  show  any  improvement.  He  left 
the  hospital  on  November  9,  1946,  but 
returned  three  weeks  later  quite  ede- 
matous and  with  marked  ascites.  Ab- 
dominal paracentesis  was  performed 
and  14.000  cc  of  clear  amber  fluid  was 
removed.  The  patient’s  blood  pressure 
following  this  was  90/70.  Four  days 
later  the  patient  had  severe  hema- 
temesis  and  vomited  about  1,000  cc  of 
blood.  He  became  pulseless  and  ceased 
to  breathe. 

Discussion 

Dr.  John  Walker  Moore,  (Professor  of 
Medicine) : The  findings  of  a small  quiet 
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nous  pressure,  ascites,  etc.  led  us  to  sus- 
pect constrictive  pericarditis.  The  roent- 
genkymogram  confirmed  our  belief.  Dr. 
H.  L.  Clay  discussed  recently  Pick’s  Syn- 
drome at  one  of  our  med.cal  meetings. 
We  would  like  tor  him  to  discuss  this  case 
from  that  standpoint  and  also  the  cause  of 
sadden  fatal  hematemens. 

Dr.  Herbert  L.  Clay,  (Associate  in  Medi- 
cine) : There  has  been  considerable  confu- 
sion concerning  the  d agnostic  criteria  and 
nomenclature  for  the  condition  known  as 
chronic  constrictive  pericarditis  or  Pick’s 
disease.  I wish  to  clarify  at  the  outset  that 
t.iis  disease  is  caused  oy  thickening  and 
fibrosis  of  the  pericardium  which,  in  turn, 
compresses  the  heart  and  primarily  inter- 
feres with  the  filling  of  the  cavities  of  the 
heart  during  diastole.  Th  s fiorosis  of  the 
pericardium  may  or  may  not  be  associated 
with  adhesions  of  the  parietal  pericardium 
to  the  epicardium  or  to  the  mediastinum 
or  diaphragm.  The  presence  of  adhesions 
per  se  does  not  cause  this  syndrome  un- 
less the  heart  is  compressed.  Because  of 
the  compression  of  the  heart  there  is 
marked  rise  in  the  venous  pressure  and 
there  is  associated  with  this  disease  mark- 
ed ascites  and  hepatomegaly. 

The  confusion  in  terminology  has  arisen 
from  the  fact  that  this  condition  has  been 
termed  pericardial  pseudocirrhosis  of 
the  liver,  polyserositis,  acretio  pericardii, 
c^ncretio  pericardii,  adhesive  pericarditis, 
chronic  obliterative  pericarditis,  symphy- 
sis cardiaca.  mediastino  pericarditis,  Con- 
catos’  disease,  synechia  pericardii,  callous 
pericarditis,  and  Pick’s  disease.  These  are 
only  some  of  the  terms  that  have  been  ap- 
plied to  the  disease  and  other  reasons  for 
the  confusion  are  due  to  the  faulty  con- 
cepts as  to  the  basic  etiology,  physiology 
and  pathology  involved  in  this  disease. 

From  time  to  time  rheumatic  fever  has 
been  incriminated  in  the  etiology  of  chron- 
ic constrictive  pericarditis.  There  is  no 
substantial  basis  for  this.  Many  cases  of  ad- 
hesive pericarditis  are  caused  by  rheu- 
matic fever,  but  the  adhesions  formed 
under  such  circumstances  do  not  become 
sufficently  thick  and  inelastic  to  actually 
compress  the  heart.  Tuberculosis  is  respon- 
sible for  this  disease  probably  in  about  ten 
per  cent  of  the  cases.  The  pneumococcus, 
staphylococcus  or  streptococcus  may  be 
definitely  responsible  for  the  pericarditis 
in  a number  of  instances,  but  many  times 
the  etiology  is  unknown.  Usually  the  on- 
set of  the  symptoms  of  the  constrictive 
pericarditis  occurs  so  long  after  the  ini- 
tial illness,  that  the  constrictive  pericardi- 


tis is  not  associated  with  the  primary  in- 
fectious disease. 

There  is  a marked  difference  in  the 
gross  and  microscopic  findings  of  adhe- 
sive pericarditis  associated  with  constric- 
tion of  the  heart  and  adhesive  pericarditis 
without  constriction.  The  pericardium  is 
much  thicker,  denser,  tougner,  and  more 
avascular  in  the  constrictive  cases  than  it 
is  in  the  nomconstrictive  cases  of  peri- 
carditis. In  the  nonconstrictive  group,  the 
collagen  fibrils  are  usually  quite  thin  and 
delicate  and  there  is  usually  some  cellular 
infiltration  which  is  not  present  in  the 
chronic  constrictive  group. 

Polyserositis,  or  an  inflammation  of 
several  serous  cavities,  sometimes  called 
Concata’s  disease,  is  seen  in  young  peo- 
ple occasionally  and  is  at  times  associated 
with  pneumonia  or  tuberculosis,  but  most 
often  is  of  unknown  etiology.  More  fre- 
quently the  pleura  and  pericardium  are 
involved,  but  at  times  the  peritoneum  is 
also  involved.  The  disease  sometimes  be- 
gins with  an  insidious  and  obscure  onset 
and  at  other  times  it  is  acute  in  onset  and 
easily  diagnosed.  Polyserositis  is  not 
Pick’s  disease,  although  sometimes  it 
precedes  Pick’s  disease.  Perihepatitis  re- 
sulting in  the  iced  or  frosted  liver  is  not 
necessarily  a part  of  Pick’s  disease,  al- 
though it  may  be  present.  If  there  has 
been  sufficient  peritonitis  preceding  the 
development  of  the  constrictive  pericar- 
ditis, the  liver  or  opleen  may  be  “iced”  or 
“frosted.” 

Because  of  the  interference  with  diasto- 
lic filling  in  chronic  constrictive  pericar- 
ditis, so-called  “inflow  stasis”  develops 
with  a gradually  increasing  venous  pres- 
sure which  is  usually  constant  from  150- 
400  mm.  of  water.  The  arterial  pressure 
is  usually  low  with  a small  pulse  pressure. 
The  stroke  volume  is  decreased  and  con- 
sequently the  only  way  in  which  the  car- 
diac output  can  be  maintained  at  normal 
or  increased  is  by  increasing  the  heart 
rate  so  on  slight  exertion  the  pulse  rate 
usually  becomes  quite  rapid.  There  is 
usually  cyanosis  and  prolongation  of  the 
circulation  time. 

The  signs  and  symptoms  encountered 
in  chronic  constrictive  pericarditis  may 
have  considerable  variation  in  the  type  of 
onset.  In  some  instances,  the  compression 
may  be  quite  severe  and  the  symptoms 
progress  rapidly  to  a terminal  state  in 
only  a few  months.  In  other  cases,  the  on- 
set may  be  very  insidious  and  there  may 
be  no  symptoms  directly  referrable  to  the 
heart.  Dyspnea  on  exertion  may  be  pres- 
ent, but  usually  the  patient  can  lie  com- 


174 


KENTUCKY  MEDICAL  JOURNAL 


[May,  1947 


fortably  on  his  back  and  there  is  ascites 
out  ot  all  proportion  to  the  symptoms  of 
dyspnea  and  orthopnea.  Usually  the  as- 
cues  precedes  pedal  edema.  Weakness, 
ease  or  tatigue.  epigastric  fullness  or  dis- 
tress, and  anorexia,  are  ordinarily  among 
tne  nrst  symptoms.  On  physical  examina- 
tion, the  outstanding  signs  are  related  to 
the  pooling  of  blood  in  the  venous  side  of 
the  circulation  characterized  by  promi- 
nent veins,  elevated  venous  pressure,  as- 
cites. enlarged  liver  and  peripneral  edema. 
The  heart  is  small  or  only  slightly  en- 
larged and  is  usually  quiet.  The  apex  beat 
is  usually  not  palpable  or  visible.  The 
paradoxical  pulse  is  found  commonly  and 
so  is  pleural  effusion.  Pulmonary  edema 
is  rare.  The  arterial  blood  pressure  and 
pulse  pressure  are  usually  low.  The  phy- 
sical findings  appear  to  point  to  a right- 
sided heart  failure,  yet  the  examination 
of  the  heart  itself  reveals  few  positive 
findings  and  it  is  not  uncommon  that  a 
diagnosis  is  made  of  cirrhosis  of  the  liver, 
tuberculous  peritonitis,  polyserositis  or 
nutritional  edema.  A review  of  the  his- 
tory and  physical  findings  in  this  case  re- 
veals a remarkable  resemblance  to  those 
mentioned.  These  symptoms  and  physical 
findings  may  remain  little  changed  for 
months  or  years. 

The  electrocardiographic  findings  in 
chronic  constrictive  pericarditis  are  usu- 
ally primarily  those  of  low  voltage  of  the 
QRS  complexes.  The  T waves  may  be  in- 
verted, diphasic,  isoelectric  or  small  and 
it  is  not  uncommon  to  find  auricular  fi- 
brillation. Fluoroscopy  may  be  very  val- 
uable in  demonstrating  adhesions  of  the 
pericardium  and  decrease  or  absence  of 
pulsation  of  the  cardiac  silhouette,  but 
the  roentgenkymogram  will  give  a per- 
manent record  of  this  change  from  nor- 
mal. as  was  found  in  this  patient.  Roent- 
gen examination  may  also,  in  some  in- 
stances, show  calcification  of  the  pericar- 
dium. 

The  marked  difference  in  treatment  for 
patients  with  chronic  constrictive  peri- 
carditis and  those  with  congestive  heart 
failure  due  to  another  cause,  necessitates 
correct  diagnosis.  In  congestive  failure 
due  to  hypertensive  cardiovascular  dis- 
ease. rheumatic  fever  or  syphilis,  digitalis 
may  be  of  extreme  value.  In  constrictive 
pericarditis,  however,  cardiac  output  can 
be  increased  only  by  increasing  the  heart 
rate  since  the  cardiac  compression  inter- 
feres with  complete  diastolic  filling  of  the 
heart  and  results  in  a decreased  stroke 
volume.  Consequently,  digitalis  may  be 


detrimental  rather  than  beneficial  if  it 
causes  a slowing  of  the  heart  rate. 

Tuberculous  peritonitis  may  also  be 
considered,  but  can  usually  be  ruled  out 
by  a study  of  tne  ascitic  fluid.  Bacteriolo- 
gical examination  of  the  tluid  in  this  pa- 
tient wa.  negative.  Deficiency  states  with 
nutritional  edema  can  usually  be  exclud- 
ed by  tne  imdings  of  a normal  venous 
pressure  and  the  ascites  is  ordinarily  less 
prominent  than  in  chronic  constrictive 
pericarditis.  Other  diseases  or  syndromes 
such  as  thrombosis  of  hepatic  veins,  or  ob- 
struction of  the  inferior  vena  cava,  may 
closely  resemble  constrictive  pericarditis, 
but  usually  elevation  in  venous  pressures 
is  in  the  lower  extremities  in  these  con- 
ditions. and  there  is  not  a reduction  in  the 
cardiac  pulsation.  Polyserositis,  as  already 
mentioned,  may  occur  alone,  or  in  con- 
junction with.  Pick’s  disease  and  careful 
nistory,  evidence  of  infection  and  differ- 
ential identification  of  the  ascitic  fluid  as 
an  exudate  or  transudate  is  important. 

Laennec’s  cirrhosis  of  the  liver  may 
cause  considerable  difficulty  in  differen- 
tiation. particularly  since  ascites  and  car- 
diac cirrhosis  (pseudocirrhosis)  is  a prom- 
inent part  of  Pick’s  disease.  Careful 
study  of  venous  pressure  in  the  upper  ex- 
tremities and  also  in  the  lower  extremi- 
ties following  abdominal  paracentesis, 
along  with  fluoroscopy  or  roentgenkymo- 
graphy  of  the  heart  should  give  sufficient 
evidence  for  differentiating  these  condi- 
tions. However,  these  two  conditions  may 
occur  simultaneously  in  the  same  indivi- 
dual and  two  such  cases  have  been  report- 
ed. In  our  present  case,  the  hematemesis. 
which  is  probably  from  a ruptured  oe- 
sophageal varicosity,  may  be  secondary  to 
Laennec’s  cirrhosis,  rather  than  the  pseu- 
docirrhosis of  Pick’s  disease.  A needle 
biopsy  of  the  liver  would  have  been  help- 
ful in  determining  the  exact  type  or  types 
of  liver  pathology. 

Post-Mortem  Findings 

Dr.  A.  J.  Miller,  (Professor  of  Patho- 
logy) : The  peritoneal  cavity  contained 

five  liters  of  clear,  straw  colored  fluid.  Nu- 
merous old  dense  adhesions  in  localized 
areas  bound  various  loops  of  bowel  to- 
gether and  also  to  the  anterior  parietes. 

Each  chest  cavity  contained  300  cc.  of 
fluid  similar  to  that  in  the  abdomen,  and 
there  were  old  pleural  adhesions  on  each 
side. 

The  heart  with  the  pericardium  attach- 
ed weighed  375  gms.,  which  is  slight  hy- 
pertrophy. The  right  ventricle  and  atrium 
walls  were  hypertrophied,  but  the  left 
ventricle  wall  was  thinner  than  normal. 
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The  parietal  pericardium  was  four  to 
five  mm.  in  thickness,  firmly  adherent, 
obliterating  the  entire  cavity.  The  ad- 
hesions consisted  of  old  connective  tissue 
in  which  there  was  some  old  blood  pig- 
ment suggesting  a healed  hemorrhagic 
pericarditis.  No  evidence  of  tuberculosis 
or  rheumatic  fever  was  noted. 

The  lungs  were  fifteen  to  twenty-five 
per  cent  heavier  than  normal  because  of 
edema  and  some  purulent  exudate  in  the 
bronchioles.  There  were  large  areas  of 
atelectasis  evidently  from  pressure  by  the 
pleural  fluid. 

The  pancreas  had  much  diffuse  scarring 
and  a few  localized  areas  of  active,  chronic 
inflammation. 

The  capsule  of  the  spleen  was  thick  and 
fibrous. 

The  stomach,  duodenum  and  upper  third 
of  the  jejunum  contained  blood,  evidently 
from  two  ruptured  esophageal  varices. 
Pressure  on  the  esophagus  resulted  in 
blood  flow  from  these  two  ruptures. 

The  liver  was  about  twenty-five  per 
cent  under  weight  (1100  gms.) , firm  and 
granular.  Old  scarring,  with  bile  duct 
proliferation  and  liver  regeneration  was 
moderate,  but  uniform  throughout  the  or- 
gan. The  capsule  was  thickened  and  fi- 
brotic. 

The  kidneys  were  about  two-thirds 
normal  weight  (90  gms.  each),  the  corti- 
cal surfaces  pitted  and  granular.  The 
atrophy  was  local,  on  an  arteriosclerotic 
basis  and  slowly  progressing. 

In  the  brain  and  spinal  cord  there  was 
early  atrophy  on  an  arteriosclerotic  basis. 

Post-Mortem  Findings 
Adhesive  pericarditis,  old  and  obliterat- 
ing the  cavity  completely. 
Hydrothorax,  bilateral 
Atelectasis,  bilateral,  local 
Bronchitis,  early 
Ascites 

Cirrhosis  of  liver 
Pancreatitis,  chronic 
Arteriosclerotic  nephritis 
Ruptured  esophageal  varices  with  hem- 
orrhage 

Healed  pleurisy  and  peritonitis 
Summary 

Death  is  attributed  to  hemorrhage  from 
ruptured  esophageal  varices. 

The  fibrotic  pericarditis  with  oblitera- 
tion of  the  cavity,  pleural  and  peritoneal 
adhesions,  fibrosis  of  the  capsules  of  the 
spleen  and  liver  are  considered  to  be 
Pick’s  disease.  The  specific  nature  of  the 
pericarditis  is  not  certain,  but  presumed 
to  be  pneumococcic.  The  damage  of  the 
kidneys  was  severe  but  evidently  there 
was  still  sufficient  kidney  substance. 


BOOK  REVIEWS 

THE  STORY  OF  HUMAN  BIRTH,  by  Alan 
Frank  Guttmaoher,  M.  D.,  Associate  Professor 
of  Obstetrics,  Johns  Hopkins  University,  Visit- 
ing Obstetrician,  Johns  Hopkins  Hospital,  Chief 
in  Obstetrics,  Sinai  Hospital,  Baltimore,  Pub- 
lished by  Penguin  Books,  Inc.,  New  York, 
245  Fifth  Avenue. 

Tne  contents  of  this  book  have  been  suggest- 
ed by  questions  of  patients,  discussions  with 
students  and  by  conversations  with  laymen. 

From  his  wide  experience  as  an  obstetrician, 
against  a colorful  background  of  beliefs  and 
practices  ot  earlier  times,  the  author  presents 
a wealth  of  interesting  and  instructive  ma- 
terial. 

This  book  will  give  to  all  enquiring  readers 
a reliable  basis  of  information  about  some  of 
the  most  fascinating  facts  of  human  biology. 
Ihe  author  possesses  the  happy  faculty  of  pre- 
senting a very  technical  subject  in  a manner 
that  is  both  pleasing  and  understandable  to 
the  lay  reader. 

L.  H.  South,  M.  D. 


GYNECOLOGY  AND  OBSTETRICAL  PA- 
THOLOGY WITH  CLINICAL  AND  ENDO- 
CRINE RELATIONS,  New  Second  Edition;  by 
Eimil  Novak,  A.  B.,  M.  D.,  D.  Sc.,  (Hon.  Dublin) 
F.  A.  C.  S.,  Associate  in  Gynecology,  The  Johns 
Hopkins  Medical  Sichool.  570  pages,  542  illus- 
trations, 15  in  color.  W.  B.  Saunders  Company, 
West  Washington  Square,  Philadelphia  5, 
Pennsylvania,  Publishers.  Price  $7.50. 

All  important  advances  in  the  above  sub- 
ject have  been  incorporated  in  the  revision, 
and  the  book  is  thoroughly  abreast  of  the 
times.  One  of  its  most  notable  features  is  the 
addition  of  125  new  illustrations,  including 
many  in  full  color,  invaluable  aids  to  accurate 
diagnosis.  The  book  has  been  enlarged  and 
each  of  the  34  ohapters  has  been  thoroughly 
modernized,  with  new  discussions  of  many 
lesions,  such  as  postmenopausal  changes  in  the 
endometrium,  hidradenoma  of  the  vulva,  stro- 
matosis, fibroadenoma  of  the  ovary  and  the 
mesonephroma.  The  revised  material  on  the 
Rh  factor  and  erythroblastosis  is  especially 
worthy  of  note. 

Readers  will  benefit  from  the  author’s  con- 
cise and  systematic  arrangement  of  facts.  His 
style  is  lucid  and  he  attacks  each  problem 
briskly,  omitting  nothing  that  is  important, 
including  nothing  that  is  of  dubious  value.  He 
has  planned  and  designed  this  edition  with 
particular  care  so  that  it  meets  completely  the 
requirements  of  gynecologists,  obstetricians, 
pathologists,,  general  practitioners,  in  fact 
everyone  concerned  with  gynecology  and  ob- 
stetrical pathology. 

L.  H.  South,  M.  D. 
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ANNUAL  MEETING  SEPT.  29  OCT.  2,  1947 
LOUISVILLE 


COUNTY  SOCIETY  REPORTS 

Jefferson:  The  907th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening.  February  17,  1947  at  the  Pen- 
dennis  Club.  There  were  89  members  and 
guests  present  for  dinner,  and  about  15  addi- 
tional for  the  meeting. 

The  meeting  was  called  to  order  by  the  Pres- 
ident at  8 p.  m.  and  the  minutes  of  the  pre- 
vious meeting  were  read  and  approved. 

Dr.  W.  R.  Moore,  Chairman,  Membership 
Committee,  read  section  of  the  By-Laws  with 
reference  to  question  of  associate  membership 
raised  by  Dr.  E.  L.  Shiflett  at  previous  meet- 
ing. It  was  the  opinion  of  the  committee  that 
Dr.  Shiflett  has  the  privilege  of  active  or  as- 
sociate membership  whichever  he  prefers. 

It  was  moved  by  Dr.  Charles  Wood,  and 
seconded,  that  Dr.  Moore’s  report  be  accepted 
and  filed.  Motion  carried. 

Dr.  Wilson  Smock,  Chairman,  Necrology 
Committee,  read  resolution  of  the  Committee 
upon  the  death  of  Dr.  William  T.  Baker.  Mem- 
bers stood  in  tribute. 

The  following  new  members  were  elected: 
Benjamin  D.  Boone,  Lewis  Fine,  Charles  R. 
Hoffman,  Martin  Z.  Kaplan,  Everett  L.  Pirkey, 
Daniel  E.  Mahaffey,  J.  Herman  Mahaffey. 

Dr.  Harry  M.  Weeter,  Chairman,  Executive 
Committee,  asked  for  an  expression  of  the  will 
of  the  Society  on  the  question  of  whether  new 
applicants  for  membership  in  the  County 
Society,  who  have  just  returned  from  military 
service,  should  have  their  first  year’s  dues 
paid  by  the  Society,  in  accordance  with  the 
practice  of  the  State  Association. 

There  was  discussion  by  Dr.  Charles  Wood, 
and  questions  by  Drs.  E.  P.  Scott  and  Morris 
Flexner,  which  were  answered  by  Dr.  Weeter. 

Motion  made  by  Dr.  E.  L.  Heflin  that  the 
County  Society  cancel  dues  of  new  members 
for  one  year  following  their  release  from  mili- 
tary service.  Motion  seconded  and  carried. 

The  president  announced  three  objectives 
that  he  would  like  to  see  the  Society  accom- 
plish during  the  coming  year:  (1)  He  would 
like  to  receive  prior  notice  of  any  business 
that  is  to  be  brought  before  the  Society,  so 
that  he  can  expedite  the  handling  of  that  busi- 
ness on  the  floor:  (2)  complete  revision  of  the 
Constitution  and  By-Laws,  and  a new  copy 
printed  and  distributed  to  each  member  of 
the  Society:  (3)  division  of  the  Society  into 
its  component  groups  of  specialists,  with  each 
group  holding  one  monthly  meeting  aside  from 
the  general  meeting. 

He  requested  that  these  objectives  be  con- 
sidered and  brought  up  for  discussion  later. 

Scientific  Program  was  as  follows: 

Symposium  on  Rheumatic  Disease:  Etiolo- 
gical Factors,  Morris  H.  Thompson,  M.  D. 
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Diagnostic  Aspects,  Gordon  S.  Buttorff,  M.  D. 
Therapeutic  Considerations,  A.  Clayton  Mc- 
Carty, M.  D. 

There  was  discussion  by  Di's.  Morris  Flexner 
and  K.  Anrnand  Fischer,  with  closing  remarks 
by  the  speakers. 

The  meeting  adjourned  at  9:50  p.  m. 

Ohas.  F.  Wood,  Secretary 


Four  County:  The  Four  County  Medical  So- 
ciety, comprised  of  doctors  from  Elliott,  Mor- 
gan, Wolfe  and  Menifee  Counties,  held  its  regu- 
lar monthly  meeting  at  the  Cole  Hotel,  West 
Liberty,  March  US,  1947.  An  excellent  dinner 
was  served. 

Dr.  H.  B.  Murray  had  charge  of  the  program 
which  consisted  of  discussions  by  Dr.  Carey 
Barrett  on  Syphilis,  Dr.  Coleman  Johnston  on 
Large  Bowel  Lesions,  and  Dr.  L.  E.  Hurt  on 
Surgical  Treatment  of  Peptic  Ulcer. 

Those  present  were:  Drs.  W.  H.  Nickell, 

President;  H.  I.  Blood,  Vice-President;  Alec 
Spencer,  Secretary-Treasurer;  Prank  Green, 
Kash  Rose,  James  Crain,  John  L.  Cox,  and  H. 
B.  Murray.  Local  dentists  present  were  Drs. 
Stanley  Gullett  and  Berney  Lewis. 

Alec  Spencer,  Secretary. 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  April 
HO,  1947  at  noon  at  the  John  Graves  Ford  Me- 
morial Hospital,  Georgetown. 

After  a delicious  dinner  served  by  the  hos- 
pital management,  the  meeting  was  called  to 
order  by  the  President,  Dr.  Fred  W.  Wilt,  with 
the  following  members  and  visitors  present: 
Drs.  Fred  W.  Wilt,  L.  F.  Heath,  W.  S.  Allphin, 
A.  F.  Smith,  H.  G.  Wells,  E.  C.  Barlow,  P.  H. 
Crutchfield,  Stamping  Ground;  Don  Thurber, 
Paris,  and  David  W.  Barrow,  Lexington. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

The  president  then  called  on  Dr.  D.  W.  Bar- 
row,  our  guest  speaker,  who  read  a most  in- 
teresting paper  on  the  Treatment  of  Varicose 
Veins  and  the  Surgical  and  Medical  Treatment 
of  Hypertension.  Discussion  of  the  paper  fol- 
lowed. 

Mrs.  Morris,  our  superintendent,  reported 
that  an  effort  had  been  made  by  the  hospital 
trustees  to  float  a bond  issue  guaranteed  by 
the  Scott  Fiscal  Court.  The  matter  was  brought 
to  the  attention  of  the  Court,  but  the  County 
Judge  advised  that  the  Court  could  not  do  this 
without  a vote  of  the  people. 

Moved  and  seconded  that  Dr.  Barrow  be 
given  a vote  of  thanks  for  coming  over  to  our 
meeting  and  giving  us  such  a fine  paper,  car- 
ried. 

There  being  no  further  business,  the  meeting 
adjourned  to  meet  the  first  Thursday  in  May. 

H.  V.  Johnson,  Secretary. 


Union:  The  Union  County  Medico-Dental 

Society  met  in  regular  session  at  Our  Lady  of 
Mercy  Hospital  on  February  18th,  1947,  at 
6:00  p.  m.  After  a delicious  dinner,  the  staff 
meeting  was  held  followed  by  the  society 
meeting. 

There  were  twelve  members  present,  as  fol- 
lows: Drs.  G.  B.  Carr,  C.  B.  Graves,  H.  B. 
Stewart,  H.  B.  Allen,  D.  V.  Smith,  J.  H.  Bur- 
ton, C.  P.  Cottingham,  D.  C.  Donan,  W.  P. 
Humphrey,  Higginson,  Mr.  James  Wbitsel  and 
Mr.  J.  H.  Hardesty. 

The  minutes  of  the  previous  meeting  were 
not  read  through  an  oversight.  The  secretary 
read  correspondence  as  follows:  A condensed 
version  of  S545  was  read  and  discussion 
followed.  No  action  was  taken  and  further 
consideration  is  contemplated.  A letter  from 
the  American  Congress  on  Obstetrics  and  Gyn- 
ecology stating  that  the  Third  American  Con- 
gress will  be  held  in  St.  Louis  Municipal  Audi- 
torium, September  8,  12,  1947.  All  members 
are  invited  to  attend. 

A letter  from  the  Kentucky  State  Medical 
Association  concerning  its  scholarship  fund 
was  read.  The  contents  of  this  letter  and  the 
program  met  with  approval  in  the  general 
discussion  that  followed.  It  was  voted  that 
no  action  be  taken  by  the  society  concerning 
this  matter. 

A letter  from  University  of  Louisville 
School  of  Medicine,  concerning  supplying 
speakers  for  the  various  county  society  meet- 
ings. This  met  with  approval  and  the  secre- 
tary was  instructed1  to  reply  to  the  letter.  A 
letter  from  the  National  Association  of  Phy- 
sicians was  read,  concerning  an  essay  contest 
for  high  school  juniors  and  seniors.  A com- 
mittee was  appointed  by  President  Carr  as 
follows:  C.  P.  Oottingham,  Chairman,  D.  C. 
Donan  and  H.  B.  Stewart.  This  committee  is 
to  notify  high  school  principals  of  the  county 
to  publicize  this  contest.  The  county  society 
will  offer  three  prizes,  $10,  $5,  and  $3,  for  the 
first,  second  and  third  best  essays. 

Dr.  E.  L.  Gates,  Greenville,  is  our  councilor 
and  the  secretary  was  instructed  to  write  him 
to  have  a district  meeting  at  Our  Lady  of 
Mercy  Hospital,  Morganfield,  in  May  or  Au- 
gust, meeting  at  Legion  Hut.  Dr.  Smith  sug- 
gested having  biennial  meetings  with  a neigh- 
boring county.  No  action  taken. 

The  following  is  a list  of  the  paid-up  mem- 
bers, Drs.  G.  B.  Carr,  J.  W.  Conway,  D.  C. 
Donan,  C.  V.  Graves,  H.  B.  Stewart,  H.  E. 
Cottingham,  W.  H.  Puryear,  H.  B.  Allen,  C.  P. 
Cottingham,  Wm.  P.  Humphrey,  J.  H.  Burton, 
J.  O.  McCauley  and  Messrs.  J.  N.  Whitsel  and 
J.  H.  Hardesty. 

There  being  no  further  business,  the  meet- 
ing was  adjo-urned. 

William  Humphrey,  Secretary 
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IN  MEMORIAM 


O 

WILLIAM  EMMETT  GARDNER,  M.  D. 
Louisville 
1877  - 1947 

The  profession  mourns  the  loss  of  one  of  its 
most  distinguished  and  beloved  physicians.  Dr. 
Gardner  passed  away  at  his  home  in  Louis- 
ville on  April  8,  1947.  His  career  in  his  chosen 
specialty,  Psychiatry,  and  his  service  to  the 
people  of  Kentucky  placed  him  in  the  fore- 
front of  medical  leadership  and  recognition  for 
statesmanship.  He  was  probably  one  of  the 
most  widely  known  physicians  in  Kentucky 
and  was  highly  respected  both  for  his  profes- 
sional attainments  and  his  fine  character. 

Dr.  Gardner  held  many  positions  that  con- 
stantly called  for  the  application  of  his  pro- 
fessional talents.  He  had  served  as  President 
of  the  Kentucky  Medical  Association  and  for 
many  years  was  a member  of  the  Council  of 
that  Association.  He  was  Professor  of  Psychia- 
try at  the  University  of  Louisville  School  of 
Medicine,  and  there  are  many  physicians  prac- 
ticing today  who  will  recall  their  student  days 
and  bring  to  memory  the  kindliness  of  this 
good  teacher. 

Since  the  enactment  of  the  Chandler-Wal- 
lace  Law,  Dr.  Gardner  served  as  Chairman  of 
the  Advisory  Committee  to  the  Director  of  the 
State  Mental  Hospitals,  maintaining  at  all 
times  an  abiding  interest  in  the  State’s  un- 
fortunates. He  reported  each  year  to  the  House 


of  Delegates  the  progress  made  on  behalf  of 
improvements  in  the  State’s  mental  hospitals, 
and  the  success  attained  in  developing  better 
mental  health  services  for  the  inmates  of  the 
State’s  institutions  is  due  in  considerable 
m asure  to  his  efforts. 

Ly  his  very  nature  Dr.  Gardner  was  well 
fitted  for  his  specialty.  His  qualities  of  cour- 
tesy, kindness,  consideration  and  good  judge- 
ment were  greatly  appreciated  by  his  patients 
and  highly  cherished  by  his  associates. 


W.  BARNETT  OWEN,  M.  D. 
Louisville 
1880  - 1947 


In  giving  official  notice  of  the  death  of  this 
distinguished  physician  and  surgeon,  and  in 
paying  tribute  to  his  many  attributes  of  char- 
acter, personal  and  professional  attainments, 
and  his  ideals  of  humanitarian  service,  we  can 
but  pause  and  in  social  and  professional  ret- 
rospect call  to  the  mind  of  all,  that  here  we 
honor  the  memory  of  a man  who,  like  Atoou 
Ben  Adhetm,  could  have  said,  “Put  me  down 
as  one  who  loves  his  fellow  man.” 

Truly,  Dr.  Owen,  in  his  professional  and 
public  life,  exemplified  every  spiritual  and 
social  impulse  that  brings  to  light  the  noblest 
of  human  virtues.  In  his  passing  from  a life 
of  benevolent  service  to  the  reward  of  ever- 
lasting communion  with  the  chosen  of  his 
Maker,  Dr.  Owen  leaves  legions  who  will  re- 
member him  as  an  unselfish  and  zealous  work- 
er for  the  common  good.  There  is  a void, — and 
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it  will  take  years  to  find  one  of  his  equal  to 
fill  it.  Every  instinct  of  his  life  urged  him  on 
to  higher  and  nobler  service  to  his  fellow  man, 
and  to  pursue  opportunities  that  would  better 
equip  him  for  a useful  career. 

■No  man  in  the  records  f Kentucky  Medical 
history  can  be  acclaimed  for  a broader  career 
of  service  to  the  maimed  and  underprivileged, 
than  this  good  doctor  of  medicine. 

Let  us  hope  with  confidence,  that  the  pro- 
fusion and  the  public  will  recognize  Dr. 
Owen’s  sacrifice  and  service  with  a perpetual 
memorial  that  will  emphasize  his  interest  and 
work  in  behalf  of  Crippled  Children. 


NEW  ITEMS 

E.  E.  Butler,  55,  Louisville,  a practicing  phy- 
sician in  Parkland  for  27  years,  died  March  23 
from  an  automobile  accident  at  Vero  Beach, 
Florida.  He  was  returning  from  a vacation  in 
Miami.  Dr.  Butler,  a native  of  Fort  Worth, 
Texas,  was  graduated  from  the  University  of 
Missouri  and  the  University  of  Louisville 
School  of  Medicine.  He  served  his  internship 
at  Louisville  General  Hospital  and  Waverly 
Hills  Sanatorium,  and  was  staff  physician  at 
the  Norton  Memorial  Infirmary,  Louisville. 


Dr.  Olin  West,  Nashville,  Tennessee,  Presi- 
dent-Elect of  the  American  Medical  Associa- 
tion, has  resigned  on  account  of  ill  health,  and 
Dr.  Edward  L.  Bortz,  Philadelphia,  Vice-Pres- 
ident, was  elected  to  take  his  place. 


Dr.  Morris  H.  O’Dell,  Louisville,  has  just 
completed  a six  months  course  of  postgraduate 
medical  training  at  the  New  York  Polyclinic 
Medical  School  and  Hospital. 


Dr.  Robert  L.  Carrick,  81,  a practicing  phy- 
sican  in  Lexington  for  37  years  died  in  a Lex- 
ington Hospital  ion  March  7.  He  was  a native 
of  Scott  County  and  a graduate  of  University 
of  Cincinnati  Medical  S'chbol  and  Transylvania 
College. 


Dr.  Joseph  G.  Bosley,  79,  physician  and 
former  county  health  officer  here,  died  at 
Richmond  hospital  April  1,  1947. 

He  practiced  at  Lebanon,  Union  City,  and  in 
the  Muskogee  Indian  Territory  before  coming 
to  Richmond  in  1909.  He  was  a native  of 
Springfield  and  a graduate  of  the  University 
of  Louisville  Medical  School. 


At  a recent  meeting  of  the  American  College 
of  Surgeons,  Dr.  Ernest  B.  Bradley,  Lexington, 
was  one  of  the  ten  chosen  as  Masters  of  the 
College.  They  are  physicians  who  have  attain- 
ed eminence  in  practice  or  in  medical  research, 
or  other  attainments  in  science  or  in  medicine. 


BOOK  REVIEWS 

ALLERGY,  ITS  THEORY  AND  PRACTICE, 
By  Robert  A.  Cooke,  M.  D.,  Sc.  D.,  F.  A.  C.  P., 
attending  Physician  and  Director  of  Depart- 
ment of  Allergy,  The  Roosevelt  Hospital,  New 
York  City,  in  association  with  Drs.  Horace  S. 
Baldwin,  Robert  Chobot,  R.  Clark  Grove, 
Joseph  Harkavy,  Selian  Hebald,  M.  Heidel- 
bergcr,  Paul  Klemperer,  Louis  Schwartz,  W.  C. 
Spain,  Dudley  D.  Stetson,  Albert  Vander  Veer, 
Mathew  Walzer,  Margaret  B.  Strauss.  572 
pages,  illustrated.  W.  B.  Saunders  Company, 
West  Washington  Square,  Philadelphia  5.  Pa., 
Publishers.  Price  $8. 00. 

Dr.  Robert  A.  Cooke,  a foremost  authority 
and  postgraduate  teacher,  has  combined  his 
own  experience  with  that  of  thirteen  other 
specialists  and  produced  a text  which  is  far 
and  away  the  most  complete,  practical  and  up- 
to-date  work  on  allergy  in  print  today.  This 
book  was  written  as  a direct  outgrowth  of  the 
postgraduate  courses  in  allergy  sponsored  by 
the  American  College  of  Physicians,  and  ad- 
mirably fills  the  gap  between  medical  school 
instruction  and  everyday  practice. 

It  gives  a detailed  description  of  common 
allergies  such  as  asthma,  hay  fever,  hives, 
poison  ivy  and  occupational  dermatoses.  Under 
each  disease  there  is  a complete  presentation 
of  pathology,  etiology,  symptoms,  differential 
diagnosis,  immunology  and  treatment. 

There  are  thirteen  chapters  devoted  to  the 
discussion  of  the  various  disorders,  common 
and  rare,  caused  by  allergens.  Then  the 
authors  portray  for  the  reader  the  allergies  in 
relation  to  other  specialties,  the  nervous  sys- 
tem, cardiovascular  system,  the  eye,  digestive 
system  and  infancy  and  childhood.  The  immu- 
nologic, serologic  and  immuno-chemical  as- 
pects of  allergy  are  covered  more  fully  and  ex- 
tensively in  this  book  than  in  any  other. 

There  is  a complete  description  of  technics  of 
preparation  of  allergens.  Skin  testing  is  fully 
covered. 

The  text  is  well  amplified  with  illustrations, 
tables  of  important  data,  and  case  histories. 

L.  H.  South,  M.  D. 


AN  INTEGRATED  PRACTICE  OF  MEDI- 
CINE, By  Harold  Thomas  Hyman,  M.  D„  The 
W.  B.  Saunders  Co.,  Publishers,  Philadelphia, 
Pa.,  1946,  4 Vols.  with  subject  and  illustration 
index;  4336  pages — 1184  illustrations,  305  in  col- 
or; 319  Tables  of  Differential  Diagnosis.  $50.00. 

This  work  represents  a frank  departure  from 
the  usual  custom  in  medical  textbook  writings, 
in  that  the  author  has  attempted  to  prepare  a 
complete  text  to  meet  the  needs  of  the  general 
practitioner. 

The  medical  textbooks  usually  are  limited 
to  the  subject  matter  of  internal  medicine.  This 
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work  supplements  the  material  of  internal 
medicine  with  authoritative  information  on 
clinical  subjects  of  infection,  Tropical  medi- 
cine, Allergy,  poisonings,  psychiatry,  rehabili- 
tation, etc.  There  is  a brief  survey  of  Anatomy, 
Physiology,  Pathology,  Bacteriology,  Serology, 
Immunology,  Physiological  Chemistry,  Physical 
Diagnosis,  Laboratory  Methods,  Dietetics,  Ra- 
diology, Pharmacology  and  Therapeutics.  One 
of  the  outstanding  features  of  this  work  is  the 
Tables  of  Differentials  Diagnosis  that  appear 
throughout  the  text  material.  Also  cross  refer- 
ences appear  frequently  so  the  location  of 
source  material  may  be  identified  without  re- 
peated reference  to  the  indexes. 

After  the  physician  has  taken  a history  and 
done  a physical  examination,  he  can  turn  to 
the  Index  of  Physical  Diagnosis  and  get  help 
in  establishing  a diagnosis  or  be  guided  to 
additional  examinations  and  tests  that  will 
lead  to  a correct  diagnosis.  He  will  also  find 
help  in  preparing  a sensible  therapeutic  pro- 
gram for  the  relief  and  cure  of  his  patient. 

This  work  has  merit  as  a reference  text  for 
the  medical  student,  interne,  and  busy  practi- 
tioner. The  essentials  of  medical  knowledge 
are  so  clearly  and  concisely  stated  and  organ- 
ized in  such  a way  as  to  be  readily  available 
to  the  reader  with  a minimum  of  time  and  ef- 
fort. 

It  is  excellently  illustrated. 

Stanley  T.  Simmons,  M.  D. 


PRACTICAL  MALARIOLOGY.  prepared 
under  the  auspices  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council  by 
Paul  F.  Russell,  M.  D.,  M.  P.  H..  Colonel  M.  C., 
A.  U.  S.  Parasitology  Division,  The  Army 
Medical  School,  Field  Staff,  International 
Health  Division.  Rockefeller  Foundation; 
Luther  S.  West,  Ph.  D.,  Head  of  Biology  De- 
partment, Northern  Michigan  College  of  Edu- 
cation, Major  Sn.  C.  A.  U.  S.,  Formerly  Ento- 
mologist, Parasitology  Division  Army  Medical 
School  and  Reginald  D.  Mannell,  Sc.  D.,  Pro- 
fessor of  Zoology,  Syracuse  University,  New 
York,  Capt.  Sn.  C.  A.  U.  S.  Protozoology  Sec- 
tion Parasitology  Division,  Army  Medical 
School.  Foreword  by  Raymond  B.  Fosdick, 
President  of  the  Rockefeller  Foundation.  236 
Illustrations  8 in  color.  W.  B.  Saunders  Com- 
pany, Publishers. 

Malaria  has  always  been  a real  and  impor- 
tant clinical  problem  in  America.  The  recent 
war,  however,  brought  it  dramatically  into 
the  spotlight  and  made  urgent  the  need  for  a 
concise,  comprehensive  guide  cn  the  subject, 
now1  met  by  this  new  book. 

Dr.  Russell  has  had  world-wide  experience 
through  his  work  with  the  Rockefeller  Founda- 
tion. He  headed  the  malaria  work  of  the  U.  S. 
Army.  All  three  authors  worked  together  in 


helping  to  achieve  the  great  recent  advances 
made  in  the  control  and  treatment  of  malaria. 

With  pointed  emphasis  on  the  clinical  side 
cf  malaria,  the  authors  have  also  presented  in 
extensive  detail  laboratory  and  field  informa- 
tion. Of  particular  interest  and  value  to  the 
physician  is  the  attention  to  the  four  basic 
antimalarials,  quinine,  totaquine,  plasmochin, 
and  atabrine.  Other  new  drugs  are  included 
such  as  chloroquine  and  paludrine.  Stress  has 
been  placed  on  management  of  relapse  cases, 
s;en  today  by  so  many  physicians  among  re- 
turned veterans.  There  is  a chapter  on  thera- 
peutic malaria. 


PERIPHERAL  VASCULAR  DISEASES:  By 
Edgar  V.  Allen,  B.  S.,  M.  A.,  M.  D„  M.  S.  in 
Medicine,  F.  A.  C.  P.,  Division  of  Medicine, 
Mayo  Clinic,  Assoc.  Pn:f.  Medicine,  Mayo 
Foundation,  Graduate  School,  Univ.  Minnesota; 
riplomate  of  the  American  Board  of  Internal 
Medicine;  and  Nelson  W.  Barker,  B.  A.,  M.  D., 
M.  S.  in  Medicine,  F.  A.  C.  P.,  Division  of  Med- 
icine, Mayle  Clinic,  Assoc.  Prof.  Medicine, 
Mayo  Foundation,  Graduate  School,  Univ. 
Minnesota;  Diplomate  of  the  American  Board 
of  Internal  Medicine;  and  Edgar  A.  Hines,  Jr., 
M.  D.,  B.  S.,  M.  A.,  M.  S.  in  Medicine,  F.  A.  C. 
P.,  Division  Medicine,  Mayo  Clinic,  Assoc. 
Prof.  Medicine,  Mayo  Foundation  Graduate 
School,  Univ.  Minnesota;  with  Associates  in 
the  Mayo  Clinic  and  Miayo  Foundation.  871 
pages,  with  386  illustrations,  7 in  dclor.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1946.  Price  $10.00 

This  book  is  based  largely  on  the  experiences 
of  the  authors  and  their  colleagues  at  the 
Mayo  Clinic  and  represents  a co-operative 
effort,  for  this  subject  is  too  extensive  for 
adequate  presentation  by  a single  physi- 
cian or  surgeon  and  together  the  authors  have 
been  able  to  present  first  hand  personal  ex- 
perience with  a wide  range  of  diseases.  The 
book  has  twk  goals:  To  aid  the  physician  who 
must  care  for  patients  with  peripheral  vas- 
cular diseases  and  to  provide  information  for 
the  student  who  is  more  interested  in  histor:cal 
development,  physiology,  pathology  and 
methods  of  investigation.  It  is  balanced  on  em- 
phasis and  points  particularly  at  problems  of 
general  medical  and  surgical  practice. 


MOTHER  AND  BABY  CARE  IN  PICTURES: 
By  Louise  Zabriskie,  R.  N.,  Director,  Mater- 
nity Consultation  Service,  New  York  City;  Lec- 
turer, New  York  University;  Formerly  Night 
Supervisor,  Lying-in-Hospital.  New  York  City; 
Field  Director  Maternity  Center  Association, 
New  York  City,  third  edition,  modernized,  229 
illustrations  and  7 tables.  J.  B.  Lippincott  Com- 
pany, Philadelphia,  Pennsylvania,  Publishers. 
Price  $2.00 
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Janies  A.  Wallace,  M.  D.  S.  N.  Brinson,  M.  D.  Charles  W.  Miller,  Jr.  M.  D.  Walter  R.  Wallace 
Medical  Director  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


For  all 
types  of 
''Jervous 
and 
Mental 
Diseases 


Large, 
beautiful 
grounds 
for  the 
use  of 
patients 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louis ville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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This  book  fills  a long  awaited  need  of  fur- 
nishing mothers  and  fathers  with  accurate, 
scientific  information  concerning  child-birth. 
The  author  has  accomplished  with  great  suc- 
cess the  couching  of  accurate,  authoritative 
information  in  simple,  everyday  language  un- 
derstandable to  all.  She  has  avoided  the  use 
of  technical  terms  so  that  her  important 
message  may  be  comprehended  by  every  mem- 
ber of  the  lay  public. 

This  valuable  text  with  its  excellent  illus- 
trations should  go  far  in  educating  the  public 
in  the  right  direction.  Because  of  its  simplicity 
and  intelligibility,  each  of  the  vital  subjects  dis- 
cussed -becomes  a practicable  course  in  adult 
education.  If  properly  applied,  the  lessons  in 
this  volume  can  help  to  reduce  maternal  as 
well  as  infant  mortality  and  morbidity. 


NURSING  CARE  IN  CHRONIC  DISEASES: 
by  Edith  L.  Marsh,  R.  N.,  S.  C.  M.,  Superin- 
tendent, Cuyahoga  County  Nursing  Home, 
Cleveland,  Ohio.  28  illustrations,  237  pages. 
Published  by  J.  B.  Lippincott  Company,  Phila- 
delphia. Price  $3.00. 

Here  is  a new  book  which  fills  a definite 
gap  in  nursing  literature. 

Nlursing  care  of  the  chronic  patient  has  al- 
ways been  a challenge  to  the  profession,  but 
practically  no  material  on  this  important  sub- 
ject has  hitherto  been  available.  This  fact, 
plus  the  necessity  for  developing  human  un- 
derstanding and  special  skills,  are  the  author’s 
prime  purposes  in  writing  the  present  work. 

Reflecting  all  the  warmth  and  sympathy  of 
her  own  personality,  Miss  Marsh  strives  to 
make  the  care  and  rehabilitation  of  the  “hope- 
less” patient  as  essential  and  interesting  as  the 
care  of  any  acute  case. 

The  subject  matter  is  covered  carefully  and 
completely  by  the  use  of  actual  case  histories 
which  include  all  age  groups. 

Human  understanding,  patience  and  sym- 
pathy are  given  equal  importance  with  special 
skills  in  this  comprehensive  text.  A forceful 
plea  for  the  chronic  patient  is  here  presented 
with  emphasis  on  improved  methods  to  aid  the 
nurse  of  today  meet  the  age  old  challenge  of 
the  chronically  ill. 


PRINCIPLES  AND  PRACTICE  OF  OB- 
STETRICS, Joseph  D.  DeLee,  A.  M.,  M.  D., 
Late  Professor  of  Obstetrics  and  Gynecology, 
University  of  Chicago,  J.  P.  Greenhill,  M.  D., 
Attending  Obstetrician  and  Gynecologist,  the 
Michael  Reese  Hospital,  Chicago.  W.  B.  Saun- 
ders Company,  1947;  lOtl-l  pp;  1108  illustrations; 
860  figures,  (211  in  color).  Price,  $10.00. 

The  9th  edition  of  the  DeLee-Greenhill  text- 
book of  obstetrics,  following  so  closely  on  the 
recent  8th  edition  bespeaks  the  rapid  progress 
in  medicine  in  recent  years.  The  technique 


of  delivery  changes  little  from  year  to  year, 
yet  progress  in  other  branches  of  medicine 
are  today  quickly  applied  by  the  obstetrician. 
Penicillin  and  the  sulphonamides;  fetal  ery- 
throblastosis; the  role  of  German  measles  in 
fetal  malformation,  to  mention  a few  of  the 
recent  advances  that  have  influenced  obstetri- 
cal teaching,  are  found  in  the  appropriate  sec- 
tions of  the  work. 

The  text  is  divided  in  two  parts;  - part 
one  is  devoted  to  the  normal  delivery  from 
conception  to  puerperium;  - part  two  covers 
the  pathology  of  pregnancy,  labor  and  the  puer- 
perium. Profusely  illustrated  with  large,  clear 
photographs  and  drawings,  the  book  will  be 
invaluable  to  the  medical  student.  Intelligent 
use  is  made  of  color  plates  and  motion  picture 
strips  to  show  the  dynamic  aspects  of  labor. 
The  print  is  double  columned,  large  and  clear, 
making  each  page  easy  on  the  eye. 

The  reviewer  must  invariably  ask  himself  if 
a new  edition  is  warranted.  Textbooks  gener- 
ally are  ten  years  behind  time,  but  Doctor 
Greenhill’s  efforts  narrow  this  time  interval 
markedly.  The  bibliography  contains  any  num- 
ber of  valuable  references  to  articles  published 
in  1945. 

The  author  continues  to  maintain  the  high 
standards  set  by  his  predecessor,  Doctor  J.  D. 
DeLee.  This  new  edition  can  be  recommended 
to  all  who  seek  an  authoritative  work  on  ob- 
stetrics; especially  to  the  medical  student, 
for  whom  the  book  is  really  intended. 

Samuel  S.  Gordon,  M.  D. 


DIABETES,  A CONCISE  PRESENTATION, 
By  Henry  J.  John,  M.  A.,  M.  D.,  F.  A.  C.  P., 
Lt.  Col.,  M.  C.,  Cleveland,  300  pages,  illustra- 
ted. The  C.  V.  Mosby  Company,  St.  Louis,  Mo. 
Publishers.  Price  $1.75. 

This  new  bcok  for  the  general  practitioner 
resolves  problems  of  diabetes  into  their  least 
common  denominators  and  offers  sound  ad- 
vice in  simplest  terms.  From  his  vast  experi- 
ence, the  author  bases  his  book  on  the  premise 
that  with  a thorough  understanding  of  the 
basic  principles,  the  general  practitioner  can 
work  in  details  with  safety  and  a fair  degree 
of  precision. 

The  author  has  devoted  over  twienty-five 
years  to  the  study  of  the  subject  in  the  lab- 
oratory and  clinic. 


Tuberculosis  killed  fewer  persons  in  the 
United  States  in  1945  than  in  any  previous 
year,  the  United  States  Public  Health  Service 
reported  today. 

The  1945  toll  was  52,916,  a drop  of  3.3  per 
cent  from  the  54,731  in  1944  and  24.4  per  cent 
from  the  70,080  in  1935. 
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Writing  on  treatment  in 
congestive  heart  failure, 
Eggleston1  states:  "The 

slow  intravenous  injection 
of  0.25-0.5  Gm.  of 
Aminophyllin  often  gives 
dramatic  relief." 


1.  Eggleston,  C.,  in  Cecil, 
R.  L. : A Textbook  of  Medi- 

cine, ed.  6,  Philadelphia, 

W.  B.  Saunders  Company, 

1943,  p.  1154. 


SEARLE 


AMINOPHYLLIN* 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


— produces  myocardial  stimulation  and  increased  cardiac 
output,  together  with  desired  diuresis.  Whether 
administered  orally  or  parenterally,  it  has  a field  of  therapeutic 
usefulness  covering  congestive  heart  failure. 

Searle  Aminophyllin  is  now  widely  used  also  for  its 
favorable  effects  on  bronchial  asthma,  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration.  ' 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin. 
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A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Afio 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Centra]  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


LICENSED  FOR  THE 


REST  COTTAGE 

Phis  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
Cnllecrp  Hill.  Cincinnati,  Ohio 
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North  Shore 
Health  Resort 

Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


Have  a Coke 
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DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2.  Kentucky 
Hours:  12  to  2 Phone: 

Pv  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  GORDoFX^BlHTORF^ 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

219-222  Masonic  Bldg. 
Owensboro,  Ky. 

Phones:  Res.  1202  Office  1036 

Hours  1:00  to  4:00  Except  Thursday 

By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office- — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence— Hi-5213  Hi-7332 

DR.  MAURICE  G.  BUCKLES 
DR.  RAYMOND  C.  COMSTOCK 
Diseases  of  the  Lungs 
Chest  Surgery  Bronchoscopy 

1010  Heyburn  Building 
JAckson  7107  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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DR.  WALTER  DEAN 

) Eye,  Ear,  Nose,  Throat  S 

> Hours  10  to  2 j 

< 300  Francis  Building 

Louisville  2,  Kentucky 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM  ( 

Diagnostic  and  Therapy  | 

803  Brown  Bldg.  j 

Hours  9-5  Phone:  Wabash  3127  j 

DR.  M.  H.  PULSKAMP 
| Proctology 

s Hours:  1-3  and  by  Appointment 

\ 401  Brown  Bldg.  Louisville  2,  Ky. 

? Phones: 

I Office:  WAbash  4600 

| Residence:  MAgnolia  5372 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT  > 

Office  Hours  j 

9 A.  M.— 1 P.  M.  Except  Sundays  j 

! 1103  Heyburn  Bldg.,  Louisville  2,  Ky.  j 

DR.  R.  ALEXANDER  BATE 
? Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 

DR.  R.  ALEXANDER  BATE,  JR.  i 

| Hours:  12  m.  to  3 p.  m.  < 

< Endocrinology  < 

) AND  < 

( Internal  Medicine  ! 

| 321  West  Broadway,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
! Practice  Limited  to  | 

! Diseases  of  Allergy  | 

Hours  by  appointment  only  i 

' Jackson  2600  j 

Heyburn  Building  j 

Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY  j 

? PRACTICE  LIMITED  TO  SURGERY  $ 

( General  Abdominal  & Gynecological  J 
l Suite  408  Brown  Building 

( Louisville  2,  Kentucky 

< Hours:  11  to  1 Phone:  < 

By  Appointment  Jackson  8041  < 

DR.  W.  E.  GARDNER 
Practice  Limited  to 
| Neurology  and  Psychiatry 

Hours  by  Appointment  | 

i 721  Brown  Bldg.  Louisville  2,  Ky.  j 

j DR.  FRANK  PIRKEY 

s Ophthalmology 

| 441  Francis  Bldg.  ! 

) Louisville  2,  Kentucky  | 

! DR.  E.  S.  GREENWOOD  WATERS 
i Diagnostic  Laboratory  ( 

All  Branches  of  Laboratory  Work  t 

| WAbash  8683 

> 416  Heyburn  Building  j 

5 Louisville  2,  Ky.  ) 

\ DR.  JOHN  H.  ROMPF 

1 Practice  Limited  to  ; 

) Psychiatry  and  Neurology 

1 Office  Hours  by  Appointment 

j Phone: 

| Office:  482  Res.:  Jackson  2476 

( Physicians  Exch:  7276 

| 154  N.  Upper  St.  Lexington,  Ky. 

| DR.  CHARLES  G.  BAKER 

i Dermatology  - Syphilology  ) 

| 617  Francis  Building 

> Phone:  Jackson  5900  ? 

j Louisville  2,  Kentucky 
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DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

733  Brown  Bldg.  Louisville  2,  Ky. 

J DR.  JESSHILL  LOVE 

Practice  Limited  To  ( 

X-ray  and  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1 - 4 Phone:  Wabash  9998  j 

1 DR.  WILLIAM  C.  WOLFE 

' Ear,  Nose,  and  Throat 

i • Bronchoscopy 

1012  Hey  burn  Building 
Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
} Ophthalmology 

DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 

AND 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
[ 914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

j DR.  JAMES  ROBERT  HENDON 

Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 

404  Brown  Building  i 

JAckson  4561  Louisville  2,  Ky.  ] 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

2208  Dundee  Road 
HI  - 5379  Louisville  5,  Ky. 

DR.  LEWIS  FINE  j 

Dermatology 

| 328  Francis  Bldg, 

j JAckson  6027  Louisville 

DR.  GEO.  F.  McAULTFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 

J DR.  PAUL  S.  OSBORNE 

i Proctology 

1159  South  Second  St. 

Hours:  9-2  6-8 

Mon.  Wed.  Fri.  j 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery  i 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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DR.  JULIAN  R.  KAUFMAN  j 

; DR.  THOMAS  J.  CRICE 

i Neuropsychiatry 

Practice  Limited  to  ( 

! Office  Hours 

Diseases  of  Allergy  i 

j 11:00  a.  m.  - 3:00  p.  m. 

Hours  by  Appointment  Only  i 

1 and  by  appointment 

Phone  CL  1456  ] 

879-881  Starks  Bldg. 
1 Louisville  2,  Ky. 

Francis  Building 

j Phone:  Office  Ja.  4811 

Louisville  2,  Ky.  i 

| Res:  Hi.  0096 

DR.  U.  R.  ULFERTS 

523  HEYSURN  BUILDING 
Louisville  2,  Kentucky 

X-RAY  AND  RADIUM  IN  DIAGNOSIS  AND  TREATMENT 
Telephone  WAbash  3712  Hours: — 10:00  to  4:00 

Successor  to  Dr.  Charles  D.  Enfield 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours— 10  to  4 

Louisville  Research  Laboraiory 

740  Francis  Building  Louisville  2.  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


. — A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 


Chemists  to  the  Medical  Profession  for  44  years. 

Ky.  5-47  ZJlte  Zemmer  Company 

~ . Oakland  Station  • PITTSBURGH  13,  PA. 
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Abbott  Laboratories  xx 

American  Meat  Institute x 

Ames  Company,  Inc xxii  & xxm 

Ayerst,  McKenna  & Harrison,  Ltd.  xxiv 
Bowling  Green  Business 

University  xxxiv 

The  Brown  Hotel  xxii 
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Wyeth,  Inc xxv 
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On  The  Kralzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS. 
ALCOHOLISM  AND  ORUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY— EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY — HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomate,  American  Board  of  Psychiatry  & Neurology,  Inc 

DIRECTOR 


The  Mary  E.  Pope  School 

Complete  facilities  for  training  Retard- 
ed and  Epileptic  children  educationally 
and  socially.  Pupils  per  teacher  strictly 
limited.  Excellent  educational,  physical 
and  occupational  therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 

Catalogue  on  request 
G.  H.  Marquardt,  M.  D.,  Medical  Director 
Barclay  J.  MacGregor,  Registrar 
24  Geneva  Road,  Wheaton,  Illinois 
(Near  Chicago) 
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fPRUDENS' 
[FUTURIj 
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OSTERTAG 


HARDENED  SAFETY  LENSES 


. . . are  lenses  which  have  been  ground  to  a predetermined  thickness  and 
processed  by  a special  heat  treatment. 

For  protection  against  eye-injury,,  hardened  lenses  should  be  given 
consideration  when  fitting  children  and  industrial  workers. 

We  can  supply  hardened  lenses  in  any  type  of  white  or  tinted  ldns. 

OSTERTAG  OPTICAL  SERVICE 

St.  Louis,  Mo.  Oklahoma  City,  Okla.  Alton,  111. 

Missouri  Theatre  Bldg.  Medical  Arts  Bldg.  Commercial  Bldg. 

Louisville,  Ky.  Indianapolis,  Ind. 

Brown  Bldg.  33  Monument  Circle’ 


WHAT  EVERY  BUSINESSMAN  SHOULD  KNOW  ABOUT  HIS  PARTNER-THE  RAILROADS 


Mirage  on  Main  Street 


A RECENT  survey  of  public  opinion 
indicated  that  lots  of  folks  have  been 
“seeing”  a mirage  of  railroad  profits 
that  weren’t  there. 

Most  people  thought  that  10%  would 
be  a fair  profit  for  railroads— nine  out 
of  ten  said  6%  or  more  would  be  fair. 
But  the  fact  is  that  the  railroads  don’t 
come  out  anywhere  near  that  well. 

In  the  years  since  1938— four  of  them 
war  years  of  tremendous  traffic— the  rail- 
roads earned  an  average  of  only  4%  per 
year  on  their  net  investment  in  tracks, 
cars,  engines,  shops,  stations  and  all 


the  things  it  takes  to  produce  the  rail 
service  which  the  nation  needs. 

In  1946— with  wages  and  prices  of  ma- 
terial and  fuel  up  more  than  50%  above 
prewar  levels  — railroads  still  hauled 
freight  at  prewar  rates.  Even  with  a slight 
increase  in  rates  during  the  latter  half 
of  the  year,  their  earnings  on  net  invest- 
ment dropped  to  an  average  of  only 
2M%-  Some  railroads  earned  more,  but 
others  showed  no  profit  at  all  — were, 
indeed,  in  the  red  for  the  year  of  the 
heaviest  peacetime  traffic  in  history. 

At  the  end  of  1946,  the  Interstate 


Commerce  Commission  authorized 
higher  freight  rates  to  become  effective 
in  1947.  These  increases  will  help  the 
railroads  to  meet  their  rising  costs, 
and  will  give  them  a better  chance  to 
improve  their  equipment,  roadways 
and  other  facilities  — improvements 
necessary  for  continually  better  service 
to  the  public 

But  even  with  these  increases,  in  1947 
railroads  will  probably  average  little 
more  than  3%  on  their  investments  — 
just  about  half  the  6%  which  is  as  little 
as  anyone  would  consider  a fair  profit. 
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The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


SIMILAC 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 

BRANCHES  AT  DALLAS  AND  LOS  ANGELES 


^CidVl/L  who  use  Dorsey 
pharmaceuticals -and  con- 
tinue to  use  them-are 
granting  us  the  highest 
possible  award:  their  con- 
fidence. 


Confidence-the  Medallion 
of  Merit  awarded  by  our 
friends-binds  us  more 
closely  than  ever  to  high 
manufacturing  standards. 
For  continued  confidence 
must  be  earned  every  day. 
by  redoubled  vigilance  in 
our  laboratories,  plant  and 
packaging  departments. 
The  products  we  offer  you 
are  doubly  reliable- be- 
cause our  friends  are  de- 
pending upon  us  to  keep 
them  so. 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER  • DORSEY 

SOLUTION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
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► A Doctor  without  broad  malpractice  insurance  ( and  preventive,  confidential 
counsel  and  service!')  is  asking  for  trouble. 

► Disgruntled  patients  accuse,  but  rarely  excuse.  And  merely  having  liability 
insurance  is  small  comfort  to  a doctor  whose  reputation  is  shattered  in  a lawsuit. 

► We,  too,  pay  judgments.  But,  as  the  company  devoting  its  resources  ex- 
clusively to  the  protection  of  doctors,  we  direct  most  of  our  efforts  to  the  pre- 
vention of  malpractice  lawsuits. 

► Our  confidential  service,  backed  by  the  world’s  largest  legal  staff  of  mal- 
practice experts,  keeps  most  claims  from  reaching  court  at  all.  Failing  that,  we 
fight  through  the  court  of  last  resort  with  additional  legal  counsel  whom  you 
may  help  choose. 

► All  costs  of  preventing  or  fighting  such  lawsuits  are  paid  by  us.  Annual 
premium:  the  price  of  2 or  3 shirts. 


Professional  Protection  exclusively.  . . since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Jackson  6041 


XLI 


KENTUCKY  MEDICAL  JOURNAL 


Interested  in 

CIGARETTE  ADVERTISING? 


Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved * 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests?  Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself, 

* Laryngoscope,  Feb.  1935,  V oL  XLV , No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  1,  58-60 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Now  there  is  a defense  against 
many  of  the  allergic  reactions  elicited 
by  everything  from  feathers  to  codfish. 
This  defense  is  BENADRYL,  a product 
of  PARKE-DAVIS  research. 

The  treatment  of  most  cases  of  hyper- 
sensitivity with  this  antihistaminic 
is  largely  symptomatic.  It  hcs  been 
found  that  from  25  to  50  mg.,  repeated 
as  may  be  indicated,  are  usually 
sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals  ® of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir 
containing  10  mg.  in  each  teaspoonful. 
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BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  &f  Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum-like 
oatmeal  cereal  known  as  PABENA. 


♦Pablum,  the  precooked  form  of  Mead's  Cereal,  has  practically  the  same  composition:  wheatmeal  (farina),  oatmeal,  cornmeal 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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Rubin  s Chest  Diseases  and  X-Ray  Diagnosis 

NEW — The  great  importance  of  chest  diseases  indicates  the  physician’s  constant 
need  for  an  authoritative  and  up-to-date  guide  in  this  field  of  practice. 

Dr.  Rubin’s  new  book  is  custom-made  to  the  needs  of  everyday  practice.  Of  special 
value  is  the  great  emphasis  placed  on  x-ray  diagnosis  and  the  practical  integration  of 
technics  and  interpretations  with  diagnosis  and  treatment.  For  example,  you  are  told 
when  to  use  x-ray,  how  to  use  it  in  your  office,  including  instructions  for  positioning 
the  patient  and  how  to  read  the  roentgenogram  itself.  Hundreds  of  x-ray  pictures  are 
shown  with  clear,  explanatory  legends  to  help  you  in  reading  them. 

A wealth  of  material  is  given  on  a variety  of  disorders,  procedures,  etc.  For  instance, 
use  of  antibiotics  and  sulfas;  simplified  methods  of  chest  aspiration  and  irrigation; 
post-sanatorium  care  of  the  tubercular  patient;  treatment  of  traumatic  chest  injuries; 
essentials  of  pre-and  postoperative  management;  and  a section  on  Surgical  Treatment. 
There  is  a total  of  760  illustrations  on  355  figures,  many  in  colors. 

By  Eli  H.  Rubin,  M.  D.,  F.  A.  C.  P.,  F.  C.  C.  P.  Attending  Physician,  Division  of  Pulmonary  Diseases,  Montefiore  Hos- 
pital and  Country  Sanatorium,  New  York.  With  a Section  on  Principles  of  Surgical  Treatment  by  MORRIS  Rubin,  M.  D., 
685  pages  7"  x 10”,  760  illustrations  on  355  figures,  many  in  colors.  $12.00 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 
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Now  there  is  a defense  against  many 
of  the  allergic  reactions  elicited  by 
everything  from  feathers  to  codfish. 
This  defense  is  BENADRYL,  a 
product  of  Parke-Davis  research. 

The  treatment  of  most  cases  of 


mm 


hypersensitivily  with  this  antihistaminic 
is  largely  symptomatic.  It  has  been 
found  that  from  25  to  50  mg.,  repeated 
as  may  be  indicated,  are  usually 
sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals  A of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir 
containing  10  mg.  in  each  teaspoonful. 
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Herman  von  Helmholtz 

(1821-1894) 

proved  it  in  ophthalmology 


Although  the  inventor  of  the  ophthalmoscope, 
Helmholtz’s  greatest  contribution  to  medi- 
cine was  his  exhaustive  researches  on  the 
mechanism  of  accommodation  and  the  prob- 
lem of  color  vision.  The  famous  Young- 
Helmholtz  theory  of  color  vision  resulted 
from  his  studies  which  confirmed  and  elabo- 
rated the  findings  of  Young.  His  every  work 
showed  — experience  is  the  best  teacher! 


Yes,  experience 
is  the  best  teacher 
in  smoking  too! 

During  the  wartime  cigarette 
shortage,  people  smoked  many 
different  brands — more  than  they 
would  normally  try  in  years.  That’s 
how  so  many  learned  the  differ- 
ences in  cigarette  quality.  And 
from  that  experience  millions  more 
smokers  came  to  prefer  Camels. 
Today  more  people  are  smoking 
Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the 
time-honored  Camel  way,  are  used 
in  Camels. 


According  to  a recent  Aattonictdc  survey. 

More  Doctors 
smoke  Camels 

t/tan  any  ot/ier  cigarette 


B.  J.  Reynolds  Tobacco  Co., Winston-Salem,  N.  C. 
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The  "sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarin” 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things". ..such  are  the  results  which  may  usually  be  expected 
following  "Premarin"  administration  . . . therapy  with  a "plus." 

"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 

"Premarin"  is  available  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(eq-uine) 


AY  ERST,  McKENNA  & HARRISON  Limited 

22  EAST  40th  STREET,  NEW  YORK  16,  N.  Y, 


within  the  year:  50,000  new  diabetics 


CHANCES  PER  THOUSAND  OF  BECOMING  DIABETIC  * WITHIN  THE  YEAR  OF  AGE.  Adapted  from  Statistical  Bull.3 


Of  our  present  population,  about  4,000,000  will 
become  diabetic  sometime  in  their  lives.  More 
dian  4%  of  females  and  2 % of  males  under  50 
will  acquire  the  disease.  With  an  increase  of 
50,000  a year,  their  number  will  grow  in  the 
next  few  decades  at  a rate  greater  than  that  of 
the  total  population.  When  our  population 
reaches  its  expected  maximum  in  1985,  it  will 
be  22%  larger  than  in  1940  — but  by  then  the 
diabetic  population  may  increase  by  74% ! 1,2 

Control  with  but  one  injection  a day  of  ‘Well- 
come’ Globin  Insulin  with  Zinc  has  been  made 
possible  for  many  diabetic  patients  who  form- 
erly required  multiple  injections  of  regular 
insulin  alone  or  in  conjunction  with  protamine 
zinc  insulin.  Favorable  results  with  Globin 
Insulin  have  been  achieved  by  virtue  of  the 
following  advantages: 

1.  The  action  of  Globin  Insulin  is  intermediate 
between  that  of  regular  and  protamine  zinc  insulin. 

2.  Its  onset  of  action  is  moderately  rapid;  no  ac- 
companying injection  of  regular  insulin  is  ordinarily 
required  to  take  care  of  breakfast  carbohydrate. 

3.  Maximum  activity  of  Globin  Insulin  occurs  dur- 
ing the  day  when  the  patient  needs  insulin  most  to 
balance  carbohydrate  intake.  This  contributes  to  a 
relatively  uniform  blood  sugar  level. 


4.  The  action  of  Globin  Insulin  wanes  during  the 
night.  Since  the  patient  is  not  eating  and  has  less 
need  for  insulin  at  this  time,  the  danger  of  hypo- 
glycemic night  reactions  is  remote.  However,  ade- 
quate action  persists  up  to  the  24th  hour  so  that 
a normal  fasting  blood  sugar  level  is  ordinarily 
obtained  the  following  morning. 

5.  The  globin  constituent  does  not  appear  to  be 
allergenic.  It  is  thus  comparable  to  regular  insulin 
in  its  freedom  from  allergic  reactions. 

6.  Globin  Insulin  is  a clear  solution  which  requires 
no  mixing  or  shaking  before  use.  The  danger  of 
variable  dosage  is  thereby  minimized. 

' Wellcome ' Globin  Insulin  with  Zinc  is  available  in  40  and  80 
units  per  cc.,  in  vials  of  10  cc.  Accepted  by  the  Council  on 
Pharmacy  and  Chemistry , American  Medical  Association. 
Developed  in  The  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2 ,161,198. 


I.  Spiegelman,  M.,  and  Marks,  H.  H.:  Am.  J.  Pub.  Health  36: 26 
(Jan.)  1946.2.  Statistical  Bull.,Met.  Life  Ins. Co. 27:6  (Feb.)  1946. 

‘ Wellcome ' Trademark  Registered 


■•WELLCOME’ 

Qlobm  j Insulin 

ZINC  i 


II  EAST  4 1 ST  STREET,  NEW  YORK  17.  N.Y. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 
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Formulae— 
a modern 
infant  food 


Formulac  Infant  Food  is  a concentrated  milk  in  liquid  form,  for- 
tified with  all  vitamins  known  to  be  necessary  to  adequate  infant 
nutrition.  No  supplementary  vitamin  administration  is  required. 

By  incorporating  the  vitamins  into  the  milk  itself,  the  risk  of 
human  error  or  oversight  is  reduced.  Formulac  contains  sufficient 
B complex,  Vitamin  C in  stabilized  form,  Vitamin  D (800  U.S.P. 
units),  copper,  manganese  and  easily  assimilated  ferric  lactate  — 
rendering  it  a flexible  formula  basis  both  for  normal  and  difficult 
feeding  cases.  The  only  carbohydrate  in  Formulac  is  the  natural 
lactose  found  in  cow’s  milk.  No  carbohydrate  has  been  added. 

Formulac,  a product  of  National  Dairy  research,  has  been 
tested  clinically,  and  proved  satisfactory.  It  is  promoted  to  the 
medical  profession  alone.  Formulac  is  on  sale  at  grocery  and  drug 
stores  nationally. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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lllotrazol  - Powerful  Quick  Acting  Central  Stimulant 


COUNCIL  ACCEPTED 


ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  IV2  grains.) 

TABLETS  - IV2  grains. 

ORAL  SOLUTION  - (10%  aqueous  solution.) 


Metrazol,  brand  of  pentamethylentetrazol,  Trade  Mark  reg.  U.  S.  Pat.  Off. 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES.  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 
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For  patient  of  intermediate 
or  stocky  type-of-build. 


FOR  AMBULATORY  PATIENTS 

with 

INJURIES  OR  DISEASES 
of  the 

LUMBAR  SPINE 


CAMP  lumbosacral  sup- 
ports are  widely  recom- 
mended by  orthopedic 
surgeons  and  physicians. 

An  important  factor  in  the 
good  results  reported  from 
their  use  is  that  they  extend 
downward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum uprights  or  the 
Camp  spinal  brace  are 
easilv  incorporated. 

Camp  lumbosacral  sup- 
ports are  moderately 
priced. 

For  patient  of  thin 
type-of-build. 


ANATOMICAL  SUPPORTS 


S.H.CAMP  & COMPANY  • Jackson, Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


1 SCV 


radiographic  vs.  surgical 

Exploration 


When  confusing  abdominal  symptoms  and  signs  create  a 
diagnostic  tangle  or  do  not  yield  properly  to  medical 
management,  radiographic  exploration  of  the  gallbladder 
with  PRIODAX  will  often  reduce  the  need  for  surgical 
exploration.  PRIODAX  cholecystography  almost  never 
fails  to  reveal  disease  of  the  gallbladder  if  it  exists, 
or  to  produce  unequivocally  clear  silhouettes  if  the 
organ  is  normal. 


PRIODAX 

(brand  of  iodoalphionic  acid) 

PRIODAX  is  rarely  eliminated  prematurely  from  the 
gastrointestinal  tract.  The  opacities  produced  by  it  are 
homogeneous,  sharp  and  unstratified.  Moreover,  clear 

visualization  will  not  be  obscured  by  contrast  substance 
in  the  colon  when  PRIODAX  is  used.  PRIODAX,  there- 
fore, provides  maximum  dependable  concentration  of  the 
most  desirable  type  for  reliable  interpretation. 

PRIODAX  Tablets,  beta- (4-hydroxy- 3, 5 -diiodophem  1)  -alpha-phenyl  - 
propionic  acid,  available  as  six  0.5  Gm.  tablets  in  individual  cellophane 
envelopes.  Boxes  of  I,  5,  25  and  100  envelopes. 

Trade-Mark  PRIODAX-Reg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

In  Canada,  Schering  Corporation  Limited,  Montreal 


. . the  physiological  state  of  the  patient  affects  the  mortality 
and  morbidity  of  surgical  practice  as  much  or  more  than  the 
correctness  or  skillfulness  of  that  practice.’"1  For  that  reason 
the  fork  must  share  with  the  scalpel  the  responsibility  of  favor- 
able prognosis.  The  food  the  patient  eats  contributes  greatly 
to  the  outcome  of  an  operation.  Faulty  diet  and  a resultant 
avitaminosis  make  surgery  more  hazardous  and  impede  re- 
covery. For  pre-  or  postoperative  supplementation  and  therapy, 
Upjohn  vitamins  afford  a full  range  of  high -potency  oral  and 

1.  Sur:.,  Cvnoc.  and  Obst 

74  , , Hb  16)1942  parenteral  tormulas. 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


VITAMINS 
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COUNTY 

CALENDAR  OF  COUNTY 

SECRETARY 

SOCIETY  MEETINGS 

RESIDENCE 

DATE 

Adair  

Allen  

Anderson  

Ballard  

Bath  

Bell  • • . 

Boone  

Boturbon  • 

Boyd  

Bovle  

Bracken-Pendleton  . . . 

Breathitt  

Breckinridge  • • 

Bullitt  

Butler  

. D.  G.  Miller,  Jr 

Caldwell 

W.  L.  Cash 

Callowav 

Campbell-Kenton  

Carlisle  

Carroll  

Carter  

Casev  

June  26 

Christian  

Clark  

June  20 

Clay  

Clinton  

June  21 

Crittenden  

Daviess  

Bstill  

Fayette  

. . . . • • . . . Rankin  C.  Blount 

Fleming  

Floyd  

Franklin  

Fulton  

Gallatin  

Garrard  

Tune  19 

G'rant  . . • • 

June  3 


Graves  H.  V.  Usher  Mayfield 

Grayson  . . ■ • 

Green  S.  J.  Simmons Greensburg June  2 

Greenup  Virgil  Skaggs  Russell June  13 


Hardin  

12 

Harlan  

28 

Harrison  

2 

3 

Heoiderson  

9 & 

23 

Henry  

Hickman  

5 

Hopkins 

12 

Jackson  

Jefferson  

Louisville 

16. 

Jessamine  

23 

Knott  

Knox  

Barbourville 

19 

Larue  

London 

1 1 

16 

Lee  

Beattyville 

14 

Leslie  

Letcher  

. . . .Whitesburg  

24 

Lewis  

16 

20 

Livingston  

Logan  

4 

Lyon  • • 

3 

McCracken  

June 

25 

McCreary  

2 

A R Will 

12 

Madison  

W C Clovd  Jr 

19 

Magoffin  

Marion  

24 

Marshall  • • • • 

18 

XIV 

COUNTY 

Martin  

Maaon  

Meade  

Menifee 

Mercer  

Metcalfe  

Monrue  

Montgomery  . . . 

Morgan- Elliott  . . 
Muhlenberg  .... 

Nelson  

Nicholas  

Ohio  * * . . 

Oldham  

Owen  

Owsley  

Ferry  

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

Trimble  

Union  

Warren- Edmonson 

Washington 

Wayne  

Webster  

Whitley  

Wolfe  

Woodford  


KENTUCKY  MEDICAL  JOURNAL 

SECRETARY  RESIDENCE 


C.  . Christian  Maysville 


C.  B.  VanArsdall,  Jr. 

E.  S.  Dunham 

Corinne  Bushong  . . . . 

D.  II.  Bush 

John  L.  Cox 

J.  F.  Brockman  . . . 

Tyree  Guy  Forsee.  . . 

T.  P.  Scott  

Oscar  Allen  


. Ilarrodsburg* 
. . . Edmonton 
Tonipkiiisville 
• Alt.  Sterling 
....  Campion 
. . .Greenville 
. . . Bardstovvn 

Carlisle 

. . . . McHenry 


• • . . K.  S.  McBee Owenton 

. . . . W.  H.  Gibson Booneville 

. . . . J.  P.  Boggs Hazard 

. . . . Tracy  I.  Doty Pikeville 

.••.I.  W.  Johnson Stanton 

. . . . Robert  G.  Richardson Somerset 

. . . . L.  T.  Lanham Mt.  Olivet 

. . . . Robert  G.  Webb Livingston 

....I.  M.  Garred Morehead 

, . . . J.  R.  Popple  well Jamestown 

. . . . II.  V.  Johnson Georgetown 

....C.  C.  Risk Shelby  ville 

....John  S.  Brollier  Franklin 


L.  S.  Hall Campbellsville 

B.  E.  Boone,  Jr Elkton 

Elias  Futrell  Cadiz 


Wm.  P.  Humphrey 
Travis  B.  Pugh.  . . 

J.  H.  Hopper 

Mack  Roberts  

C.  M.  Smith 

C.  A.  Moss 

John  L.  Cox 

George  H.  Gregory 


Sturgis 

Bowling  Green 

Willisburg 

Monticello 

Dixon 

, . .Williamsburg 

Campton 

Versailles 


DATE 


June  11 


June  10 
June  J 

June  10 

June  10 
June  IS 
June  lb 
June  4 

June  5 
June  2 
June  9 
.June  5 
June  2 
June  12 

.June  b 
June  9 
June  9 
June  5 
June  19 
June  10 

June  5 
.June  4 


June  3 
June  10 
.June  18 

.June  27 

June  2 
.June  5 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  a LCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

m ent  a l patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


8eleet  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-rav  Consulting  Phyaiciana 


Ritis  ltd  folder  on  raquast  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road.  Louisville.  Ky. 


Telephones  Highland  2101 
Highland  2102 
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You  Can  Speak  with  Conviction 
When  You  Choose 


"Dorset] 


Constantly  aware  of  the  responsibility  to  your  patient,  your  profession  and 
yourself,  you  and  every  careful  physician  will  think  twice- -or  a dozen  times-- 
before  prescribing  the  products  of  a given  pharmaceutical  manufacturer. 

When  you  do  name  a manufacturer,  you  speak  with  conviction. 

Many  doctors  are  prescribing  Dorsey  pharmaceuticals  routinely,  confidently. 

Their  confidence  is  justified  because  Dorsey  products  are  made  according 
to  rigidly  standardized  procedures  ...  in  fully  equipped  modern  labora- 
tories . . . under  the  supervision  of  capable  chemists  and  technicians. 


Whenever  a Dorsey  product  will  serve  your  purpose,  you  can  prescribe 
with  conviction:  "Dorsey." 


THE  SMITH-DORSEY  COMPANY 

LINCOLN,  NEBRASKA 


Branches  at  Dallas  and  Los  Angeles 


MANUFACTURERS  OF 


PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY 
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Vim  Stainless  Cutlery-Steel 
Needles 

Vim  Iron  Arm  Surgeons 
Needles  Made  From  The 
Finest  Sheffield  Steel 

Burdick  Rhythmic  Constrictor 
Burdick  Ultraviolet  Lamps 
Burdick  Zoalites 

Louisville  Surgical  Supply 

INCORPORATED 

669-671  SOUTH  FIFTH  STREET 
LOUISVILLE  2,  KENTUCKY 


Tf)e  Brown  Hotel 


LOUISVILLE 

ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 


Isolation  of  Open 
Tuberculosis  is  Important 


TUBERCULOSIS  CABIN 


Blueprints  for  construction  of 
cabins  for  isolating  urgent  cases 
may  be  had  without  cost  by  writ- 
ing 

The  Kentucky  Tuberculosis 
Association 

620  SOUTH  THIRD 
LOUISVILLE,  KENTUCKY 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


ALL 


PREMIUMS 
COME  FROM 


f PHYSICIANS\ 
SURGEONS 
V DENTISTS  J 


ALL 

CLAIMS  7 
GO  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 


$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 
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THE  CtlHij;f6Tt 

plASTIll^^ 

fan  Quick 

URINE-SUGAR  TESTING 

Sunpie— Speedy— 


Clinitest  is  a copper  reduction  test  with  re- 
agents compressed  in  a single  tablet.  Heat 
is  generated  by  the  reaction  of  the  tablet 
dropped  in  a fixed  amount  of  diluted  specimen. 

No.  2106  Clinitest  Plastic  Set  contains  necessary  appa- 
ratus and  56  tablets  jor  determining  sugar  in  urtne. 


“AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 


HANGERS 


ARTIFICIAL 
LIMBS 


36  E.  Court  Street,  Cincinnati  2,  Ohio 
516  Lee  Street,  Charleston  21,  W.  Va. 


Owing  the  past  year  HYGEIft  • 

published  147  articles  bearing 
on  patient- doctor  cooperation  • 

or  health  education,  or  both. 


The  same  period  saw  1,500,000 
patients  throughout  the  nation 
trading  The  Health  Magazine  in 
their  physician’s  office  EACH 
MONTHI  • 


* Is  HYGEIA 

available  in' 
your  waiting - 
room,  doctor ? 

f-S  % * . ; r 

!',\s  i ' 

1 yr.  *2 50 

2 yrs. 

3 yrs.  *6°° 


XVIII 


KENTUCKY  MEDICAL  JOURNAL 


a 


Demerol  hydrochloride  ranks  between  morphine  and 
codeine  in  analgesic  power.  Furthermore,  it  possesses 
marked  spasmolytic  and  mild  sedative  action.  It  causes 
less  nausea  and  vomiting  and  less  urinary  retention  than 
morphine,  and  no  constipation.  The  danger  of  respiratory 
depression  is  also  greatly  reduced  with  Demerol  hydro- 
chloride. Warning:  May  be  habit  forming.  Ampuls  of  2 cc. 

* ii 

(TOO  mg.)  and  tablets  of  50  mg.  Narcotic  blank  required. 


Write  for  detailed  literature 


Brand  of  meperidine  hydrochloride  (isonipecaine) 


DEMEROL,  trademark  Reg  U.S.  Pat.  Off.  & Conado 


CHEMICAL  COMPANY,  INC. 

New  York  13,  N.  Y.  • Windsor,  Out. 
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Wow  irritation  varies 
from  different  cigarettes 


Tests*  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


TYPE  OF  CIGARETTE 


Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  #1 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 

(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 

•N.  V.  Slate  Journ.  MeJ  55  No.  11,590  •*Lor7ngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  - COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 

Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 

Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 

Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 

A powdered,  modified  milk  product  especially  r'cpared  for  infant  feeding,  made  from  tuberculin  tested  cow’s  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  been  removed  and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each  quart  of  normal  dilution  5 milac  contains  approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitamin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC.  • I COLUMBUS  16,  OHIO 
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for  Derma  tophytosis 


EFFECTIVE— Sopronol  is  fungistatic  and  fungicidal.  A preparation  of  propio- 
nate and  propionic  acid,  it  combats  invading  fungi  powerfully,  yet  mildly. 
Sopronol,  the  modern  fatty  acid  treatment,  meets  requirements  for  the  man- 
agement of  superficial  fungous  infections  of  the  feet  and  hands. 

POWER  OF  MILDNESS— Sopronol  has  the  power  of  mildness  — vir- 
tually nonirritating  and  nonsensitizing.  The  active  principle  of  Sopronol  is 
propionic  acid — a component  of  human  sweat,  and  a natural  physiological 
defense  against  invasive  organisms. 


CLINICAL  USE— Sopronol  gives  excellent  results  in  tinea  pedis.  It  does 
not  cause  "id”  reactions  (due  to  absorption  of  mycotic  debris),  which  are 
likely  to  occur  through  use  of  agents  with  more  violent  action. 


Sopronol  Solution  and  Ointment  contain  sodium  propionate  16.4%,  propionic  acid 
3.6%.  Sopronol  Powder  contains  calcium  propionate  15%,  zinc  propionate  5%. 


Qo/g/'OSSo/  S3  St/fie?//eJ  s/7  3 -/VS7S7S  — 


® 

©Trade  Mark  Reg.  U.S.  Pal.  00. 


A NATURAL  PHYSIOLOGICAL  'DEFENSE 
AGAINST  INVASIVE  ORGANISMS 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA 
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Easily  calculated. . . quickly  pre- 
pared. 1 fl.  oz.  Biolac  to  V/2  Jl.  oz. 
water  per  pound  of  body  weight. 


Even  under  the  handicaps  of  travel  or  vacation  accommo- 
dations, a mother  can  easily  prepare  a safe  formula  for  her 
infant ...  by  just  adding  cooled  boiled  water  to  Biolac 
according  to  the  physician’s  directions.  The  simplicity  of 
preparation  (dilution  only)  minimizes  possibilities  of  formula 
contamination  even  under  adverse  conditions. 

In  addition  to  safety  and  simplicity  of  preparation,  Biolac 
formulas  provide  complete  nutrition  when  supplemented 
with  vitamin  C.  No  chance  omission  of  needed  vitamins, 
carbohydrates  or  iron  can  occur.  Biolac  simply  and  safely 
affords  nutritional  elements  for  optimum  health. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • - NEW  YORK  17,  N.  Y. 

Biolac 

"BABY  TALK"  FOR  A GOOD  SQUARE  MEAL 

Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  Bj,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 

.and  sterilized.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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Brighter  horizons  for  the  petit  mat  patient 
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One  important  fact  stands  out  in  the  rapidly  expanding  clinical  record 
of  Tridione:  Thousands  of  children  formerly  handicapped  in 
school  and  play  by  petit  mal,  myoclonic  or  akinetic  seizures  are  finding 
substantial  relief  through  treatment  with  Tridione.  In  one 
test,  Tridione  was  given  to  150  patients  who  had  not  received 
material  benefit  from  other  drugs.11  With  Tridione,  33% 
became  seizure  free;  30%  had  a reduction  of  more  than  three- 
fourths  of  their  seizures;  21%  were  moderately  improved; 

13%  were  unchanged,  and  only  3%  became  worse. 

In  some  cases,  the  seizures,  once  stopped,  did  not  return 
when  medication  was  discontinued.  Tridione  also  has 
been  shown  to  be  beneficial  in  the  control  of  certain  psycho- 
motor epileptic  seizures  when  used  in  conjunction  with  other 
antiepileptic  drugs.12  Wish  more  information?  Just  drop 


8.  Lennox,  W.  G.  (1946),  Newer  Agents 
in  the  Treatment  of  Epilepsy,  J.  Pediat. 
29:356,  September. 

9.  DeJong,  R.  N.  (1946),  Effect  of  Tri- 
dione in  Control  of  Psychomotor  Attacks, 
J.  Amer.  Med.  Assn..  130:565,  March  2. 

10.  Perlstein,  M.  A.,  and  Andelman,  M. 
B.  (1946),  Tridione:  Its  Use  in  Convulsive 
and  Related  Disorders,  J.  Pediat.  29:20, 
July. 

11.  Lennox,  W.  G.  (1946),  Two  New 
Drugs  in  Epilepsy  Therapy,  Am.  J.  Psy- 
chiatry, 103:159,  September. 

12.  DeJong,  R.  N.  (1946),  Further  Ob- 
servations on  the  Use  of  Tridione  in  the 
Control  of  Psychomotor  Attacks,  Am.  J. 
Psychiatry,  103.162,  September. 


a line  to  Abbott  Laboratories,  North  Chicago,  111. 


Tridione 

REG.  U.  S.  PAT.  OFF. 


(Trimethadione,  Abbott) 


infant  mortality  during  the  first  30  days 
of  life  is  on  the  increase.  While  the  total 
infant  mortality  has  been  declining,  the 
proportion  of  those  who  died  within 
the  first  month  bas  actually  increased  from 
52.7%  to  62.1%*.  During  this  fatal  first  month 
the  infant  should  be  given  every  possible 
benefit.  One  step  in  the  right  direction 
is  good  feeding.  In  this  way  the  gastro- 
intestinal hazards  of  excessive  fermentation, 
upset  digestion  and  diarrhea  may  be  minimized. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate" 
because  of  its  high  dextrin  content.  It  (1)  resists 
fermentation  by  the  usual  intestinal  organisms;  (2)  tends  to  hold 
gas  formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 


Life  expectancy 
30  days? 


Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate provides  well -taken  and  well -retained  nourishment. 'Dexin' 
does  make  a difference. 


‘Vital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


HI6H  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition — Dextrins  75®  • Maltose  24®  • Mineral  Ash  0.25®  • Moisture 
0.75®  • Available  carbohydrate  99®  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

‘Dexin’  fteg.  Trademark 


^ Literature  on  request 

iS  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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\nd  it  is  our  own  constant  determination  to  keep  faith  with  the 
same  high  principles  of  the  Oath  of  Hippocrates  by  which  the 
profession  is  bound.  Our  malpractice  counsef  service  and  procedure 
are  confidential — and  our  coverage  is  complete. 


Professional  Protection  exclusively.  . . since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Jackson  6041 
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HIGHLY  NUTRITIOUS  . . . 

YET  PALATABLE  AND  SATISFYING 


Dietary  supplements,  in  order  to  accomplish 
their  desired  nutritional  influence,  must  be  tasty 
and  appealing  to  the  palate.  Otherwise,  refusal 
by  the  patient  will  defeat  their  very  purpose  and 
will  limit  nutrient  intake. 

The  food  drink  made  by  mixing  Ovaltine 
with  milk  ranks  high  in  nutrient  content  and 
palatability.  This  dietary  supplement  provides 
generous  amounts  of  virtually  all  essential  nu- 
trients including  ascorbic  acid,  in  readily  digest- 
ible, thoroughly  bland  form.  Its  delicious  taste 


is  appealing  to  all  patients,  young  and  old,  who 
drink  it  with  relish  in  the  recommended  quan- 
tities— two  to  three  glassfuls  daily.  This  amount, 
as  can  be  seen  from  the  table  of  composition, 
readily  complements  to  adequacy  even  a poor 
daily  dietary. 

This  nutritional  supplement  finds  wide  appli- 
cation whenever  nutrient  intake  must  be  aug- 
mented, as  in  under-par  nutrition,  following 
recovery  from  infectious  disease,  and  during 
chronic  debilitating  illnesses. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER 

0.50  mg. 

*Bcsed  on  average  reported  values  for  milk. 
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THE  NURSING  SITUATION 

The  medical  profession,  the  nursing 
profession,  hospital  administrators  and 
the  public  generally  are  vitally  concern- 
ed regarding  the  shortage  of  graduate 
nurses  in  Kentucky,  and  the  situation  as 
we  now  face  it  is  really  critical.  Many 
hospitals  in  the  State  are  either  without 
graduate  nurses,  or,  the  number  is  so 
limited  that  reliance  must  be  placed  up- 
on the  use  of  nurse-aides,  which  can  only 
be  considered  as  an  emergency  measure. 
It  is  true  that  the  nurse-aides  are  render- 
ing useful  service,  but,  unless  more 
graduate  nurses  become  available,  the 
lack  of  proper  supervision  of  these  nurse- 
aides  may  result  in  the  neglect  of  many 
indispensable  services  to  patients. 

Not  only  is  the  nurse  shortage  acutely 
felt  in  the  hospitals  but  also  in  the  private 
field  of  nursing,  and  in  the  large  program 
of  public  health  services  a correspond- 
ing situation  prevails.  More  than  sixty 
graduate  nurses  are  needed  in  State  and 
local  public  health  services,  and  many 
areas  in  the  State  are  without  graduate 
nurses  for  private  duty,  and,  in  all  these 
categories  it  may  be  said  without  fear  of 
contradiction  that  the  situation  will  not 
be  relieved  for  many  years,  because  of 
the  fact  that  nurse  training  schools  in  the 
State  are  not  able  to  recruit  young  wo- 
men with  proper  credentials,  for  train- 
ing. The  nursing  organizations  and  hospi- 
tal administrators,  or  supervisors,  are 
scouring  the  cities,  towns  and  country 
for  prospective  applicants,  but  so  far 
without  the  desired  results. 

Since  this  very  serious  problem  affects 
in  some  measure  the  practice  of  every 
physician  in  the  State,  it  should  be  con- 
sidered incumbent  upon  each  member  of 
the  State  Medical  Association  to  be  con- 
stantly on  the  alert  for  young  women 
candidates  who  might  become  interested 
and  who  are  eligible,  or  could  within  a 
reasonable  time  become  eligible,  for  ad- 
mission to  the  nurse  training  schools. 


Nursing  is  a noble  profession  and  its 
members  have  made  a fine  contribution 
to  individual  and  public  welfare,  and  in 
this  crisis  every  effort  should  be  made  to 
encourage  the  nursing  organizations  and 
the  State  Board  of  Nurse  Examiners  in 
their  efforts  to  overcome  the  shortage  by 
securing  a greater  volume  of  graduates 
within  the  next  few  years.  The  nuising 
groups  have  evidenced  an  interest  in  se- 
curing the  cooperation  of  organized  medi- 
cine in  finding  a solution  to  this  impor- 
tant problem.  A Committee  of  the  Ken- 
tucky State  Medical  Association,  under 
the  chairmanship  of  Dr.  W.  B.  Atkinson, 
is  endeavoring  to  work  out  some  plan 
with  the  State  Board  of  Nurse  Examiners 
whereby  the  two  professions  jointly  may 
secure  legislative  action  to  provide  for 
the  licensing  of  practical  nurses  and  nurse- 
aides,  and  at  the  same  time  strengthen  the 
existing  nursing  laws  to  make  possible 
greater  facilities  for  training  and  graduat- 
ing nurses. 


DR.  WEST  RESIGNS 

Dr.  Olin  West,  President-Elect  of  the 
American  Medical  Association,  has  re- 
signed because  of  ill  health. 

Dr.  Edward  L.  Bortz,  Philadelphia, 
Vice-President  of  the  American  Medical 
Association,  will  succeed  Dr.  West  and 
will  be  inaugurated  as  President  at  the 
annual  session  in  Atlantic  City  in  June. 

Dr.  Bortz  was  born  in  Greensburg, 
Pennsylvania,  February  10,  1896.  He  lives 
now  in  Philadelphia.  He  has  been  a Fel- 
low of  the  American  College  of  Physicians 
since  1929,  and  he  received  the  certificate 
of  the  American  Board  of  Internal  Medi- 
cine in  1937.  In  1942  he  was  made  a mem- 
ber of  the  Council  on  Scientific  Assem- 
bly of  American  Medical  Association  and 
became  its  Chairman  in  1945.  He  became 
a delegate  to  the  American  Medical  As- 
sociation the  same  year.  He  is  Chairman 
also  of  the  Committee  on  National  Emer- 
gency Medical  Service  of  the  Association. 
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During  World  War  II,  Dr.  Bortz  served 
in  the  Naval  Medical  Corps,  attaining  the 
rank  of  Captain  prior  to  being  released 
to  inactive  duty  in  January  1944. 


SCHOLARSHIP  LOAN  FUND 
GOAL  EXCEEDED 

The  campaign  for  the  Medical  Student 
Loan  Fund  ended  April  1,  1947,  with  the 
amount  of  $100,000.00  oversubscribed  by 
approximately  $35,000.00,  and,  as  this  edi- 
torial comment  is  being  written  additional 
pledges  have  been  made  bringing  the  to- 
tal to  approximately  $145,000.00.  The  suc- 
cess of  the  drive  has  exceeded  the  expec- 
tations of  even  the  most  optimistic,  and 
the  members  of  the  Kentucky  State  Medi- 
cal Association  may  well  be  proud  of  the 
fact  that  the  House  of  Delegates  in  1945 
authorized  an  initial  appropriation  of 
$5,000.00.  and  charged  the  Committee 
headed  by  Dr.  C.  C.  Howard  of  Glasgow. 
Kentucky,  with  the  responsibility  of  rais- 
ing additional  funds  in  order  to  establish 
a sufficient  amount  to  insure  loans  to 
many  worthy  students,  who  following 
graduation  would  take  up  rural  practice. 
Dr.  Howard  and  those  associated  with 
him  did  a splendid  job  and  have  earned 
the  gratitude  of  the  entire  profession. 
The  generosity  of  Mr.  H.  Fred  Willkie  in 
sharing  the  cost  of  the  drive,  and  even 
more  generously  providing  for  three 
scholarships,  stamps  this  fine  public- 
spirited  citizen  as  one  who  has  confidence 
in  the  doctors  of  Kentucky,  and  at  the 
same  time  an  abiding  interest  in  the  wel- 
fare of  Kentuckians,  and,  in  this  instance. 


particularly  in  rural  Kentuckians.  Mr. 
Steed,  with  the  aid  of  Miss  Leonard,  never 
faltered  for  a minute,  and  his  enthusiasm, 
energy  and  personal  interest  in  the  suc- 
cess of  the  drive  assured  the  attainment 
of  the  goal,  and  even  beyond. 

It  is  planned  that  in  the  next  issue  of 
the  Journal  a somewhat  comprehensive 
report  on  the  Scholarship  Fund  will  be 
published. 

Donors  of  full  scholarship  ($2,000.00)  44 

Donors  of  $1,000.00  and  over  11 

Donors  of  $500.00  and  over  12 

Donors  of  less  than  $500.00  493 

The  General  Finance  Committee  with 
Mr.  H.  F.  Willkie  as  Chairman,  the  Wo- 
man’s Finance  Committee  with  Mrs. 
Simeon  Willis  as  Chairman,  the  Medical 
Finance  Committee  with  Doctor  Irvin 
Abell  as  Chairman,  and  the  Woman’s 
Auxiliary  Committee  with  Mrs.  R.  Haynes 
Barr  as  Chairman,  all  gave  generously  of 
their  time  and  energies  in  securing  dona- 
tions and  bringing  the  campaign  to  a suc- 
cessful issue,  and  each  chairman  and  his 
(and  her)  committee  members  are  entitled 
to  the  gratitude  of  the  profession  and 
public.  However,  their  chief  reward  is  in 
the  satisfaction  of  having  made  a fine 
contribution  toward  a program  that  in 
the  years  ahead  will  result  in  bringing  a 
fine  quality  of  medical  care,  as  well  as 
more  adequate  distribution.  The  archives 
of  the  Association  will  retain  the  record 
of  these  achievements  and  the  roster  of 
all  those  who  made  contributions. 


MEDICAL  SCHOLARSHIP  FUND  KENTUCKY  STATE  MEDICAL  ASSOCIATION 
AND  UNIVERSITY  OF  LOUISVILLE  SCHOOL  OF  MEDICINE 
FINANCIAL  STATEMENT  AS  OF  NOON  MAY  7TH,  1947 


CONTRIBUTIONS: 

Cash:  

Pledges:  


$120,675.99 

23,840.00 


Total  Cash  and  Pledges: 

DISBURSEMENTS: 

Expense:  

Loans  granted: 

May  27,  1946,  Benjamin  C.  Stigall,  2nd  year  student.  .. 
Jan.  2.  1947,  Benjamin  C.  Stigall,  2nd  year  student.... 
June  20,  1946,  Jack  B.  Mershon,  2nd  year  student.... 
July  27,  1946,  Oliver  C.  Cooper.  Jr.,  4th  year  student.  . . 

Oct.  2.  1946,  Loman  Trover,  4th  year  student 

Jan.  3,  1947,  Juanita  Phillips,  1st  year  student 

Jan.  22,  1947,  John  M.  Smith.  2nd  year  student 

Jan.  23,  1947,  Mario  D.  Peretti,  3rd  year  student 

Jan.  24,  1947.  Edward  W.  Miller,  Jr.,  3rd  year  student. 
March  5,  1947,  William  Lloyd  Taylor,  2nd  year  student 


$144,515.99 

4,943.04 

700.00 

800.00 
1,000.00 
1,000.00 
1,000.00 
1,000.00 

700.00 
1,000.00 
1,000.00 

600.00 


CASH  ON  HAND  MAY  7TH,  1947 


Total 


$ 8,800.00 
$106,932.95 
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Following  is  a list  of  full  scholarships 
set  up  by  physicians,  or  contributed  by 
family  and  others  honoring  in  each  in- 
stance the  memory  of  one  who  has  passed 
to  his  reward.  These  have  not  heretofore 
been  published  in  the  Journal. 

Dr.  Samuel  Gordon  Dabney  (Me- 
morial) : Mr.  William  C.  Dabney  honors 
the  memory  of  his  father  with  a full 
scholarship,  and  this  is  accepted  and  made 
a matter  of  record  by  the  Treasurer  of 
the  Scholarship  Fund.  Dr.  Dabney  had  a 
distinguished  career  in  the  specialty  of 
Eye,  Ear,  Nose  and  Throat,  and  is  remem- 
bered by  the  profession  of  the  entire  State 
for  his  achievements  in  this  field,  and. 
the  graduates  of  the  University  of  Louis- 
ville who  were  taught  by  this  Professor 
in  these  branches  recall  him  as  a great 
teacher  and  a warm  personal  friend.  Dr. 
Dabney  graduated  in  1883  from  the  Hos- 
pital College  of  Medicine  and  practiced  in 
Louisville  for  52  years.  He  was  beloved  by 
his  associates  and  commanded  the  confi- 
dence, not  only  of  the  people  he  served, 
but  also  of  the  many  thousands  who  were 
associated  with  him  in  business  and  public 
relations.  The  Kentucky  State  Medical 
Association  is  honored  in  having  the  privi- 
ege  of  giving  acknowledgement  of  this 
contribution,  and  the  donor  is  to  be  most 
highly  commended. 

The  Daviess  County  Medical  Society: 
This  Society,  through  contributions  from 
twenty-six  of  its  members,  gives  a total 
of  $2,050.00  to  the  Medical  Scholarship 
Loan  Fund,  and  this  is  illustrative  of  the 
fine  professional  spirit  that  maintains  in 
the  profession  of  that  county.  This  County 
Medical  Society  is  one  of  the  most  active 
in  the  State  and  the  profession  is  repre- 
sentative of  as  high  quality  of  professional 
attainment  as  any  medical  group  in  the 
State.  The  Society  sponsors  a Diagnostic 
and  Treatment  Cancer  Clinic  in  the 
Owensboro  Hospital  and  is  rendering  a 
a fine  service  to  many  unfortunates  suf- 
fering from  this  disease.  Its  members  also 
contribute  in  public  relations  to  many 
other  health  and  welfare  movements  in 
the  county.  We  congratulate  the  Daviess 
County  Medical  Society  for  their  scholar- 
ship contribution,  and  felicitate  every 
member  who  participated  in  the  donation. 

Addison  Dimmitt  Memorial  Scholar- 
ship: Mrs.  Helen  W.  Dimmitt  contributes 
a full  scholarship  as  a memorial  to  Mr. 
Dimmitt,  who  had  a long  and  most  out- 
standing career,  both  in  connection  with 
the  Louisville  College  of  Pharmacy,  of 
which  he  was  President  and  Director,  and 
the  Newman  Drug  Company,  Louisville, 


also  serving  as  its  President.  He  was  also 
President  of  the  Kentucky  Pharmaceuti- 
cal Association  and  Kentucky  Board  of 
Pharmacy,  and.  he  was  a member  of  the 
Kentucky  State  Board  of  Health.  Mr. 
Dimmitt  was  kindly  in  his  relations 
with  the  doctors  and  highly  respected  by 
the  many  who  held  and  coveted  his 
friendship.  He  was  widely  known  in  many 
public  relations,  and  never  spared  time  in 
counseling  with  those  whom  he  could  help, 
and.  in  acknowledging  this  contribution 
by  Mrs.  Dimmitt.  we  are  delighted  that  it 
can  be  used  m the  field  of  medical  educa- 
tion, and  through  loans  to  worthy  stu- 
dents it  will  perpetuate  the  memory  of  a 
truly  good  man. 

The  Leslie  County  Rural  Medical 
Scholarship:  Drs.  W.  R.  Parks  and  Philip 
J.  Begley  of  Harlan,  Kentucky,  con- 
tribute a full  scholarship  on  behalf  of 
their  native  county  (Leslie),  and  in  so 
doing  make  possible  the  education  of 
young  physicians  who  it  is  expected  will 
locate  in  that  county  and  practice  for  the 
good  people  there.  Leslie  County  is  the 
site  of  the  Frontier  Nursing  Service,  and 
for  a great  many  years  it  has  been  most 
difficult  to  maintain  anything  like  an  ade- 
quate medical  service  for  all  the  people, 
and  Drs.  Park  and  Begley  are  construc- 
tively contributing  for  the  purpose  of  ful- 
filling the  medical  needs  for  the  future  in 
their  native  county.  This  is  an  expression 
of  a fine  spirit  on  the  part  of  these  doctors, 
and  illustrative  of  their  generous  attitude 
toward  doing  everything  possible  to 
solve  the  problems  of  rural  needs,  and  too 
much  cannot  be  said  in  commendation  of 
their  gift. 

Dr.  Joseph  E.  Matthews  (Memorial) : 
Mrs.  Joseph  E.  Matthews,  Harned.  Ken- 
tucky, contributes  a full  scholarship  in 
honor  of  the  memory  of  Dr.  Joseph  E. 
Matthews,  who  was  born  in  Westview, 
Kentucky,  in  1877.  graduated  from  the 
Kentucky  School  of  Medicine  in  1903.  and 
practiced  his  profession  for  forty-three 
years  as  a country  doctor  in  Breckinridge 
County.  This  scholarship  is  identified  to 
be  used  to  benefit  Breckinridge  County. 
Dr.  Matthews  was  beloved  by  the  people 
whom  he  served  for  so  many  years,  and 
this  student  loan  donation  should  result 
in  making  available  to  that  county  young 
physicians  who  it  is  hoped  will  carry  on 
in  the  traditional  manner  of  this  fine  doc- 
tor who  was  known  for  his  unselfish  ser- 
vices and  his  humanitarian  impulses. 

Dr.  James  Aud  McCarty  (Memorial) : 
Mrs.  John  Keller,  of  Newport,  R.  I.  con- 
tributes a full  membership  on  behalf  of 
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the  family  as  a memorial  to  the  late  Dr. 
James  Aud  McCarty,  who  was  the  father 
of  our  own  Dr.  Clayton  McCarty,  one  of 
the  outstanding  internists  of  Louisville. 
Dr.  James  Aud  McCarty  practiced  medi- 
cine for  a great  many  years  in  Louisville 
and  was  held  in  high  esteem  by  every 
member  of  his  profession.  He  lived  and 
practiced  in  the  horse  and  buggy  days, 
and  it  was  while  on  a professional  call  in 
his  buggy  that  he  met  with  an  accident  on 
Fourth  Street,  just  in  front  of  the  old  St. 
Joseph  Infirmary  between  Broadway  and 
Chestnut,  that  resulted  in  his  untimely 
death.  In  honoring  the  memory  of  this 
good  physician  Mrs.  Keller  makes  avail- 
able a student  loan  fund  that  will  help 
through  college  over  the  years  a number 
of  young  physicians,  and  insure  their  lo- 
cation for  services  where  the  most  vital 
needs  will  exist. 

Pulaski  County  Medical  Society 
Scholarship:  Members  of  the  Society  and 
their  many  friends  contributed  a full 
scholarship,  and  this  resulted  from  the 
splendid  efforts  on  the  part  of  the 

members  of  the  Society  under  the 
leadership  of  Dr.  Carl  Norfleet,  who 
is  one  of  the  members  of  the  Board 
of  Trustees  of  the  Medical  Scholar- 
ship Fund.  The  medical  profession  of 
Pulaski  County  is  in  position  to  make 
a fine  record,  since  now  the  city  of  Somer- 
set has  one  of  the  newest  and  most  mod- 
ern hospitals  in  the  State.  The  doctors  of 
the  county  are  working  together  harmoni- 
ously to  bring  to  their  people  the  highest 
type  of  professional  services,  and  their 
interest  in  this  scholarship  fund  donation 
is  illustrative  of  the  confidence  the  peo- 
ple of  the  county  have  in  them.  The  Coun- 
ty Society  was  represented  in  the  Army 
and  Navy  in  World  War  II  by  a number 
of  splendid  young  physicians  whom  we 
predict  will  continue  the  high  traditions 
of  the  profession  of  Pulaski  County. 

Dr.  Arvid  Ouchterlony  Taylor  (Memo- 
rial) : Mrs.  Elizabeth  Taylor  Morris,  of 
Maysville  and  Mexico  City,  donates  a full 
scholarship  as  a memorial  to  her  late  hus- 
band. Dr.  Arvid  Ouchterlony  Taylor,  who 
practiced  medicine  and  surgery  in  Mays- 
ville, Kentucky,  for  many  years,  and  who 
was  widely  known  for  his  fine  contribu- 
tion in  practice  for  the  people  of  that  sec- 
tion of  the  State,  and  for  his  many  public 
services.  He  was  a member  of  the  State 
Board  of  Welfare  for  a number  of  years 
and  contributed  generously  of  his  time 
on  behalf  of  the  unfortunates  in  the  State’s 
institutions.  Dr.  Taylor  pioneered  in  the 
organization  and  development  of  public 
health  services  in  Mason  County,  and  in 


the  establishment  of  a fine  hospital  in  his 
home  city.  He  was  a man  of  strong  charac- 
ter, unflinching  courage,  and  sought  to 
uphold  every  principle  characteristic  of 
his  nature.  Dr.  Taylor  was  always  proud 
of  the  fact  that  he  was  named  for  the 
late  Dr.  Ouchterlony.  who  served  as  Pro- 
fessor of  Medicine  in  the  University  of 
Louisville  for  many  years  and  whose 
qualities  of  teaching  ability  and  personal- 
ity are  remembered  by  all  who  were  stu- 
dents under  him. 


POSTGRADUATE  COURSE 

The  Postgraduate  Course  provided  by 
the  Kentucky  State  Medical  Association 
in  Lebanon  each  Thursday  beginning 
April  17th  through  May  8th.  was  of  spec- 
ial interest.  Full  details  of  the  subjects  and 
speakers  were  published  in  the  March  1947 
Journal.  The  essayists  prepared  splendid 
papers  of  special  interest  to  the  general 
practitioner.  They  covered  a wide  field 
in  medicine  and  each  was  a masterpiece 
in  content  and  delivery.  Those  who  at- 
tended became  more  interested  as  the 
meetings  progressed.  It  was,  however, 
disappointing  that  more  physicians  in  the 
district  did  not  avail  themselves  of  the  op- 
portunity to  hear  these  splendid  speakers 
discuss  the  newer  problems  that  are  com- 
ing to  light  and  recent  approaches  to  old- 
er conditions.  It  is  impossible  to  point  out 
the  highlights  of  the  course  since  each 
discussion  was  complete. 

Drs.  George  McClure,  Danville;  M.  M. 
Hall.  Campbellsville;  Dixie  Snider, 
Springfield,  and  Eli  George.  Lebanon,  pre- 
sided at  the  four  meetings  in  rotation. 

An  innovation  was  tried  with  great  suc- 
cess. Graduate  nurses  connected  with  the 
Mary  Immaculate  Infirmary  and  those 
employed  in  Lebanon  were  invited  to  lis- 
ten in.  and  proved  to  be  a most  interested 
audience.  Misses  Frances  Helm,  Florence 
King,  Charlott  Corbett  and  Mrs.  Robert 
Allen  attended  every  session,  while  others 
attended  a part  of  the  time. 

W.  W.  Nicholson.  M.  D. 


JANE  TODD  CRAWFORD  STUDENT 
LOAN  FUND 

The  Woman’s  Auxiliary  to  the  Southern 
Medical  Association  has  established  a 
Loan  Fund  for  young  southern  physicians 
wishing  to  pursue  the  study  of  gynecology. 
The  loan,  of  course,  must  be  returned  in 
small  installments  after  completion  of  the 
study.  The  applicant  must  not  be  over 
thirty-two  years  of  age.  This  is  a fine  op- 
portunity, and  any  physician  interested 
should  address  Mrs.  J.  Ullman  Reaves. 
1862  Government  Street.  Mobile  18.  Ala. 
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ORIGINAL  ARTICLES 

PSYCHIATRY  FOR  THE  GENERAL 
PRACTITIONER 

William  K.  Keller.  M.  D. 

Louisville 

Associate  Professor  of  Psychiatry,  University 
of  Louisville  School  of  Medicine 

The  general  practitioner  usually  sees 
psychiatric  disabilities  before  they  are 
seen  by  the  psychiatrist.  He  is  the  one 
who  must  do  something  about  them  at  the 
time  they  arise,  and  too  often  he  is  the 
only  one  in  his  vicinity  who  is  capable 
of  meeting  the  situation.  What  follows 
here,  then,  is  an  attempt  to  help  him 
handle  the  acute  problems  and  to  offer 
some  suggestions  for  the  management  of 
psychiatric  conditions  in  general. 

For  the  purpose  of  our  discussion  of  the 
illnesses,  we  may  divide  them  into  two 
groups:  (1)  those  who  are  acutely  dis- 
turbed and  (2)  those  in  whom  abnormal 
quietness  or  withdrawal  is  the  paramount 
symptom.  The  first  group  demands  im- 
mediate action  by  the  physician,  for  aside 
from  the  possible  harm  the  patient  may 
cause  himself  or  others,  he  is  creatmg  a 
disturbance  in  the  home,  neighborhood, 
or  even  community.  In  this  category  may 
be  found  the  manic  phase  of  manic  de- 
pressive psychosis,  the  excited  catatonic, 
or  the  paranoid  type  of  dementia  prae- 
cox,  post  convulsive  confusional  state, 
central  nervous  system  syphdis,  the  deli- 
ria  and  many  other  transitory  excite- 
ments. Until  such  time  as  the  accurate 
diagnosis  can  be  made,  the  patient  must 
be  treated  symptomatically. 

It  is  seldom  necessary  to  use  force  on 
any  of  these  patients,  for  a calm,  reassur- 
ing attitude  on  the  part  of  the  physician 
will  often  allay  fears  which  would  be  in- 
creased by  threats  or  high  handed  hand- 
ling. As  soon  as  the  physician  arrives, 
he  should  thoroughly  examine  the  pa- 
tient for  any  evidence  of  injury  or  neu- 
rological findings  winch  might  give  a 
lead  as  to  the  underlying  cause.  This 
would  seem  at  first  glance  to  be  very  dif- 
ficult to  do  but  it  can  and  should  be  done. 
Such  simple  things  as  watching  the  pa- 
tient in  his  excitement  will  show  whether 
he  is  paralyzed  or  particularly  weak  in 
one  area  or  the  other.  By  hearing  him 
talk  we  are  able  to  determine  whether  or 
not  he  is  aphasic  or  has  a slurred  or  thick- 
ened speech.  We  can  still  learn  a great 
deal  by  simple  observation.  Following 

Read  before  the  Kentucky  State  Medical  Association.  Pa- 
ducah. September  29.  October  1,  2.  3.  1946. 


such  an  examination  the  obvious  need, 
then,  is  for  rest,  but  this  is  often  not  pos- 
sible without  medication. 

Of  all  the  drugs  we  have  in  our  arma- 
mentarium, the  most  desirable  is  chemi- 
cally pure  paraldehyde.  It  has  a wide  mar- 
gin of  safety;  it  dees  not  store  up  in  the 
body  as  the  barbiturates  do;  it  may  be  re- 
peated as  often  as  necessary,  and  it  may 
be  given  by  mouth,  by  rectum,  intramus- 
cularly or  intravenously.  The  usual  dos- 
age by  mouth  is  one  dram,  but  up  to  four 
drams  may  be  given  with  definite  safety. 
Approximately  the  same  amount  may  be 
used  intramuscularly  and  double  that  a- 
mount  by  rectum  in  oil.  One  dram  or  four 
cc’s  may  be  given  intravenously  and  may 
be  used  as  it  comes  from  the  bottle  with- 
out sterilization.  It  should  be  given  fairly 
slowly  until  the  desired  relaxation  is  ob- 
tained. There  is  usually  a characteristic 
cough  upon  initial  injection,  which  should 
not  be  cause  for  alarm.  Morphine,  intra- 
venous sodium  amytal  or  other  barbitu- 
rates have  been  used,  but  again  it  is  well 
to  remember  that  a four  ounce  bottle  of 
paraldehyde  should  be  in  every  physi- 
.•ian’s  medicine  bag. 

An  overactive  patient  can  often  be  help- 
ed to  settle  down  by  the  administration 
of  a warm,  tub  bath,  or  if  that  is  not  avail- 
able. by  wrapping  him  in  sheets  wrung 
from  cold  water. 

The  fluid  intake  must  be  kept  up.  and 
it  is  surprising  how  often  patients  can  be 
coaxed  into  taking  fluids  by  a little  gen- 
tle persuasion.  This  also  applies  to  feed- 
ing. However,  some  of  the  patients  have 
delusions  or  false  beliefs  that  their  food 
or  drink  is  poisoned.  Intravenous  fluids 
are  helpful  in  these  cases,  but  at  all  costs 
fluids  must  be  gotten  into  them.  Occasion- 
ally, it  becomes  necessary  to  tube  feed 
them.  This  is  simply  accomplished  by  pass- 
ing a nasal  catheter  or  stomach  tube  and 
giving  them  a mixture  of  approximately 
one  and  one  half  pints  of  milk  and  cream, 
an  egg.  a tablespoonful  of  sugar,  and  one 
half  of  a teaspoonful  of  salt.  Further 
medication  may  also  be  given  by  this 
method.  Normal  bodily  hvgiene  by  bath- 
ing and  proper  care  of  the  teeth  should 
be  instigated,  and  the  elimination  should 
be  looked  after. 

It  is  well  during  this  time  to  have  de- 
pendable members  of  the  family  standing 
by  to  help,  but  again  they  should  be  se- 
lected, as  quite  often  parents  seem  to  ex- 
press antagonism  toward  particular  mem- 
bers of  their  families,  whereas  others  can 
get  them  to  do  almost  anvthing.  The  most 
important  fact  to  stress,  however,  is  that 
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all  treatment  is  under  the  direction  of  the 
family  physician. 

During  this  time  of  treatment  it  will 
have  been  possible  to  have  made  many 
observations  of  the  person’s  general  be- 
havior. A good  many  of  these  patients 
will  be  found  to  be  suffering  from  more 
or  less  self-limiting  deliria.  We  are  all 
familiar  with  the  deliria  of  pneumonia 
and  typhoid  and  can  see  their  relation- 
ships to  other  common  forms  of  deliria 
produced  by  toxins,  such  as  alcohol.  The 
deliria  are  relatively  reversible  reactions 
and  if  treated  as  outlined  above  and  the 
cause  of  the  deliria  removed,  they  should 
have  a good  prognosis,  and  there  is  no 
reason  to  believe  that  they  cannot  ade- 
quately be  cared  for  by  the  general  prac- 
titioner. The  most  common  emotional  re- 
action found  in  a delirium  is  that  of  fear. 
Along  with  that  usually  goes  hallucina- 
tions of  vision,  sound,  and  occasional- 
ly of  smell  and  touch,  but  particularly  of 
vision.  These  patients  also  show  frighten- 
ing dreams,  restlessness,  sleeplessness, 
irrelevant  conversation,  loss  of  memory, 
disorientation,  and  impaired  attention. 
The  main  factor  in  the  treatment  of  deli- 
rium is,  as  stated  above,  to  remove  the 
cause;  and  if  the  cause,  for  instance,  is 
drug  ingestion,  discontinue  the  drug  en- 
tirely. Now,  since  the  most  important 
emotional  reaction  in  a delirium  is  that 
of  fear,  it  is  necessary  to  surround  the  pa- 
tient with  as  near  a reassuring  atmos- 
phere as  possible.  He  should  have  some 
dependable  member  of  the  family  about 
at  all  times,  and  he  should  be  in  familiar 
surroundings.  During  the  night  when 
shadows  are  most  likely  to  be  misinter- 
preted, the  lights  should  be  kept  full  on, 
so  that  the  patient  is  constantly  reassur- 
ed thereby.  Unusual  noises  or  flapping 
curtains  in  the  window  are  to  be  avoided 
as  much  as  possible,  and  wherever  practi- 
cable, these  patients  should  be  kept  on 
the  first  floor,  so  that  any  attempt  to  get 
away  or  respond  to  an  hallucination  can 
be  handled  without  the  possibility  of  a 
drop  from  the  second  or  third  floor. 

One  of  the  more  common  forms  of  deli- 
rium is  that  caused  by  the  indiscriminate 
taking  of  bromides.  The  administration 
of  ordinary  sodium  chloride  is  the  best 
treatment  for  bromide  intoxication,  and 
adequate  fluids  must  be  taken  to  help  in 
the  absorption.  It  is  well,  also,  to  remem- 
ber that  there  are  no  consistent  correla- 
tions between  the  amount  of  bromide  in- 
gested and  the  rash  on  the  skin,  for  we 
have  seen  patients  with  a blood  bromide 
of  500  mgm.  per  100  cc  with  absolutely 


clear  skin,  and  have  seen  them  with  a 
blood  bromide  of  only  25  mgm.  per  100  cc 
and  a definite  rash.  Realizing  that  bro- 
mides do  have  a place  in  the  pharmacopeia 
of  the  average  physician,  it  is  suggested 
that  they  be  given  no  more  than  45  grains 
of  bromide  in  a twenty-four  period  and 
for  no  longer  than  two  weeks  at  a time. 
This  is  particularly  true  of  those  persons 
having  poor  salt  metabolism  and  water 
balance,  as  in  cases  of  heart  disease,  kid- 
ney dysfunction,  as  well  as  in  the  senile 
and  arteriosclerotic  patient. 

Let  us  suppose  now  that  all  of  the 
emergency  measures  have  been  instituted, 
but  that  the  patient  remains  in  a high 
state  of  excitement  and  it  has  become 
obvious  that  it  is  not  feasible  to  continue 
home  treatment  with  the  amount  of  help 
available.  Then  it  becomes  necessary  to 
get  this  patient  into  a hospital  where  the 
underlying  psychiatric  disability  can  be 
treated.  Aside  from  admission  to  private 
psychiatric  hospitals,  of  which  we  have  all 
too  few  in  Kentucky,  there  are  four 
methods  of  getting  a patient  into  our 
State  Hospitals.  The  simplest  is  of 
course,  to  have  the  patient  appear  at  the 
State  Hospital  and  sign  himself  in  as  a 
voluntary  patient.  This  is  too  often  not 
feasible  in  his  excited  state.  The  next 
method  of  choice  is  to  have  the  county 
health  officer  make  out  a ten  day  health 
officer  certificate,  which  carries  with  it 
no  stigma  of  commitment,  but  simply  al- 
lows the  superintendent  of  the  nearest 
State  Hospital  to  keep  the  patient  for  a 
period  of  ten  days  observation,  during 
which  time  he  and  his  staff  will  have 
examined  the  patient  and  then,  either 
initiated  commitment  proceedings  for  pro- 
longed treatment,  or  have  decided  that 
the  patient  does  not  require  further  care. 
The  third  method  is  for  two  qualified 
physicians  in  a county  to  examine  the  pa- 
tient. certify  to  the  county  judge  that  in 
their  opinion  this  patient  should  be  sent 
to  one  of  the  State  Hospitals  for  a period 
of  observation,  not  to  exceed  thirty-five 
days.  Within  thirty  days  the  superinten- 
dent and  his  associates  must  render  a re- 
port to  the  county  judge  as  to  their  opin- 
ion of  the  patient’s  need  for  further  treat- 
ment. The  last  method  of  obtaining  admis- 
sion to  the  State  Hospital  is  by  filing  a 
lunacy  warrant  against  the  patient,  hav- 
ing two  physicians  who  are  appointed  by 
the  county  judge  examine  the  patient,  re- 
port back  to  the  court,  and  by  due  process 
of  law,  commit  the  patient  to  one  of  the 
State  Hospitals  for  an  indefinite  period  of 
treatment.  So  thus  we  see  that  if  the 
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general  practitioner,  who  has  been  called 
to  see  the  patient,  has  been  consistent  in 
his  handling  of  the  patient’s  difficulty  as 
an  illness,  has  already  begun  quieting  in- 
fluences, and  has  kept  up  the  patient’s 
fluid  and  food  intake,  the  treatment  is 
continuous  from  the  time  the  physician 
has  first  seen  him  until  he  arrives  at  the 
hospital,  and  in  the  long  run  no  time  is 
really  lost  in  the  patient’s  overall  treat- 
ment. 

Now  we  come  to  the  patient  who  is 
showing  unusual  behavior  by  abnormal 
quietness  or  a withdrawn  attitude.  He 
does  not  seem  to  create  the  same  emer- 
gency to  the  family,  for  he  is  not  so  much 
trouble  to  them  as  the  disturbed  or  excit- 
ed patient  is,  but  it  is  well  to  bear  in  mind 
that  quite  often  he  is  as  sick,  if  not  more 
so,  than  the  patient  whose  illness  is  ob- 
vious and  he  is  quite  capable  of  catastro- 
phic actions.  Again,  with  these  patients, 
it  is  well  to  make  an  effort  to  understand 
them  as  much  as  possible,  to  allow  them 
to  talk  about  their  difficulties,  and  this 
in  itself  may  be  extremely  difficult  for 
them,  since  they  are  not  able  to  express 
themselves  as  well  as  the  person  who  is 
over-mobilized.  Here  again  one  must 
deal  with  them  in  a straightforward,  mat- 
ter-of-fact way,  with  no  subterfuge.  They 
must  be  accepted  as  sick  people,  and  the 
common  mistake  of  agreeing  with  their 
false  beliefs  or  delusions  and  accepting 
their  hallucinations  as  fact  is  to  be  avoid- 
ed in  every  way. 

This  group  of  persons  consists  of  those 
who  may  be  depressed,  as  in  the  depressed 
phase  of  a manic  depressive  psychosis; 
they  may  be  in  a paranoid  state;  they 
may  have  a catatonic  stupor,  involutional 
melancholia,  central  nervous  system 
syphilis,  brain  tumor,  or  a stuporous  de- 
lirium. Of  this  whole  group,  the  most 
dangerous  to  themselves  are  those  with 
the  depressed  phase  of  manic  depressive 
psychosis,  for  they  are  all  potentially 
suicidal.  In  understanding  them  we  must 
be  able  to  differentiate  between  normal 
grief  and  a pathologic  depression.  The 
more  common  symptoms  of  a depression 
are  sleep  loss,  a variation  in  mood  from 
morning  to  night,  a feeling  of  worthless- 
ness and  hopelessness,  usually  a chronic 
constipation,  loss  of  appetite,  disinterest 
in  their  usual  routine  and  suicidal  pre- 
occupations. 

On  this  point,  it  is  well  to  remember 
that  there  is  no  greater  fallacy  than  to  be- 
lieve that  a patient  who  talks  about  sui- 
cide will  not  do  it.  Once  a patient  has 
committed  suicide,  it  is  too  late  then  to 


take  any  precautionary  measures.  Some- 
one should  be  with  him  twenty-four  hours 
a day,  alert  and  completely  able  to  pre- 
vent any  suicidal  attempts.  All  sharp  in- 
struments should  be  taken  away,  as  well 
as  toxic  medicines.  We  have  seen  cases 
in  which  the  small  metal  clamp  holding 
the  bottom  of  a toothpaste  tube  together 
was  the  instrument  used  by  a patient  to 
sever  both  radial  arteries.  Another  pa- 
tient was  able  to  cut  through  an  artery 
with  one  card  from  a deck.  Such  things 
as  crochet  needles,  scissors  and  razor 
blades  are  all  excellent  suicidal  instru- 
ments. The  most  auspicious  time  for  sui- 
cide is  early  morning,  twilight  next,  and 
shortly  after  midnight  is  next. 

One  method,  other  than  watchfulness, 
which  tends  to  minimize  suicide  is  to  help 
the  patient  with  his  sleep  difficulty.  The 
patient  may  have  difficulty  in  going  to 
sleep,  wakefulness  throughout  the  night, 
or  of  awakening  too  early  in  the  morning, 
and  each  case  will  call  for  a different  type 
of  medication.  For  those  who  have  diffi- 
culty going  to  sleep,  administration  of 
paraldehyde  is  the  method  of  choice,  or 
perhaps,  if  you  prefer,  some  of  the  barbi- 
turate compounds,  such  as  seconal  or 
nembutal,  which  are  fast  acting.  If  they 
have  trouble  with  waking  during  the 
night,  then  tuinal  or  amytal  is  better.  If 
they  are  bothered  by  early  morning 
awakening  the  medication  should  be  giv- 
en late  at  night,  and  it  should  be  slow  act- 
ing, such  as  amytal  or  perhaps  even  old 
fashioned  veronal. 

The  feeding  problem  in  these  patients 
is  ofttimes  the  same  as  in  the  excited  type, 
but,  if  possible,  they  should  be  made  to 
look  upon  food  as  medication  and  take 
it  as  such,  although  their  appetite  is  prac- 
tically nil. 

With  the  newer  methods  of  treatment 
by  electric  shock  or  modified  insulin  ther- 
apy, the  prognosis  in  depressions  is 
much  more  hopeful  than  ever  before  in 
the  history  of  medicine,  and  it  may  be 
necessary  to  hospitalize  these  patients 
where  they  can  receive  such  specialized 
treatment.  If  this  eventuates,  then  the 
same  procedures  for  hospitalization  as 
outlined  above  should  be  followed. 

There  are  two  other  conditions  I should 
like  to  say  a word  about  as  they  are  seen 
frequently  by  the  general  practitioner. 
The  first  is  the  menopausal  psychosis  or 
involutional  melancholia.  It  is  well  for 
us  to  be  aware  of  the  fact  that  although 
this  illness  usually  occurs  at  about  the 
time  of  menopause,  it  is  not  of  itself  due 
entirely  to  physiological  changes,  but  is 
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more  in  the  nature  of  an  agitated  depres- 
sion with  suicidal  drives  and  occurs  in  re- 
sponse to  the  psychological  significance 
the  menopause  has  for  the  patient.  By 
this  we  mean,  that  it  seems  to  her  now 
that  she  is  no  longer  capable  of  retaining 
her  feminine  charm  Or  reproducing  her 
own  kind;  she  is  on  the  shelf.  It  is  a 
known  fact  that  glandular  therapy  of  it- 
self will  not  cure  tne  involutional  melan- 
cholia. It  will  help  the  physical  symptoms 
of  menopause  such  as,  hot  flashes,  hot 
flushes,  headaches  and,  in  some  degree, 
the  nervousness,  but  it  will  not  clear  up 
a psychosis  occurring  at  this  period  of  life. 
Tnis  usually  requires  hospital  care. 

The  other  type  of  illness  is  the  so-call- 
ed post  partum  psychosis.  This  is  not  a 
true  or  accurate  name  for  this  illness  as 
childbirth  is  a normal,  physiological  pro- 
cess occurring  in  pregnant  women,  just 
as  the  menopause  is  a normal,  physiolo- 
gical process  which  occurs  to  all  women 
who  live  long  enough.  So.  rather  than  call 
it  a post  partum  psychosis,  I think  per- 
haps a better  term  is  a psychosis  occurr- 
ing post  partum.  Aside  from  those  women 
who  have  post  partum  infections  and  as 
a result  develop  a toxic  delirium,  we  see 
sometimes  either  a true  dementia  prae- 
cox  or  a manic  depressive  psychosis  oc- 
curring after  the  birth  of  a baby,  and 
usually  in  women  who,  in  spite  of  their 
loud  protestations  to  the  contrary,  really 
do  not  want  a baby  and  are  quite  dis- 
traught over  the  thought  that  they  now 
have  to  share  with  a child  all  the  things 
which  formerly  belonged  to  them.  Again, 
in  these  latter  two  types  of  disturbances, 
the  treatment  must  be  symptomatically 
directed  by  the  physician  in  charge  of  the 
case  until  such  time  as  he  feels  the  need 
for  or  can  obtain  some  specific  psychia- 
tric help.  So  much  for  the  major  illnesses. 

It  is  an  accepted  fact  among  most  phy- 
sicians that  somewhere  in  the  neighbor- 
hood of  fifty  per  cent  of  all  patients  who 
consult  them  have  no  demonstrable  or- 
ganic disease.  It  certainly  cannot  follow 
that  half  of  the  patients  who  come  to  a 
physician  for  help  have  nothing  at  all 
wrong  w.th  them.  Quite  the  contrary,  for 
they  do  have  specific  complaints  which 
they  believe  the  doctor  is  capable  of  alle- 
viating, and  every  physician  who  has  ob- 
served patients  has  been  able  to  see 
the  effects  of  emotional  tension  or  strain. 
These  effects  range  anywhere  from  a gen- 
eral feeling  of  mild  tiredness  to  complete 
hysterical  blindness  or  paralysis.  It  is 
ridiculous  to  state  that  a patient  who  is 
completely  paralyzed  on  one  side  has 


nothing  wrong  with  him,  whether  the 
causative  factor  be  an  hysterical  re- 
sponse to  an  extremely  unpleasant  situa- 
tion or  a cerebral  embolus. 

You  can  be  assured  that  in  all  so-call- 
ed functional  illnesses  the  amount  of  real 
benefit  the  patient  can  receive  is  going  to 
be  based  a great  deal  upon  the  physician’s 
attitude  toward  such  illness.  If  the  physi- 
cian is  honest  with  the  patient,  is  sincere 
in  his  own  belief  that  the  patient  is  sick 
and  in  need  of  help,  if  he  is  conscientious 
in  doing  his  physical  examination  and  is 
unable  to  demonstrate  any  physical  disa- 
bility, but  in  further  talking  with  the  pa- 
tient is  able  to  show  that  this  person  is  a 
real,  living  human  being  who  has  what 
seems  to  the  patient  at  that  time  an  insur- 
mountable problem,  then  that  physician  is 
going  to  get  better  results  than  the  man 
who  quickly  damns  a patient  by  calling 
him  neurotic. 

There  is  no  particular  mystery  to  treat- 
ing psychoneurotic  patients,  and  although 
some  forms  of  this  illness  do  require 
rather  specialized  treatment,  there  are 
many  things  which  the  general  practition- 
er can  do  to  make  this  patient  more  com- 
fortable. First,  he  must  know  himself  and 
be  aware  of  his  own  impatience  with  so- 
called  neurotic  symptoms  in  other  people. 
He  must  be  willing  to  take  a complete 
history;  he  must  be  willing  to  listen  to  the 
patient,  to  allow  this  human  being  to  pour 
out  his  troubles  in  his  own  words.  The 
physician  must  be  willing  to  make  a com- 
plete examination  and  be  able  to  formu- 
late in  non-scientific.  commonsense  lan- 
guage his  idea  of  the  patient’s  difficulty. 
He  must  be  willing  to  let  the  patient  share 
the  responsibility  for  helping  himself. 
The  physician  must  be  courageous  enough 
to  not  give  medication  simply  because  the 
patient  presents  symptoms.  He  should  be 
able  to  maintain  his  own  intellectual 
honesty  in  this  regard.  It  is  well  never  to 
give  medication  unless  we  are  aware  of 
the  specific  results  we  expect.  We  must 
always  be  honest  with  patients  so  that 
they  may  feel  they  can  depend  upon  the 
physician  in  every  respect,  and  above  all 
we  must  never  set  ourselves  up  as  moral- 
ists, telling  the  patient  what  he  or  she 
should  or  should  not  do  simply  because  it 
is  our  own  opinion.  We  must  be  willing 
and  able  to  have  the  patient  make  some 
decisions  for  himself.  There  is  no  anguish 
like  the  anguish  of  the  soul,  and  since  we 
take  the  name  of  healer,  we  must  be  able 
to  accept  all  the  responsibilities  that  go 
with  it.  No  specialist  is  ever  capable  of 
knowing  his  patient  as  well  as  the  general 
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practitioner  does.  He  treats  the  entire 
family  and  in  many  instances  has  even 
delivered  the  patient.  His  is  an  enviable 
position,  knowing  all  of  the  emotional  re- 
actions in  the  family,  the  whole  family 
background,  their  strengths  and  weak- 
nesses, so  he,  better  than  anyone  else, 
is  able  to  help  people  with  problems,  not 
by  trickery,  not  by  medication,  but  by  an 
intellectually  honest  understanding  of 
human  behavior.  No  surgical  procedure  in 
the  world  has  ever  completely  and  perma- 
nently alleviated  emotional  suffering.  So, 
for  the  milder  psychiatric  disabilities,  let 
us  sum  up  and  say,  give  them  confidence 
in  themselves  by  establishing  their  confi- 
dence in  you.  Give  them  reassurance  by 
an  honest  effort  to  understand  their  diffi- 
culties. Give  them  no  medication  which 
they  do  not  need  and  do  not  subject  them 
to  unnecessary  diagnostic  procedures.  Ac- 
cept them  as  sick  people  who  need  your 
help.  Give  medication  only  for  those 
things  which  are  remediable,  and  remem- 
ber, that  it  is  a rare  cure  which  has  been 
effected  by  calling  the  patienjt  by  the 
psychiatric  ‘cuss’  word,  ‘neurotic.’ 

In  summary,  then,  some  attempts  have 
been  made  to  help  the  general  practition- 
er by  showing  what  means  can  be  used  to 
take  care  of  excited  or  withdrawn  patients 
in  concrete  terms  of  actual  treatment, 
medication,  etc.,  and  finally,  if  he  is  un- 
able to  care  for  them  in  the  home  or,  be- 
cause of  his  medical  judgment,  feels  it 
unwise  to  do  so,  methods  have  been  shown 
whereby  they  can  be  hospitalized  in  our 
State  Hospitals  for  further  treatment.  If 
these  above  outlined  methods  will  have 
been  followed,  there  will  be  a definite 
continuity  of  treatment  between  the  time 
the  patient  is  first  seen  by  his  family  doc- 
tor and  the  time  he  reaches  the  hospital. 
The  physician,  himself,  must  be  honest  in 
his  attitude,  consistent  in  his  behavior  to- 
ward the  patient,  accepting  him  as  a sick 
person  who  needs  his  help  and  one  whom 
he  is  more  than  willing  to  aid  with  every 
method  at  his  disposal. 

DISCUSSION 

C.  F.  Brockman,  Greenville:  Dr.  Keller’s 

very  excellent  paper  represents  a very  desir- 
able trend,  I think,  in  presenting  the  literate 
effort  of  a psychiatrist  to  reach  out  to  a gen- 
eral audience  of  the  profession.  It  is  ceftainly 
desirable  to  have  a well  organized  body  of  in- 
formation about  acute  psyqhiatric  problems 
presented  in  the  manner  in  which  Dr.  Keller 
has  done  it. 

We  were  quite  glad  to  hear  him  say  a few 
kind  words  for  paraldehyde.  There  is  in  the 


literature  wide-spread  recommendation  for 
the  use  of  paraldehyde  but  it  seems  to  continue 
to  be  one  of  the  most  useful  and  least  used 
drugs.  Bromides  in  general  have  been  con- 
demned from  time  to  time  by  other  authori- 
ties than  Dr.  Keller,  but  continue  to  ibe  widely 
used  and  apparently  they  have  an  irreplace- 
able place.  They  must  be  used,  with  the  pre- 
cautions that  he  suggested  as  to  both  the  in- 
dividual dose  and  the  total  dosage. 

We  would  like  to  suggest  to  the  program 
committee  that  an  effort  be  made  at  some  fu- 
ture time  to  have  Dr.  Keller  or  one  of  the 
confreres  in  his  specialty  present  a discussion 
on  the  management  of  the  group  that  Dr.  Kel- 
ler did  not  have  time  to  adequately  cover,  the 
so-called  neurotics.  We  have  found  that  the 
problem  of  the  detailed  management  of  pro- 
ducing insight  in  these  patients  is  quite  diffi- 
cult. A broader  understanding  within  the  pro- 
fession would  serve  to  keep  a number  of  these 
people  from  having  to  burden  the  psychiatrist. 

In  concluding,  I would  like  to  say  that  it 
was  an  excellently  organized  paper  and  rep- 
resents a desired  stage  of  dispersion  of  psychia- 
tric knowledge. 

C.  L.  Sherman,  Millwood:  I would  like  to 

know  how  to  disguise  the  paraldehyde  to  get 
it  down  the  patients? 

W.  B.  Atkinson,  Lebanon:  I was  a little  bit 
late  and  I want  to  rise  to  defend  the  so-oalled 
general  practitioner,  particularly  the  ones  of 
the  old  school.  They  followed  the  line  of  Dr. 
Keller  very  well.  They  knew  their  patients 
and  they  didn’t  have  these  psychiatric  upsets. 

As  an  example,  the  other  day  I saw  a man 
who  had  been  in  Louisville  for  a lesion  on  his 
lip.  He  was  in  the  hospital  six  or  eight  days 
and  the  lesion  was  getting  worse.  They  called 
somebody  else  in  and  found  that  he  had  about 
400  per  cent  sugar  in  his  urine.  They  treated 
him  for  diabetes  and  sent  him  home  with  a 
very  strict  diet  and  a little  prescription  blank 
on  the  thing,  and  on  it  was  “60  units  of  prota- 
mine zinc  insulin  every  day.”  That  is  all  that 
man  knew  about  his  diabetes. 

The  man  came  home  and  got  to  feeling  bet- 
ter and  he  stuck  to  his  diet  but  he  wanted  to 
walk  over  his  farm  and  see  his  cattle  and 
wanted  to  see  how  the  hogs  were  doing  and 
hadn’t  seen  some  of  his  neighbors  for  three  or 
four  weeks,  so  he  walked  over  there  and  he 
used  up  a lot  of  energy.  He  was  supposed  to 
have  the  protamine  zinc  each  morning,  but  one 
day  he  got  it  about  five  in  the  afternoon  and 
again  the  next  morning.  You  know  what  hap- 
pened. He  almost  got  insulin  shock. 

So  I have  a little  bit  of  feeling  that  Dr.  Kel- 
ler was  really  pointing  a little  bit  at  these 
people  who  treat  the  eye  or  the  stomach  or 
the  rectum  or  the  left  eyebrow  (laughter)  or 
the  supernumerary  nipple  to  the  exclusion  of 
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the  patient. 

As  I understand  Dr.  Keller’s  argument,  it 
was  that  you  are  treating  a man  or  a woman, 
and  1 believe  you  will  all  agree  with  me  that 
the  neurotic  woman  is  bad  and  the  neurotic 
man  is  practically  hell  on  wheels.  (Laughter.) 

The  thing  I am  talking  about,  is  that  our 
older  men,  Dr.  She:  man  is  not  an  older  man 
but  he  can  remember  some  of  the  older  men, 
didn't  have  these  neurotics  because  when  the 
patient  came  in  they  had  time  to  listen  to  them 
and  then  when  they  would  dismiss  them  they 
would  send  them  home  but  would  talk  to 
these  people  long  enough  for  them  to  realize 
what  their  trouble  was. 

Half  of  the  people  that  come  into  your  of- 
fice in  a general  practice  will  be  fifty  per  cent 
better  off  if  you  sit  down  and  let  them  talk 
to  you.  They  will  unburden  themselves.  Then 
you  will  find  it  out  if  something  is  wrong. 

I agree  with  Dr.  Keiler  on  his  idea,  don’t 
give  medicine  unless  medication  is  needed.  All 
of  us  have  had  the  experience  of  their  coming 
in  and  saying  this  child  is  sick.  What  have  you 
given  him?  “I  had  nothing  but  coal  oil  so  I 
gave  them  coal  oil.”  Or  “I  had  nothing  but 
turpentine  so  I gave  him  turpentine.” 

Our  treatment  is  often  as  logical  as  that.  I 
had  a little  bit  of  feeling  that  Dr.  Keller  was 
speaking  to  the  general  man.  At  the  same 
time,  he  was  making  a little  bit  of  a plea  to 
the  man  who  is  treating  diseases  of  a special 
section  that  they  do  not  forget  the  whole  pa- 
tient. Some  time  ago  I saw  a patient  about  to 
be  subjected  to  a colectomy  by  a very  excellent 
surgeon  when  the  patient  really  had  a full 
blown  case  of  pellagra,  with  digestive  symp- 
toms. 

So  we  must  treat  the  whole  patient  and  I 
think  the  old  line  of  general  practitioners  has 
been  doing  very  well  but  he  is  dying  out  and 
we  need  the  sensible  psychiatrist  like  we  have. 

W.  T.  Stucky,  Dawson  Springs:  I would  just 
like  to  ask  Dr.  Keller  what  place  Chloral  Hy- 
drate, another  old  drug,  has  in  his  armamen- 
tarium. 

William  K.  Keller  (In  closing):  Chloral  Hy- 
drate is  beneficial  in  certain  cases.  It  should 
not  be  used  where  alcohol  is  a factor,  and 
should  not  be  used  in  conjunction  with  Bro- 
mides. 

We  usually  give  Paraldehyde  by  mouth  in 
combination  with  orange  juice  or  milk,  but  it 
still  is  not  very  palatable. 


The  responsibilities  of  the  nursing  profes- 
sion in  the  education  of  the  patient  and  his 
family  should  be  emphasized.  If  the  public 
health  nurse  has  sound  fundamental  knowl- 
edge of  tuberculosis,  with  its  social  and  eco- 
nomic implications,  she  can  be  expected  to 
make  intelligent  use  of  this  knowledge. 


PRACTICAL  HORMONE  THERAPY 
Laman  A.  Gray,  M.  D. 

Louisville 

The  treatment  of  the  menopause  is  by 
far  the  most  important  and  most  satisfac- 
tory of  any  hormone  treatment.  It  has 
now  become  so  clearcut  and  simple  that 
much  of  the  confusion  of  past  years  is 
clarified.  A true  state  of  the  menopause 
results  from  complete  atrophy  of  the 
ovaries  and  cessation  of  production  of  es- 
trogenic hormones.  Preceding  complete 
atrophy  of  the  ovaries  there  is  often  a 
period  of  gradual  ovarian  failure  and  par- 
tial production  of  estrogenic  hormone. 
Such  cases  may  be  associated  with  partial 
menopausal  symptoms  and  scanty  and 
intermittent  menstruation.  On  the  other 
hand  a considerable  group  of  women  have 
a marked  hyperfunction  of  the  ovaries 
in  the  few  years  preceding  ovarian  at- 
rophy, with  consequent  hyperestrinism 
and  meno-metrorrhagia.  Theoretically,  in 
the  latter  group  of  cases,  estrogenic  hor- 
mone would  be  contra-indicated,  where- 
as in  partial  ovarian  failure  and  complete 
ovarian  atrophy  estrogenic  hormone 
would  be  indicated. 

Both  partial  atrophy  of  the  ovaries  and 
complete  atrophy  may  be  determined  by 
inspection  of  the  vagina,  as  they  are  asso- 
ciated with  varying  degrees  of  atrophy  of 
the  vaginal  walls.  The  vagina  with  full 
estrogenic  effect  is  thick,  of  pinkish-gray 
color,  and  has  well  developed  rugae.  A 
washing  of  the  cells  from  this  vagina, 
taken  with  a medicine  dropper  and  nor- 
mal saline  and  placed  on  a slide  with 
cover  slip,  shows  numerous  large,  hexago- 
nal-shaped epithelial  cells  with  minute 
round  nuclei.  In  partial  failure  the  walls 
become  rather  thin  and  the  rugae  are 
small.  Washings  from  such  a vagina  show 
some  large  epithelial  cells  with  small 
nuclei  and  varying  numbers  of  smaller, 
round,  or  oval-shaped  cells  with  relatively 
large  nuclei.  In  complete  atrophy  of  the 
vagina  the  walls  are  tissue-paper  thin, 
often  reddened  and  irritated,  and  the 
rugae  may  have  completely  disappeared. 
The  washings  show  an  absence  of  the 
large,  cornified,  hexagonal  cells  and  the 
presence  only  of  small  round  or  oval- 
shaped cells  with  relatively  large  nuclei, 
the  so-called  castrate  cells.  With  these 
simple  criteria,  diminished  or  absent  es- 
trogenic hormone  in  the  body  may  be  de- 
termined with  ease. 


Read  before  the  Kentucky  State  Medical  Association,  Pa- 
ducah. September  29.  October  1.  2,  3,  1946. 
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The  characteristic  symptom  of  the 
menopause  is  the  hot  flash.  This  is  so 
characteristic  that  if  a woman  complains 
of  nervousness  with  absence  of  hot  flashes 
the  results  of  treatment  may  not  be  dra- 
matic. There  are  numerous  other  symp- 
toms associated  with  the  menopause  of 
less  diagnostic  importance,  although  quite 
important  to  the  patient.  These  include 
nervousness,  irritability,  crying  spells, 
numbness  and  tingling,  a feeling  of  crawl- 
ing on  the  skin,  various  aches  and  pains, 
lack  of  concentration,  insomnia,  and  ar- 
thralgia. Any  or  all  of  these  symptoms,  in- 
cluding hot  flashes,  may  occur  with  no  re- 
lation to  estrogenic  hormone.  If  such 
symptoms  are  present  and  the  patient  has 
a vagina  of  normal  thickness,  indicating 
a normal  estrogenic  hormone  level  in  the 
blood  treatment  with  estrogenic  hormone 
will  give  no  real  improvement.  The  symp- 
toms in  such  cases  are  usually  functional, 
as  resulting  from  an  anxiety  state. 

Twenty  years  ago  estrogenic  hormones 
were  first  discovered.  In  ithe  beginning 
they  were  prepared  in  weak  extracts  for 
parenteral  administration.  Gradually  the 
extracts  were  purified,  obtaining  estrone, 
estriol,  and  estradiol.  In  the  thirties 
splendid  preparations  were  on  the  market, 
of  which  the  best  seemed  to  be  estradiol 
benzoate  given  only  by  hypodermic  injec- 
tion. In  ly37  stilbestrol  was  discovered, 
becoming  available  in  this  country  two 
years  later.  This  compound  is  not  a hor- 
mone but  has  a remarkable  estrogenic  ef- 
fect, especially  after  oral  administration. 
Unfortunately  up  to  25%  of  patients  de- 
veloped some  untoward  symptoms  as 
nausea,  vomiting,  headaches,  and  diar- 
rhea. Such  a high  percentage  of  abnormal 
symptoms  produced  great  concern  over 
the  toxicity  of  the  drug.  Related  com- 
pounds, such  as  hexesterol,  gave  toxic 
symptoms  in  a smaller  percentage.  In 
1940  conjugated  estrogens,  consisting 
mainly  of  estrone  sulfate,  first  be- 
came available.  This  material,  consist- 
ing of  the  estrogenic  hormones  in  their 
natural  combinations  and  not  purified  to 
the  state  of  pure  estradiol,  estrone  and 
estriol,  also  has  a remarkable  estrogenic 
effect  when  taken  orally.  It  appears  to  be 
as  potent,  weight  for  weight,  as  srtilbes- 
trol.  No  toxic  symptoms  have  been  en- 
countered. This  preparation  of  conjugated 
estrogens  (now  marketed  as  Premarin  and 
Conestron)  apparently  will  raise  the  es- 
trogen blood  level  to  normal  by  the  ad- 
ministration of  one  tablet  daily  orally 
(containing  1.25  mgm.  estrone  sulfate). 
Such  a result  can  be  demonstrated  by  in- 


spection of  the  atrophic  vagina  after  a 
week  of  treatment.  At  the  present  time  it 
appears  that  hypodermic  medication  of 
estrogenic  hormone  is  not  necessary  in 
any  condition.  This  avoids  the  minute  risk 
of  parenteral  administration.  The  advan- 
tage is  continuous  absorption  by  daily  ad- 
ministration of  estrogens  into  the  gastro- 
intestinal tract. 

Apparently  hyperestrinism  may  pro- 
duce nervousness  and  irritability  but  not 
hot  flashes.  In  the  group  of  premeno- 
pausal patients  where  the  ovaries  seem 
to  be  in  a state  of  terminal  hyperfunction, 
often  associated  with  meno-metrorrhagia, 
the  estrogenic  level  may  be  diminished 
and  neutralized  by  the  administration  of 
testosterone  propionate  parenterally.  This 
is  given  in  doses  of  25  to  10  mgm.  weekly 
or  bi-monthly.  While  methyl  testosterone 
is  available  for  oral  use,  it  requires  the 
ingestion  of  numerous  tablets  and  is  more 
expensive. 

There  remains  one  real  problem  at  the 
present  time.  The  present  hormone  pro- 
ducts seem  ideal.  The  indications  for  their 
use  are  clear  so  that  both  diagnosis  and 
treatment  are  most  satisfactory.  Estro- 
genic hormones  not  only  thicken  the 
vagina  but  thicken  the  endometrium. 
When  the  hormone  has  been  given  in  suf- 
ficiently large  doses  to  reach  the  bleeding 
level  in  that  individual,  uterine  bleeding 
may  follow.  When  this  occurs  in  the  post- 
menopausal state  it  is  a real  concern. 
While  it  is  probable  in  the  individual  case 
that  the  bleeding  is  caused  by  the  estro- 
gen, one  must  not  forget  the  dictum  that 
any  abnormal  bleeding  is  cancer  until 
proven  otherwise.  The  usual  course  to  fol- 
low is  cessation  of  treatment.  If  the  bleed- 
ing stops  in  seven  to  ten  days  treatment 
may  be  resumed  at  a lower  dosage  level 
attempting  /to  stay  under  the  bleeding 
level  of  that  individual  patient.  However, 
if  the  bleeding  continues  for  two  or  three 
weeks,  or  if  it  recurs,  a curettement  must 
be  performed  with  microscopic  studies  of 
the  endometrium.  Such  bleeding  after 
hormone  therapy  possibly  occurs  in  25% 
of  patients  treated  with  a full  amount  of 
hormone  for  a year  or  more.  This  is  most 
annoying  and  troublesome.  The  ideal  pa- 
tient to  treat  is  one  who  has  had  a hys- 
terectomy as  one  may  give  the  hormone 
with  impunity.  There  is  no  evidence  to 
prove  that  estrogenic  hormone  may  pro- 
duce carcinoma  in  women.  It  is  agreed, 
although  unproven,  that  women  with 
genital  carcinoma  should  not  receive  es- 
trogens because  of  theoretical  stimula- 
tion and  increasing  rate  of  growth  of  ex- 
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isting  carcinoma.  As  to  what  the  final 
answer  of  this  great  problem  of  bleeding 
after  estrogens  will  be  we  cannot  hazard 
a guess. 

In  the  past  estrogens  have  been  advis- 
ed for  specific  symptoms,  mainly  hot 
flashes,  and  it  has  been  suggested  that 
treatment  be  discontinued  in  every  case 
as  soon  as  possible,  usually  after  a year  or 
two  of  intermittent  treatment.  On  the 
other  hand,  cessation  of  estrogenic  hor- 
mone is  associated  with  atrophy  of  the 
vagina,  with  narrowing  of  tire  orifice, 
atrophic  vaginitis  and  consequent  burn- 
ing discomfort,  and  dvspareunia.  In  addi- 
tion there  are  not  only  hot  flashes,  which 
continue  for  ten  or  twenty  years,  but  di- 
minished vitality  and  intellectual  vigor 
and  commonly  some  loss  of  emotional  sta- 
bility. Furthermore,  the  postmenopausal 
stage  is  the  beginning  of  actual  old  age. 
manifested  outwardly  by  the  marked 
thinness  of  skin  on  the  face  and  hands, 
and  loss  of  fat  pads.  The  tonic  effect  of 
estrogens  in  geriatrics,  including  women 
in  their  late  6lFs  and  70's,  with  eradication 
of  burning  discomfort  and  urinary  fre- 
quency of  associated  senile  vaginitis, 
make  it  appear  that  estrogens  will  be  used 
most  widely  in  such  elderly  people.  How- 
ever. ithese  cases  of  women  who  have  had 
no  estrogens  for  many  years  do  not  give 
the  dramatic  response  of  the  young  wo- 
men who  have  been  recently  deprived  of 
all  estrogens.  It  seems  likely  that  all  wo- 
men will  desire  to  take  estrogens  for 
many  years  after  the  menopause  to  pro- 
long their  youth  and  sexual  maturity.  It 
is  our  practice  to  continue  the  hormone 
indefinitely  with  the  onset  of  the  meno- 
pause. with  examination  of  the  breasts 
and  pelvic  organs  every  four  months. 

Dysmenorrhoea 

The  results  of  hormone  therapy  in  dys- 
menorrhoea are  disappointing.  The  evalu- 
ation of  therapy  in  such  a condition  of 
purely  subjective  complaints  is  difficult. 
The  power  of  suggestion  and  passage  of 
time  has  undoubtedly  given  results  that 
have  colored  many  reports.  While  large 
doses  of  estrogens  or  testosterone  propio- 
nate given  immediately  after  the  men- 
strual period  will  produce  a painless  men- 
sis  for  that  cycle  alone,  ovulation  is  inhi- 
bited and  such  treatment  with  its  tempo- 
rary effect  is  not  logical.  At  times  equine 
chorionic  gonadotropin  (as  gonadogen) 
given  in  20  unit  doses  on  the  seventh, 
ninth,  and  eleventh  day  of  a cycle  for  two. 
three,  or  four  months  may  give  lasting 
results,  apparently  by  hastening  develop- 


ment in  adolescent  women.  The  use  of 
estrogens  to  develop  the  uterus  may  oc- 
casionally give  good  results,  but  usually 
is  disappointing.  Progesterone  given  in  5 
or  10  mgm.  doses,  one  and  two  weeks  be- 
fore the  period  may  give  improvement. 
With  a low  basal  metabolism  thyroid  may 
give  excellent  results.  With  elevated  basal 
metabolism,  but  without  the  frank  picture 
of  true  hyperthyroidism,  Lugol’s  solution 
given  for  two  weeks  before  the  menstrual 
period  may  be  of  value.  Dilatation  and 
stem  pessaries  are  not  to  be  overlooked 
in  a selected  case  with  a very  small  canal 
and  anteflexion.  Pelvic  endometriosis 
must  always  be  kept  in  mind  and  may  be 
impossible  to  palpate  in  young  women. 
Any  woman  with  dysmenorrhoea  after 
the  age  of  twenty-five  must  be  suspected 
of  having  an  organic  condition,  as  endo- 
metriosis, chronic  salpingitis,  or  submu- 
cous myoma.  An  old  stand-by  to  play  for 
time  is  a capsule  containing  aspirin, 
phenacetin.  codeine,  and  atropine. 

Meno- Metrorrhagia 

At  puberty  irregular  or  prolonged 
menstrual  bleeding  is  not  too  uncommon, 
often  correcting  itself  with  time.  The 
uterus  is  usually  small.  Equine  chorionic 
gonadotropin  (as  gonadogen.  anteron, 
antex)  given  in  20  unit  doses  on  the 
seventh,  ninth,  and  eleventh  days  of  the 
cycle,  or  every  other  day  for  three  doses 
if  there  is  no  cycle,  repeated  every 
twenty-eight  days  for  three  or  four  cycles 
may  give  good  results.  This  rhythmic 
stimulation  of  the  ovary  and  indirect  de- 
velopment of  the  uterus  may  produce 
more  regular  and  normal  menses.  Testos- 
terone propionate  in  25  mgm.  doses,  up 
to  100  mgm.  per  month,  may  be  of  tem- 
porary value  to  ease  through  the  period 
of  metrorrhagia.  Thyroid  should  be  given 
unless  the  patient  is  intolerant.  Curettage 
is  delayed  m the  very  young  unless  endo- 
crine therapy  fails. 

Metrorrhagia  after  the  age  of  twenty 
or  twenty-five  should  always  be  treated 
first  with  thorough  curettage  to  rule  out 
malignancy,  remove  polyps,  and  for  its 
therapeutic  effect  on  the  bleeding.  Such  a 
simple  operative  procedure  will  correct 
50''  to  75r/^  of  cases  with  functional 
bleeding.  Thyroid  must  not  be  overlooked 
and  is  given  to  tolerance.  Thyroid  may  aid 
a bloody  discharge,  particularly  when 
the  discharge  or  blood  is  of  very  dark 
color.  Progesterone  in  5 or  10  mgm.  doses 
given  once  weekly  may  be  of  value. 
Especially  near  the  menopause  testoste- 
rone propionate  given  in  10  or  25  mgm. 
doses  once  weekly  or  bi-weekly  may  cor- 
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rect  the  abnormal  flow,  apparently  by 
neutralizing  the  hyperestrinism  usually 
present  and  depressing  the  hyperactive 
ovaries. 

In  women  near  the  menopause  when 
repeated  curettage  and  hormone  therapy 
have  failed,  radium  or  x-ray  castration,  or 
hysterectomy  is  indicated.  The  latter  is 
preferable,  if  the  patient  is  a good  risk, 
in  order  that  estrogens  may  be  given 
without  the  complication  of  bleeding 
when  the  menopause  occurs.  The  indica- 
tions for  hysterectomy  for  menopausal 
metrorrhagia  are  undoubtedly  becoming 
broader. 

Vaginitis 

Vaginitis  in  children  before  puberty 
may  be  aided  in  its  cure  by  temporarily 
thickening  the  vagina  by  estrogens.  While 
gonococci  may  be  best  eradicated  by  peni- 
cillin, a remaining  thin,  raw,  non-specific 
vaginitis  may  be  made  more  comfortable 
rapidly  by  the  administration  of  oral  con- 
jugated estrogens  (as  Tremarin  one-half 
strength,  0.625  mgm.  estrone  sulfate, 
every  other  day  for  two  to  four  weeks) . 
The  vagina  will  promptly  chicken,  accom- 
panied by  a white  mucoid  discharge  con- 
taining a profusion  of  large  hexagonal 
epithelial  cells  without  pus.  The  breasts 
may  temporarily  enlarge.  Rarely  with- 
drawal bleeding  may  occur.  Estrogens 
should  be  used  only  temporarily  in  chil- 
dren. Recurrent  or  prolonged  vaginitis  in 
children  requires  inspection  of  the  cervix 
through  the  Kelly  air  cystoscope,  and  the 
treatment  of  cervical  erosions  with  3% 
silver  nitrate.  Mild  and  intermittent  vagi- 
nitis in  young  girls  does  not  require  speci- 
fic therapy,  other  than  cleanliness,  non- 
binding clothing,  and  cold  cream  occa- 
sionally to  the  vulva. 

Vaginitis  during  menstrual  life  only  oc- 
casionally is  accompanied  by  some  degree 
of  atrophy,  as  shown  by  inspection  and 
the  fresh  preparation.  In  such  cases  es- 
trogens may  be  added  to  other  therapy. 

Post-menopausal  atrophic  vaginitis  is 
very  common,  causing  a burning  dis- 
comfort low  in  the  abdomen,  burning 
and  frequency  of  urination,  and  dys- 
pareunia.  The  rawness,  narrowing  of 
the  vaginal  outlet  and  accompanying 
urethritis,  which  is  probably  also 
largely  caused  by  atrophy  in  the  ure- 
thral mucosa,  are  promptly  relieved  by 
estrogens  within  one  or  two  weeks  (as 
giving  Premarin  one  tablet,  1.25  mgm. 
estrone  sulfate,  daily  for  seven  days, 
then  every  other  day).  These  complaints 
are  most  often  associated  with  other 
symptoms  of  menopause.  Sex  desire  is 


often  stifled  after  the  menopause,  not  be- 
cause of  the  absence  of  estrogenic  hor- 
mone, but  because  of  the  dyspareunia  of 
atrophic  vaginitis.  The  normal  sex  life  of 
a woman  may  be  prolonged  for  many 
years  by  the  proper  administration  of  es- 
trogens. 

Sterility 

The  treatment  of  sterility  in  women  by 
hormones  is  of  much  less  importance 
than  the  treatment  of  men.  In  women 
mechanical  factors  are  of  greater  impor- 
tance. Vaginitis  and  cervicitis  must  be  cur- 
ed. A very  small  cervical  canal  with  thick 
mucus  should  be  dilated.  A retroversion 
of  the  uterus  is  brought  forward,  if  possi- 
ble, and  a pessary  inserted.  Rubin’s  tests, 
blowing  gas  through  the  fallopian  tubes, 
determine  itheir  patency  or  partial  occlu- 
sion. The  gas  should  pass  through  at  70 
mm.  mercury  and  fall  to  30  mm.  If  nor- 
mal, the  test  is  repeated  three  to  seven 
days  after  each  fourth  menstrual  period, 
and  after  each  second  or  third  menstrual 
period  if  a higher  pressure  is  necessary 
to  permeate  the  tubes.  The  common  oc- 
currence of  endometriosis  in  sterile  pa- 
tients usually  requires  major  surgery  of 
a conservative  nature.  An  endometrial 
biopsy  taken  the  first  day  of  a menstrual 
period  will  determine  if  the  patient  ovu- 
lates, which  practically  always  occurs  if 
the  menses  are  normal  and  regular.  If  the 
patient  dpes  not  ovulate,  equine  chorionic 
gonadotropin  (as  gonadogen)  is  given  20 
units  on  the  seventh,  ninth,  and  eleventh 
day  of  each  cycle.  If  metrorrhagia  or 
amenorrhoea  are  present,  specific  therapy 
as  described  elsewhere  in  this  paper,  is 
■indicated. 

Every  sterility  problem  includes  a se- 
men analysis  of  the  husband.  In  40%  or 
more  of  sterile  couples  the  semen  count 
will  be  below  60  million  per  cubic  centi- 
meter, with  other  semen  factors  usually 
relatively  abnormal.  This  indicates  rela- 
tive sterility  and  extends  to  absolute 
sterility  of  zero  spermatozoa.  Firsit,  thy- 
roid is  indicated  if  there  is  hypothyroid- 
ism and  is  associated  with  excellent  re- 
sults with  the  latter  finding.  Vitamin  E 
apparently  is  of  no  value,  but  vitamin  C 
may  be  useful  and  is  given  in  large  doses 
of  100-200  mgm.  daily  with  large  amounts 
of  tomato  juice,  orange  juice,  etc.  Finally 
equine  chrionic  gonadotropin  (as  gona- 
dogen) is  of  great  value,  given  in  10  or 
20  unit  doses  three  /times  weekly.  After 
each  four  weeks  of  therapy  the  semen 
analysis  is  repeated.  After  two,  three,  or 
four  months  the  semen  count  will  be 
brought  to  normal  in  50%  of  cases. 
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Amenorrhoea 

Absence  of  menstruation  may  be  pri- 
mary, in  which  the  patient  has  never 
menstruated,  or  secondary,  in  which  the 
patient  menstruated  but  later  ceased.  If 
there  is  no  congenital  abnormality,  as  im- 
perforate hymen  or  cervix  or  absence  of 
vagina,  uterus,  or  ovaries,  the  most  im- 
portant point  is  the  thickness  of  the  vagi- 
na. If  the  vagina  is  very  thin  with  small 
or  absent  rugae  and  castrate  cells  in  the 
fresh  preparation,  it  is  unlikely  that 
menses  will  occur  if  the  patient  is  older 
than  twenty.  If  menses  have  occurred 
with  the  later  development  of  an  atro- 
phic vagina  it  is  likely  that  a premature 
menopause  is  present  in  which  the  ovar- 
ies can  never  be  stimulated  to  normal 
function.  In  such  cases  gonadotropins  may 
be  tried,  usually  with  poor  results,  or 
cyclic  withdrawal  bleeding  may  be  induc- 
ed by  giving  estrogens  for  21  days  each 
month  (as  Premarin  one  or  two  tablets 
daily).  Such  cyclic  bleeding  would  cease 
with  cessation  of  estrogen  therapy.  This 
type  of  therapy  is  indicated  for  the  bene- 
ficial effect  in  young  women  with  true 
primary  amenorrhoea  in  which  the  ova- 
ries cannot  be  stimulated  or  in  secondary 
amenorrhoea  when  the  ovaries  cannot  be 
stimulated  and  apparently  a very  early 
menopause  has  occurred,  not  only  de- 
veloping secondary  sex  characteristics 
but  improving  the  vigor  and  general  feel- 
ing of  well  being. 

In  amenorrhoea  associated  with  a thick 
vagina  better  results  may  be  obtained. 
Thyroid  alone  will  often  supply  the  spark 
for  rhythmic  ovarian  activity.  Cyclic  es- 
trogen therapy  alone  for  21  days  or  the 
injection  of  estrogens  and  progesterone 
combined  daily  for  five  days  (as  Cyclo- 
gestrin)  may  initiate  the  cycle.  Equine 
chorionic  gonadotropin  (as  gonadogen) 
given  20  units  every  other  day  for  three 
injections,  repeated  every  four  weeks  for 
a few  months  may  stimulate  the  ovaries 
and  start  the  cycle.  Organic  disease  as 
tuberculosis,  malnutrition,  or  obesity 
must  always  be  kept  in  mind  in  cases 
with  amenorrhoea.  The  latter,  obesity,  is 
especially  important,  and  excellent  re- 
sults often  follow  simple  reduction  of 
weight. 

DISCUSSION 

J.  A.  Orr,  Paris:  I would  like  to  ask  the  doc- 
tor a question.  What  treatment  does  he  give 
to  a woman  who  has  removal  of  both  ovaries, 
following  surgery,  before  she  reaches  the 
menopause,  the  woman  in  the  thirties.  What 
dose  of  hormones  do  you  give  and  how  long 
would  you  keep  it  up? 


H.  E.  Dorlon,  Lexington:  I would  like  to  ask 
Dr.  Gray  his  method  of  hormone  therapy  in 
threatened  abortion.  Next,  I would  like  to 
know  why  it  is  that  women  who  do  not  ovu- 
late do  not  have  dysmenorrhea.  I would  like 
to  know  the  present  status  of  vitamin  therapy 
in  'bleeding  dysfunction.  I believe  there  has 
been  some  recent  work  to  show  that  poor 
liver  function  causes  a retention  of  some  of 
the  ovarian  hormones.  This  excess  causes  pro- 
fuse bleeding.  Treatment  of  the  liver,  that  is, 
improvement  of  liver  function,  allows  normal 
excretion  of  the  excess  hormone  that  is  being 
produced  constantly  throughout  the  menstrual 
cycle  thereby  producing  a more  normal  pe- 
riod. 

I would  like  to  disagree  with  one  of  the 
treatments  that  the  doctor  has  mentioned  in 
menopausal  bleeding.  I believe  he  stressed  the 
use  of  hysterectomy  in  this  condition.  I be- 
lieve that  is  a little  radical.  I would  like  to 
ask  him  why  he  prefers  that  to  the  use  of  ra- 
dium. I think  radium  is  much  safer  and  very 
simple  and  effective  as  a treatment.  I believe 
that  the  possibilities  of  carcinoma  developing 
later  are  relatively  minimal  and  that  the 
chances  shouldn’t  be  any  greater  than  in  an 
otherwise  normal  group  of  women. 

The  concept  of  giving  hormones  indefinitely 
for  the  menopause  is  new  to  me.  That  is,  the 
reason  for  it  is  new.  It  may  well  be  a good 
one,  although  I wonder.  It  seems  as  though 
experience  has  shown  that  great  numbers  of 
menopausal  women  do  equally  as  well  with 
phenobarbital  as  with  ovarian  substitution, 
and  that  the  vast  majority  of  those  who  do 
have  troublesome  symptoms  become  asympto- 
matic after  just  a few  weeks  of  one  type  of 
treatment  or  another  if  things  are  properly  ex- 
plained to  them  and  they  are  not  coddled.  I 
would  be  inclined  to  believe  that  indefinite 
use  of  the  hormones  would  make  for  a greater 
number  of  chronic  neurotics.  It  is  true  that 
atrophic  changes  do  take  place  in  the  genital 
apparatus,  but  these  do  not  usually  occur  until 
long  after  it  has  outlived  its  usefulness.  Pre- 
mature atrophy  of  the  vaginal  mucous  mem- 
brane can  be  readily  relieved  by  local  meas- 
ures plus  the  use  of  hormone  suppositories. 

Laman  A.  Gray,  (In  closing):  The  follow- 

ing opinions  are  offered  in  answer  to  various 
questions  from  the  floor. 

Should  treatment  with  estrogenic  hormone 
be  started  immediately  after  operation  when 
both  ovaries  are  removed  in  a young  woman? 

Yes.  The  hormones  should  be  started  imme- 
diately and  continued  indefinitely  with  ob- 
servation of  the  patient  every  four  to  six 
months.  The  purpose  of  the  hormone  is  to 
prevent  hot  flashes  and  the  numerous  other 
vague  and  nervous  symptoms,  to  keep  the 
vagina  thick,  healthy  and  comfortable  for  in- 
tercourse and  possibly  to  prevent  aging  pro- 
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cesses  in  the  skin  of  the  body.  If  the  ovaries 
are  not  removed  at  the  time  of  hysterectomy 
they  may  continue  to  function  until  an  average 
age  of  47,  or  at  times,  considerably  longer, 
producing  a thick  vagina  and  preventing  hot 
flashes.  Treatment  in  such  cases  with  estro- 
gens is  not  indicated  until  true  symptoms  be- 
gin associating  with  thinning  of  the  vagina. 
The  tonic  effect  of  estrogens  continued  into 
old  age  offers  an  extremely  important  field  in 
geriatrics.  It  appears  that  the  dosage  of  estro- 
gens required  to  produce  a thick  vagina  in 
quite  old  women  is  very  much  less  than  in 
younger  women. 


BLOOD  DYSCRASIAS  IN  CHILDREN 
Harry  S.  Andrews,  M.  D. 

Louisville 

Before  one  can  discuss  the  abnormal 
blood  pictures  in  children  it  is  best  to 
show  the  normal  averages  and  variations 
from  the  adult.  This  may  be  confusing  at 
times  to  the  physician  trying  to  evaluate 
a blood  picture  in  a sick  child. 

The  table  below  is  taken  from  Mitchell 
and  Nelson’s  Text  of  Pediatrics  published 
this  year: 


| At  Birth 

At  2 Days 

j At  14  Days 

At  3 Months 

At  6 Months 

At  1 Year 

At  2 Years 

\t  4 Years 

At  8-12  Years 

Red  cells  per  cu.  (in  millions)  mm. 

5.1 

5.3 

5.0 

4.3 

4.6 

4.7 

4.8 1 

4.8 

5.1 

Hemoglobin: 

1 

Grams  per  100  cc.* 

17.6 

18.0 

17.0 

11.4 

1,1.5 

12.2 

12.9 

13.1 

14.1 

Percentage  of  normal 

113 

115 

109 

73 

74 

78 

8-3 

84 

1 90 

White  cells  per  cu.  mm.  (in  thousands) 

15.0 

21.00 

1L0 

9.5 

9.2 

9.0 

8.51 

8.0 1 

8.0 

Platelets  per  cu.  mm.  (in  thousands) 

350.0 

400.00 

300.0 

260.0 

250.0 

250.0 

250.0 

250.0 1 

250.0 

DIFFERENTIAL  SMEARS: 

Percentages 

. 

Polymorophonuclear  neutrophils 

45 

55 

36 

35 

40 

40 

40 

50 

60 

Eosinophils  and  Basophils 

3 

5 

3 

3 

3 

2 

2 

2 

2 

Lymphocytes 

30 

20 

53 

55 

51 

53 

50 

40 

30 

Monocytes 

12 

15 

8 

7 

6 

5 

8 

8 

! 8 

Immature  white  cells 

10 

5 

i 

Percentages  of  nucleated  red  cells  in 

' 

1 

total  nucleated  cells 

1-5 

2 

Percentage  of  reticulocytes  in  total  red 

| 

1 

cells 

2 

3 

1 

0.5 

0.8 

1 

1 | 

1 | 

i 

* Hemoglobin  in  whole  blood:  value  of  15.6  grams  per  100  cc.  equivalent  to  100  per  cent. 


In  our  opinion  progesterone  has  been  over 
praised  in  the  cure  of  threatened  abortions.  It 
is  to  be  given  to  reduce  cramps  but  will  not 
save  an  abnormal  pregnancy,  which  undoubt- 
edly makes  up  the  largest  percentage  of  spon- 
taneous abortions. 

Another  question  regards  the  use  of  radium 
for  functional  bleeding. 

This  is  rarely  advisable  to  our  mind  because 
of  the  morbidity  from  radium  therapy  and 
the  complications  with  effects  on  the  bladder, 
vagina  and  rectum.  Intrauterine  radium  ther- 
apy is  effective  in  stopping  bleeding  primar- 
ily because  of  radiation  castration.  Immedi- 
ately following  treatment  menopausal  symp- 
toms begin  which  should  be  treated  with  es- 
trogens. The  hormones  produce  thickening  in 
the  endometrium  and  bleeding  may  occur 
again.  We  prefer  clean  surgery  where  possible 
and  consider  that  usually  the  risk  and  compli- 
cations are  much  less  and  treatment  of  the 
menopause  far  more  satisfactory  after  hyste- 
rectomy. 


In  the  first  few  days  of  life  there  is  a 
high  level  in  both  the  hemoglobin  and  red 
cells  which  gradually  drop  until  about  3 
months  from  which  point  there  is  a grad- 
ual rise  in  both  until  they  reach  the  nor- 
mal adult  level  at  8 years  of  age.  This 
rapid  destruction  of  blood  in  the  first  few 
days  of  life  is  thought  to  be  the  cause 
of  the  so  called  physiological  jaundice 
of  the  newborn.  At  birth  the  leucocytes 
are  higher  with  many  immature  forms 
which  disappear  within  the  first  three 
weeks  of  life.  The  lymphocytes  at  this  age 
are  more  numerous  than  the  polymorpho- 
nuclear cells  and  remain  so  for  several 
years.  At  about  2 years  of  age  there  is  an 
equal  distribution  of  lymphocytes  and 
polymorphonuclears.  From  this  point  the 
polys  begin  to  increase  until  they  reach 
the  adult  ratio  at  about  6 years  of  age. 

The  child  does  not  have  the  potential 
reservoir  of  blood  building  tissue  in  the 
marrow  since  there  is  not  the  abundance 
of  yellow  marrow  in  the  bones  as  found 
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in  the  adult  to  call  upon  in  time  of  need. 
The  child  must  call  into  activity  extra 
marrow  organs  which  enlarge  for  crises 
and  revert  back  to  the  normal  size  after 
the  crisis  has  ceased  to  exist.  Because  of 
this  small  reserve  the  child  may  become 
anemic  much  more  easily  and  oftener  than 
the  adult. 

The  time  allotted  to  this  paper  will  not 
allow  a full  discussion  of  all  dyscrasias  so 
I shall  try  to  stick  to  the  ones  found  in 
children  that  might  be  of  importance  to 
practitioners  of  medicine  in  their  daily 
work.  The  leukemias  are  of  academic  in- 
terest to  us  since  no  progress  has  been 
made  in  effecting  a cure.  The  story  of  the 
purpuras  and  hemophilias  are  old  to  you 
and  the  treatment  is  quite  familiar.  I will, 
therefore,  devote  my  time  to  discussing 
some  anemias  as  found  in  children  that 
might  be  of  interest  to  you. 

The  anemias  of  children  differ  in  many 
respects  from  those  found  in  adult  life. 
Many  of  the  chronic  illnesses  met  with  in 
adults  that  cause  anemias  are  rarely 
found  in  the  child.  Neither  polycythemia 
as  a primary  cause  nor  pernicious  anemia 
are  found  in  the  child.  On  the  other  hand 
mild  disturbances  that  would  not  affect 
the  adult  may  cause  grave  anemia  in  the 
child.  The  younger  the  child  the  more 
common  the  occurrence  of  anemia.  In 
older  children  anemia  becomes  relatively 
rare. 

It  is  very  difficult  to  classify  anemias 
into  definite  categories  since  many  cases 
may  be  atypical  or  mixed.  It  is  valuable 
to  both  the  cause  and  therapy  to  have 
some  grouping  of  the  reaction  types.  The 
following  classification  has  been  offered 
by  Josephs: 

1.  Hypochromic  anemias — This  group 
has  a low  color  index.  The  predominant 
characteristic  is  interference  with  the 
formation  of  hemoglobin. 

2.  Aplastic-hypoplastic  anemias — In  this 
group  there  is  a failure  in  the  regenera- 
tion of  both  red  cells  and  hemoglobin. 

3.  Hemolytic  anemias — Here  there  is 
blood  destruction  without  impairment  of 
the  power  to  regenerate  blood.  Here  are 
found  numerous  juvenile  forms. 

4.  Myelophthisic  anemias — By  this 

term  is  meant  the  replacement  of  bone 
marrow  by  some  pathological  process 
giving  no  evidence  of  blood  loss  or  de- 
struction, the  remaining  marrow,  not 
crowded  out,  shows  evidence  of  strain 
with  product:on  of  immature  forms. 

5.  Anemia  of  the  newborn — Here  Jos- 
ephs considers  them  separately  because 
of  their  peculiarity. 


Of  these  groups  of  anemias  by  far  the 
most  common  and  most  important  for 
discussion  are  the  hypochromic  anemias 
and  the  anemias  of  the  newborn.  Both 
are  met  with  every  day  in  our  practices 
and  the  correction  of  them  is  most  im- 
portant. 

The  hypochromic  anemia  is  the  most 
common  of  all  types  and  corresponds  to 
the  so-called  secondary  anemias.  Here  is 
the  condition  of  interference  with  the 
formation  of  hemoglobin  but  there  is  al- 
ways impairment  of  the  red  blood  cell  for- 
mation, and  in  the  severe  cases  blood  de- 
struction may  be  demonstrated.  This  con- 
dition in  the  infant  may  not  carry  the 
significance  with  it  that  it  does  in  the 
older  child. 

The  severe  forms  are  rare  under  six 
months  of  age  but  are  most  common 
from  this  time  to  the  second  year  of  life. 
The  onset  is  usually  nsidious  and  may 
be  picked  up  only  after  examination  for 
some  other  infirmity.  The  etiology  may  be 
obscure  since  many  factors  contribute  to 
its  cause.  The  intake  of  milk  alone  for 
long  periods  may  result  in  the  condition. 
Poor  general  hyg'ene  and  infections  play 
a much  more  important  role  in  hypochro- 
mic anemias  than  any  other  factors.  Dif- 
ferent infections  have  varying  effects  up- 
on the  formation  of  hemoglobin  and  each 
child  will  respond  differently  to  these  in- 
fections. 

Children  affected  with  this  malady 
show  the  greatest  disturbance  in  their  ap- 
petites and  behavior.  They  eat  very  little 
or  refuse  to  eat  anything  except  milk. 
They  are  very  irritable  and  hard  to  con- 
trol. They  usually  have  a pallor  to  their 
skin.  Some  may  have  no  evidence  of  the 
low  hemoglobin  by  inspection  of  the  skin 
or  mucous  membranes.  The  heart  may 
be  enlarged  with  hermc  murmurs.  The 
liver  and  spleen  may  be  enlarged  and 
hard.  The  child  is  usually  “skinny”  and 
has  no  pep  and  whenever  he  tries  to  play 
will  tire  easily  or  will  become  highly  ex- 
citable and  nervous. 

The  laboratory  will  demonstrate  a low 
color  index  with  a marked  reduction  in 
the  hemoglobin  and  a moderate  reduc- 
tion in  the  red  cells  with  some  increase 
in  young  cells. 

The  treatment  is  first  to  find  the  cause 
for  the  anemia  and  eliminate  it  if  possible. 
This  is  particularlv  true  ’f  the  cause  is 
an  infection,  for  often  low  grade  infec- 
tions that  will  not  put  a child  to  bed  will 
prolong  the  anemia  for  a long  time.  The 
anemia  itself  is  not  dangerous.  The  com- 
plications are  dangerous  so  cure  should  be 
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effected  as  soon  as  possible.  Most  of  these 
anemias  may  be  cured  by  giving  iron, 
iron  and  copper.  Where  infections  are 
present  transfusion  of  whole  blood  is 
strongly  indicated  to  be  followed  by  iron 
or  liver  and  iron. 

Anemia  of  the  newborn  is  probably  the 
next  most  important  of  the  anemias.  It  is 
uncommon  to  have  a low  level  of  hemo- 
globin or  red  cells  at  this  age  even 
though  the  mother  may  be  anemic,  unless 
the  child  is  a victim  of  anemia  of  the  new- 
born. The  most  common  cause  for  this 
condition  is  erythroblastosis  fetalis  which 
includes  the  old  diagnoses  of  (1).  Hy- 
drops Fetalis  (2).  Icterus  Gravis  Neona- 
torum and  (3).  Hemolytic  Anemia  of  the 
Newborn.  It  is  characterized  by  excessive 
destruction  of  the  erythrocytes  and  a com- 
pensatory over-development  of  erythro- 
poietic tissues  of  the  bone  marrow,  the 
liver,  the  spleen  and  to  a lesser  extent  the 
other  tissues  of  the  body.  In  prenatal  life 
or  shortly  after  birth  the  blood  will  be 
full  of  nucleated  red  cells.  The  patient 
will  show  marked  anemia  and  jaundice. 
Edema  may  appear  in  some  cases  and  ex- 
treme pallor  may  accompany  the  condi- 
tion. 

It  is  known  that  87  per  cent  of  the  white 
population  has  a so-called  Rh  positive 
blood,  the  other  13  per  cent  Rh  negative 
blood.  It  is  now  known  that  if  a woman 
with  Rh  negative  blood  marries  a man 
with  Rh  positive  blood  and  produces  an 
offspring  with  Rh  positive  blood  this 
child  may  be  born  with  erythroblastosis 
fetalis. 

To  produce  this  disease  certain  factors 
have  to  take  place:  1st.  Immunization  of 
the  Rh  negative  blood  of  the  mother  by 
the  foetus  or  by  transfusions  of  the  Rh 
positive  blood  prior  to  the  pregnancy. 
2nd.  This  soluble  substance  (anti-Rh  ag- 
glutins)  must  be  in  the  circulation  of  the 
infant  to  cause  the  destruction  of  the  foe- 
tal red  cells. 

It  is  known  that  the  anti-Rh  agglutinin 
titre  increases  in  the  last  period  of  preg- 
nancy. This  series  of  events  will  account 
for  only  90  per  cent  of  this  malady.  The 
other  10  per  cent  cannot  be  explained  on 
this  basis  but  is  believed  to  involve  other 
unusual  blood  factors  or  the  common  ag- 
glutinogens A and  B when  incompatible 
mating  occurs. 

Anemia  of  some  degree  is  found  either 
early  or  late.  During  the  first  few  days 
the  peripheral  blood  contains  large  num- 
bers of  immature  red  cells.  Universal  ede- 
ma and  general  anasarca  are  usually 
found  in  those  infants  dying  before  birth 


or  shortly  thereafter.  Jaundice  may  be 
present  at  birth  or  certainly  will  appear 
before  the  third  day.  The  placenta  may 
be  enlarged  or  normal.  The  vernix  may 
be  normal  or  have  a yellow  color.  Pete- 
chia, ecchymoses  or  frank  bleeding  may 
occur  in  the  first  few  days  of  life.  The 
liver  and  spleen  may  be  enlarged  and  if 
the  anemia  is  severe  enough  the  heart 
may  be  enlarged  with  haemic  murmurs. 

Examination  of  the  blood  will  show 
numerous  nucleated  red  cells  during  the 
first  48  hours  of  life.  There  will  be  large 
numbers  of  reticulocytes,  red  cells  with 
nuclear  fragments  and  all  evidences  of 
immaturity  of  the  blood.  The  color  index 
is  one  or  above.  There  is  little  variation 
■in  the  shape  of  the  cells.  Only  in  the  se- 
vere forms  will  there  be  marked  anemia 
within  the  first  twelve  hours  of  life.  The 
nucleated  red  cells  may  diminish  or  disap- 
pear entirely  in  the  first  four  days  of  life 
but  their  absence  should  not  eliminate 
the  diagnosis  of  erythroblastosis. 

The  treatment  is  solely  that  of  transfu- 
sions given  often  enough  to  maintain  life 
until  the  anti-substance  has  been  elimi- 
nated. It  is  inadvisable  to  use  the  blood 
from  the  mother  as  more  anti-agglutinins 
are  added  which  will  destroy  more  of 
the  infant’s  red  cells  giving  more  anemia 
and  jaundice.  Theoretically,  the  infant’s 
circulation  may  contain  some  uncombined 
anti-Rh  agglutinins  from  the  mother 
which  might  decrease  the  usefulness  of 
the  Rh  positive  blood  used  in  the  trans- 
fusion so  it  is  wise  to  transfuse  the  child 
with  a previously  tested  compatible  Rh 
negative  donor.  If  this  is  impossible  then 
the  mother’s  blood  may  be  used.  If  it  is 
used  it  is  best  to  remove  the  plasma,  wash 
the  erythrocytes  in  normal  saline,  put 
them  in  fresh  saline  and  transfuse  with 
this  solution.  Blood  other  than  in  the  vein 
is  of  no  value.  Liver  extracts  have  proved 
of  no  value  in  the  early  stages.  After  the 
condition  has  been  neutralized  liver  may 
help. 

It  is  also  thought  to  be  inadvisable  to 
allow  a child  to  nurse  the  mother  since  it 
may  be  possible  that  the  mother  excretes 
anti-Rh  agglutinins  in  the  milk.  These  ag- 
glutinins have  been  demonstrated  in  the 
breast  milk  of  mothers  with  high  anti-Rh 
titres. 

In  recognizing  anemias  in  children,  it 
is  always  wise  to  realize  the  color  of  the 
skin  will  not  help  in  the  diagnosis  since 
pallor  is  of  no  diagnostic  value.  A sun  tan 
will  mask  a marked  anemia  or  vasomotor 
dilatation  may  likewise  lead  one  to  a 
wrong  conclusion.  It  is  always  best  to  do 
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the  routine  blood  examination  before  of- 
fering an  opinion. 

Once  the  anemia  is  recognized,  find 
what  class  it  falls  into,  determine  the  etio- 
logy and  finally  correct  the  condition. 
Nearly  all  cases  fall  into  one  of  the  three 
major  types  (Hypochromic,  Aplastic-Hy- 
poplastic, Hemolytic)  discussed  earlier. 
The  low  color  index  makes  the  hypo- 
chromic type  easy  to  recognize.  The  hypo- 
plastic-aplastic type  may  be  determined 
from  a smear  and  reticulocyte  count.  The 
hemolytic  type  can  be  recognized  by  the 
indirect  Van  den  Bergh  reaction. 

After  the  diagnosis  is  made  it  is  im- 
portant to  treat  the  condition  by  general 
measures  as  well  as  specifically.  The  sur- 
roundings should  be  investigated  and 
corrected  if  possible.  Sunlight  and  open 
air  help  in  that  they  help  the  appetite. 
Vitamins  should  be  added  for  their  gen- 
eral help  and  not  for  their  specific  help. 

Liver  by  mouth  and  liver  parenterally 
has  proven  of  benefit  and  not  in  the  way 
that  it  does  in  pernicious  anemias.  Be- 
cause of  this  it  is  best  to  give  the  less  re- 
fined liver  which  contains  more  than  the 
anti-anemic  principle. 

Iron  should  be  given  to  anemias  as  it 
has  a stimulating  effect  on  the  formation 
of  red  cells  in  addition  to  supplying  ma- 
terial for  hemoglobin.  It  is  more  effective 
in  the  hypochromic  type  but  it  helps  the 
others  also.  It  first  shows  an  increase  in 
the  reticulocytes  before  there  is  any  bene- 
fit in  the  behavior  and  appetite.  It  may 
be  given  in  two  to  three  grain  doses 
daily.  It  should  be  given  between  meals 
since  it  has  a tendency  to  unite  with  the 
phosphates  of  the  food  into  an  insoluble 
iron  phosphate. 

Transfusions  are  very  valuable  and  do 
much  more  than  replace  lost  blood.  Blood 
increases  resistance  to  infections  break- 
ing the  cycle  so  often  encountered  (infec- 
tions. deficient  blood  formation,  then  low- 
ered resistance  to  infections).  It  helps  in 
hemolytic  anemias,  is  nearly  specific  in 
hemorrhages  and  under  certain  circum- 
stances acts  as  a marrow  stimulant.  Care 
should  be  taken  in  transfusions  as  to 
what  Rh-blood  is  given  to  the  patient. 
This  is  especially  important  in  girls  with 
Rh-negative  blood.  The  use  of  transfu- 
sions in  anemias  should  be  encouraged 
especially  in  those  cases  where  infections 
play  a part  in  the  etiology. 

The  diagnosis  and  treatment  is  very 
important.  It  is  more  important  to  keep 
a close  check  on  young  patients  and  never 
let  this  condition  occur.  This  can  be  done 


easily  by  checking  on  the  care  of  the  child 
at  home,  the  diet,  and  during  certain  pe- 
riods of  life  examining  the  blood  as  part 
of  the  periodic  check  ups. 

DISCUSSION 

Marion  Beard,  Louisville:  Dr.  Andrews  has 
emphasized  the  important  blood  dyscrasias  in 
children  that  we  can  do  something  about. 
There  are  a great  many  blood  dyscrasias  in 
children  that  are  interesting  from  the  stand- 
point of  diagnosis  but  after  the  diagnosis  is 
made,  nothing  can  be  done. 

He  has  purposely  eliminated  these,  and  I 
would  do  the  same  thing.  I would  like  to  re- 
emphasize, however,  two  points  that  he  has 
emphasized.  First  is  the  chart  of  the  normal 
variations  of  the  infant’s  blood  picture.  I have 
found  in  my  working  in  blood  that  the  most 
frequent  misunderstanding  and  obscure  diag- 
nosis has  resulted  from  a lack  of  remembrance 
of  the  apparently  abnormal  blood  picture  in 
a child. 

That  is  particularly  so  of  the  white  blood 
picture.  High  white  levels  are  very  common. 
Immature  cells  are  very  common  so  that  it  is 
not  uncommon  to  feel  that  you  have  leukemia 
in  a child  when  it  is  simply  a variation  of  the 
normal  blood  count  combined  with  the  most 
important  anemia  that  he  mentioned,  the  hy- 
pochromic anemia.  I think  we  have  seen  more 
apparent  leukemias  that  turned  out  to  be  hy- 
pochromic anemias  with  a normal  white  blood 
picture  for  that  child  so  that  I would  like  to 
re-emphasize  the  fact  that  the  normal  white 
blood  picture  for  that  child  shows  wide  varia- 
tions from  that  in  an  adult  in  that  hypochro- 
memia  is  by  far  the  most  common  blood  dys- 
crasia  in  a child  about  which  therapy  is  suc- 
cessful. The  therapy  also  is  so  successful  in  a 
hypochromic  anemia  that  the  gratitude  of  the 
family  is  going  to  be  rather  high,  particularly 
if  the  diagnosis  has  previously  been  a leuke- 
mia. 

Harry  S.  Andrews,  (In  closing):  I want  to 
thank  Dr.  Beard  for  his  discussion  and  I would 
like  to  drive  home  one  more  point  which  I 
think  is  important  for  all  of  us  whom  little 
Johnny’s  mother  calls  about  a cold  or  sore 
throat.  We  say,  “Well,  better  give  him  so-and- 
so  many  grains  of  sulfadiazine.’’ 

Gentlemen,  in  children  sulfonamides  are 
indicated  quite  frequently  but  when  you  give 
a child  sulfonamides,  before  you  discharge  that 
child1,  investigate  his  blood  so  that  he  won’t 
spend  the  rest  of  the  winter  with  hypochro- 
mic anemia  and  lowered  resistance  to  infec- 
tions. 

It  is  important  that  we  keep  this  in  mind 
because  the  sulfonamides  have  a very  depress- 
ing effect  upon  the  hemopoietic  functions  of 
the  child,  and  if  we  use  them  indiscriminately 
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wc  will  produce  a worse  condition  than  was 
present  before  we  started  our  treatment.  In 
other  words,  the  treatment  is  worse  than  the 
disease. 


RUPTURE  OF  ESOPHAGEAL  ULCER 
Case  Report 
Norvin  Casper,  M.  D. 

Louisville 

J.  P.  R.  The  patient,  a forty-five  year 
old  white  man,  was  admitted  at  2:30  A. 
M.  to  the  hospital,  having  excruciating 
pain  in  his  upper  abdomen.  He  stated  that 
his  pain  had  hit  him  suddenly  about  an 
hour  before  admission.  A half  grain  dose 
of  M.  S.  given  by  his  physician  failed  to 
relieve  him;  so  he  was  brought  in  to  the 
hospital. 

His  previous  history  revealed  that  he 
had  suffered  from  indigestion  since  the 
age  of  fourteen  years.  At  that  time  he  was 
riding  a mule,  and  was  knocked  off  by  a 
wire,  which  struck  h;m  in  the  chest,  im- 
mediately after  that  he  coughed  a little 
blood;  however,  he  was  not  sick  enough 
to  see  a doctor  at  that  time.  His  indiges- 
tion was  in  the  form  of  heartburn,  gas, 
and  an  uncomfortable  feeling  in  the  pit 
of  the  stomach  after  a heavy  meal.  He  had 
been  to  many  doctors,  and  had  tried  every 
patent  medicine  on  the  market  for  this 
indigestion.  The  only  thing  that  ever  help- 
ed him  was  soda,  which  occasionally  gave 
relief. 

Physical  Examination:  Temperature 

99;  Pulse  60;  Respiration  40;  Blood  Pres- 
sure 130/80.  Acutely  ill  white  man,  groan- 
ing with  pain.  Eyes:  pin  point  pupils. 

Throat:  no  sign  of  infection.  Heart:  nor- 
mal. Lungs  seemed  clear.  Abdomen: 
boardlike  rigidity;  very  tender  in  upper 
abdomen;  no  distention. 

Laboratory  Findings:  Urine:  cloudy; 

acid  reaction;  specific  gravity,  1.012; 
heavy  trace  of  albumin;  occasional  hya- 
lin and  granular  cast.  Blood:  W.  B.  C.: 

13,400;  polys,  84;  lymphs,  16.  Kahn  taken 
next  day:  negative.  Red  blood  count: 
4,  450,000.  Hgb.  79%. 

Course:  The  patient  was  prepared  and 
taken  to  the  operating  room.  17  cc.  of 
1/1500  Nupercain  was  given.  When  this 
took  effect,  the  patient  had  complete  re- 
lief from  pain.  Upper  right  rectus  inci- 
sion was  made,  and  abdomen  found  clean. 
The  appendix  contained  several  large  fe- 
caliths.  Appendix  was  removed,  and  ab- 
domen closed.  After  spinal  died  out,  pam 

Read  before  the  Jefferson  County  Medical  Society,  Sep- 
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returned.  The  following  morning  the  pa- 
tient became  dyspneic,  and,  despite  intra- 
venouses,  oxygen  and  supportive  drugs, 
continued  downhill  and  died  at  3:40  P.  M. 

Autopsy:  This  was  essentially  negative 
except  for  chest.  Report  of  pleural  cavi- 
ty: The  left  contains  about  2500  cc.  of  a 
reddish  brown  fluid.  Shaggy  particles  of 
what  appears  to  be  necrotic  tissues  are 
floating  in  the  fluid.  The  right  contains 
about  1000  cc.  of  similar  fluid.  After  re- 
moval of  fluid  from  the  pleural  cavities, 
both  the  parietal  and  visceral  layers  are 
covered  with  shaggy  soft,  necrotic  appear- 
ing tissue.  This  is  present  in  both  cavities, 
but  much  more  extensive  on  the  left.  This 
shaggy  thickening  of  the  pleural  surfaces 
is  unusual  in  appearance.  Most  is  a dark 
greenish  black  color,  extremely  soft  and 
appears  semi-liquified.  At  no  place  does 
it  appear  to  be  of  a purulent  character. 
The  pleural  reflection  over  the  left  border 
of  the  posterior  mediastinum  inferior  is  a 
dark  greenish  black  color.  It  is  extremely 
soft  and  may  be  torn  with  fingers  on  the 
slightest  pressure.  The  connective  tissue 
of  the  space  about  the  aorta  and  the  e- 
sophagus  has  the  same  appearance.  There 
are  no  enlarged  lymph  nodes  or  other  evi- 
dence of  neoplasm  in  the  space.  The  tho- 
racic vertebrae  are  not  remarkable.  The 
superior  portion  of  the  mediastinum  or 
the  anterior  mediastinum  are  not  involv- 
ed. The  stomach  is  opened  and  the  finger 
inserted  into  the  esophagus  through  the 
cardia.  The  finger  passed  through  the  wall 
of  the  esophagus,  through  the  necrotic 
connective  tissue  and  into  the  left  pleural 
cavity  without  difficulty.  The  stomach 
and  esophagus  are  removed  in  a single 
segment.  The  wall  of  the  distal  one-third 
of  the  esophagus  is  composed  of  the  same 
soft  greenish  black  tissue  above  described. 
The  mucosa  appears  viable  and  intact  ex- 
cept for  a break  about  10mm.  in  diameter 
about  3 cm.  above  the  cardia.  The  mucosa 
surrounding  the  break  does  not  have  an 
inflammatory  appearance  but  appears  ex- 
tremely thin  and  the  necrotic  tissue  sur- 
rounding it  is  plainly  visible  through  the 
intact  imucosa.  The  stomach  contains  a 
reddish  black  coagulated  substance.  The 
mucosa  of  the  stomach  and  the  duodenum 
is  intact  and  shows  no  evident  hemorrhag- 
ing from  its  surface.  Lungs:  Both  show 

'pressure  atelectasis  of  the  lower  lobes. 
Much  of  the  visceral  pleura  is  covered 
with  a shaggy,  extremely  soft  necrotic 
appearing  tissue.  There  is  no  evidence  of 
consolidation  and  both  upper  lobes  are 
entirely  crepitant. 

Gross  Anatomical  Diagnosis:  Gan- 

grenous mediastinitis  and  pleuritis.  Per- 
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foration  of  the  esophagus.  Hydrothorax, 
bilateral.  Atelectasis,  lower  lobes,  bila- 
teral. 

Comment:  It  was  difficult  for  the 

pathologist  to  say  definitely  whether  the 
process  started  trom  an  esophageal  ulcer 
primarily,  or  whether  the  necrotic  process 
of  the  mediastinum  was  the  original.  I 
am  inclined  to  believe  that  the  injury  ini- 
tiated the  leak  in  the  esophagus,  and 
through  the  years  this  necrotic,  gangre- 
nous process  developed. 

Summary:  Eorty-tive  year  old  man  op- 
erated on  for  ruptured  peptic  ulcer.  Au- 
topsy revealed  gangrenous  mediastinum 
and  esophageal  ulcer. 

THE  SMALL  COMMUNITY  HOSPITAL 
G.  L.  Simpson,  M.  D. 

Greenville 

For  many  years  hospital  facilities  have 
been  well  developed  in  our  larger  towns 
and  cities.  This  condition  was  brought  a- 
bout  by  the  fact  that  all  facilities  for  en- 
joying and  prolonging  life  were  more  ef- 
fectively and  thoroughly  organized  in  the 
larger  centers  of  population.  These  hos- 
pitals and  medical  facilities  served  not 
only  their  own  people,  but  also  many 
from  the  suburban  and  surrounding  rural 
districts,  frequently  from  a distance  of 
two  hundred  miles  or  more. 

Around  the  turn  of  the  century  medical 
schools  were  graduating  a large  number 
of  students,  many  of  whom  entered  imme- 
diately upon  general  practice  without 
postgraduate  study  pointing  to  a specialty, 
usually  in  rural  or  small  urban  areas. 

Within  the  past  fifteen  to  twenty  years 
there  has  been  a definite  trend  among  re- 
cent graduates  to  prepare  themselves  for 
a specialty  and  stay  in  the  larger  urban 
centers.  There  has  been  a corresponding 
decrease  in  the  number  of  general  practi- 
tioners who  are  willing  to  work  in  small 
communities  and  rural  areas.  There  are 
many  factors  responsible  for  these 
changes. 

Because  of  the  trend  in  medical  educa- 
tion toward  specialization  and  a conse- 
quent shift  of  physicians  from  rural  to 
metropolitan  areas,  we  find  ourselves  notv 
faced  with  an  appalling  scarcity  of  medi- 
cal servants  outside  the  larger  centers 
throughout  the  United  States,  especially 
in  the  South  and  West,  where  now  patients 
actually  suffer  from  lack  of  medical  care. 

There  are  those  who  feel  that  this  con- 
dition is  largely  due  to  a dislocation  of 

Reproduced  from  ‘ The  Southern  Surgeon,”  August,  1946, 
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physicians  incident  to  military  service  in 
the  recent  war,  but  I am  prepared  to  show 
you  that  'this  tendency  has  existed  for 
several  years. 

In  1912,  with  a population  of  28,000, 
Muhlenberg  County,  Kentucky,  had  50 
active  general  practitioners,  but  in  1946, 
with  a population  of  38,000,  there  were  on- 
ly 9 physicians,  6 doing  general  practice 
exclusively,  1 E.N.T.,  and  2 who  do  general 
surgery  with  a minimum  of  general  prac- 
tice. The  average  age  (1)  of  this  group  is 
59.6  years,  3 men  under  60  and  2 over  70. 
The  Commissioner  of  Health  (2)  in  the 
State  of  Kentucky  compiled  the  following 
data  corrected  to  Dec.  12,  1945,  and  apply- 
ing to  each  of  Kentucky’s  120  Counties.  To- 
tal population  1940  census,  total  number 
of  physicians  in  active  practice,  total  ac- 
tive physicians  over  60  years  of  age,  and 
a ratio  of  patients  to  physicians,  which  is 
shown  by  the  accompanying  Table. 

These  data  point  out  conclusively  to  you 
that  in  the  counties  in  which  the  larger 
metropolitan  areas  are  located,  especial- 
ly Fayette  and  Jefferson  Counties,  there 
is  a small  ratio  of  patients  per  physician, 
namely  781  and  856  respectively;  whereas 
in  the  average  for  the  entire  state  there 
are  about  1,627  patients  per  physician. 

What  can  be  done  to  correct  this  faulty 
distribution  of  physicians?  Citizens  in  our 
rural  areas  have  the  same  illnesses  as  do 
the  more  fortunate  city-dwellers — fortu- 
nate so  far  as  medical  service  is  concerned, 
at  least — have  a similar,  or  higher,  death 
rate;  deserve  and  must  have  some  pro- 
gram prepared  which  will  place  at  their 
disposal  adequate  and  well  trained  medi- 
cal personnel. 

Shall  we  expect  the  general  men  in  the 
field  to  serve  longer  hours  and  by  so  doing 
see  more  patients  each  day?  No,  indeed! 
Many  men  now  doing  full  time  work 
would  in  ordinary  times  be  retired;  many 
others  should  curtail  their  activities  in  or- 
der to  secure  more  relaxation — no  small 
number  have  actually  developed  coronary 
disease  and  other  exhaustive  illnesses  be- 
cause of  undue  exertion  from  long  and  ar- 
duous hours  of  service  to  a deserving 
clientele. 

There  is  much  to  be  said  in  favor  of  a 
program  to  encourage  a voluntary  even 
distribution  of  physicians  throughout  our 
population.  A factor  to  be  considered  is 
improvement  of  the  rural  community, 
making  it  more  attractive  from  the  stand- 
point of  educational  facilities;  religious, 
social  and  cultural  programs;  surfacing  of 
secondary  and  farm-to-market  roads,  rural 
electrification,  soil  conservation,  etc. 
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1940 

County  Pop. 

1.  Adair 18,566 

2.  Allen 15,496 

3.  Anderson 8,936 

4.  Ballard 9,480 

5.  Barren 27,559 

6.  Bath 11,451 

7.  Bell 43,812 

8.  Boone 10,820 

9.  Bourbon 17,932 

10.  Boyd 45,938 

11.  Boyle 17,075 

12.  Bracken 9,389 

13.  Breathitt 23,946 

14.  Breckinridge 17,744 

15.  Bullitt 9,51*1 

16.  Butler 14,371 

17.  Caldwell 14,499 

18.  Calloway 19,041 

19.  Campbell 71,918 

20.  Carlisle 7,650 

21.  Carroll 8,657 

22.  Carter 25,545 

23.  Casey 19,962 

24.  Christian 36,129 

25.  Clark 17,988 

26.  Clay 23,901 

27.  Clinton 10,279 

28.  Crittenden 12,115 

29.  Cumberland 11,923 

30.  Daviess 52,335 

31.  Edmonson 11,344 

32.  Elliott 8,713 

33.  Estill 17,978 

34.  Fayette 78,899 

35.  Fleming 13,327 

36.  Floyd 52,986 

37.  Franklin 23,308 

38.  Fulton 15,413 

39.  Gallatin 4,307 

40.  Garrard 11,910 

41.  Grant 9,876 

42.  Graves 31,763 

43.  Grayson 17,562 

44.  Green 12,321 

45.  Greenup 24,917 

46.  Hancock 6,807 

47.  Hardin 29,108 


Total 
M.  D.’s 
Active 
Practice 

Total 
Active 
M.  D.’s 
Over 
60  Yrs. 
of  age 

Persons 
Per 
M.  D. 

M.  D.’s 
iStill  in 
Military 
Service 

6 

4 

3,094 

4 

1 

3,874 

1 

7 

5 

1,277 

6 

3 

1,580 

1 

15 

7 

1,837 

7 

7 

4 

1,636 

28 

8 

1,550 

7 

9 

4 

1,202 

2 

14 

5 

1,281 

2 

31 

14 

1,482 

13 

17 

111 

1,004 

3 

8 

3 

1,174 

3 

2 

4* 

11,973 

1 

5 

2 

3,548 

1 

3 

1 

3,170 

2 

1 

7,1*85 

• 7 

4 

2,071 

3 

11 

4 

1,731 

4 

45 

16 

1 1,598 

15 

3 

1 

2,550 

5 

2 

1,731 

1 

1*0 

7 

2,554 

1 

4 

2 

4,995 

23 

14 

1,571 

9 

14 

9 

1,285 

4 

2 

1, 

11,950 

6 

2 

1,716 

1 

5 

3 

2,423 

3 

2 

3,974 

39 

20 

1,342 

6 

1 

11,344 

1 

1 

1 

8,713 

5 

3 

3,595 

1 

101 

33 

781 

36 

9 

5 

1,481 

2 

28 

9 

1,891 

5 

15 

7 

1,554 

6 

12 

6 

1,284 

3 

1 

4,307 

6 

3 

1,985 

5 

3 

1,976 

2 

18 

11 

1,765 

3 

8 

8 

2,195 

5 

3 

2,464 

8 

4 

3,115 

2 

2 

3,404 

16 

9 

1,819 

1 
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1940 


County 

Pop. 

48. 

Harlan 

75,275 

49. 

Harrison 

15,124 

50. 

Hart 

17,239 

51. 

Henderson 

27,020 

52. 

Henry 

12,220 

53. 

Hickman 

9.142 

54. 

Hopkins 

37,789 

55. 

Jackson 

16,339 

56. 

Jefferson 

385,392 

57. 

Jessamine 

12,174 

58. 

Johnson 

25,771 

59. 

Kenton 

93,139 

60. 

Knott 

20,007 

61. 

Knox 

31,029 

62. 

Larue  

9,622 

63. 

Laurel 

25,640 

64. 

Lawrence 

17,275 

65. 

Lee 

10,860 

66. 

Leslie 

14,981 

67. 

Letcher  

40,592 

68. 

Lewis 

15,686 

69. 

Lincoln  

19,859 

70. 

Livingston 

9,127 

71. 

Logan 

23,345 

72. 

Lyon 

9,067 

73. 

McCracken 

48,534 

74. 

McCreary 

16,451 

75. 

McLean 

11,446 

76. 

Madison 

28,541 

77. 

Magoffin 

17,490 

78. 

Marion 

16,913 

79. 

Marshall 

16,602 

80. 

Martm 

10,970 

81. 

Mason 

19,066 

82. 

Meade 

8,827 

83. 

Menifee 

5,691 

84. 

Mercer 

14,629 

85. 

Metcalfe 

10,853 

86. 

Monroe 

14,070 

87. 

Montgomery 

12,280 

88.  Morgan 

16,827 

89. 

Muhlenberg 

37,554 

90. 

Nelson 

18,004 

91. 

Nicholas 

8,617 

92. 

Ohio 

24,421 

93. 

Oldham 

10,716 

94. 

Owen 

10,942 

Total 
M.  D.’s 
Active 
Practice 

Total 
Active 
M.  D.’s 
Over 
60  Yrs. 
of  age 

Persons 
Per 
M.  D. 

M.  D.’s 
Still  in 
Military 
Service 

40 

8 

1,882 

16 

13 

8 

1,163 

2 

7 

3 

2,463 

1 

21 

13 

1,287 

1 

15 

12 

815 

1 

3 

2 

3,047 

1 

21 

18 

1,799 

1 

3 

3 

5,446 

450 

164 

856 

215 

9 

4 

1,353 

2 

13 

6 

1,982 

4 

64 

18 

1,455 

19 

2 

2 

10,004 

7 

4 

4,433 

2 

5 

3 

1,524 

5 

3 

5,123 

1 

6 

4 

2,876 

1 

4 

3 

2,715 

1 

2 

1 

7,490 

1 

15 

3 

2,706 

7 

4 

2 

3,916 

6 

4 

3,309 

2 

5 

4 

1,825 

1 

10 

7 

2,335 

2 

3 

2 

3,022 

42 

25 

1,155 

4 

4 

1 

4,113 

1 

7 

5 

1,635 

, 31 

13 

920 

8 

4 

3 

4,372 

7 

2 

2,416 

1 

9 

9 

1,845 

2 

10,970 

13 

8 

1,466 

3 

1 

1 

8,827 

2 

1 

1 

5,691 

10 

4 

1,463 

5 

4 

3 

2,713 

7 

4 

2,010 

10 

6 

1,228 

1 

4 

3 

4,207 

3 

9 

6 

4,173 

2 

10 

7 

1,800 

2 

4 

4 

2,154 

7 

5 

3,488 

3 

5 

2 

2,143 

5 

4 

2,188 

1 
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1940 

Total 
iM.  D.’s 
Active 

Total 
Active 
M.  D.’s 
Over 
60  Yrs. 

Persons 

Per 

M.  D.’s 
Still  in 
Military 

County 

Pop. 

Practice 

of  age 

M.  D. 

Service 

95.  Owsley 

8,957 

2 

1 

4,478 

96.  Pendleton 

10,392 

5 

3 

2,078 

97.  Perry 

47,828 

27 

8 

1,772 

7 

98.  Pike 

71,122 

25 

9 

2,845 

8 

99.  Powell 

7,671 

3 

3 

2,557 

100.  Pulaski 

39,863 

23 

13 

1,733 

1 

101.  Robertson 

3,419 

2 

1,709 

102.  Rockcastle 

17,165 

6 

5 

2,861 

103.  Rowan 

12,734 

2 

6,367 

1 

104.  Russell 

13,615 

4 

2 

3,404 

2 

105.  Scott 

14,314 

13 

11 

1,101 

3 

106.  Shelby 

17,759 

12 

7 

1,480 

2 

107.  Simpson 

11,752 

8 

5 

1,469 

2 

108.  Spencer 

6,757 

4 

3 

1,689 

109.  Taylor 

13,556 

7 

3 

1,937 

1 

110.  Todd 

14,234 

5 

3 

2,847 

111.  Trigg 

12,784 

5 

2 

2,557 

1 

1112.  Trimble 

5,601 

1 

5,601 

1 

113.  Union 

17,411 

11 

8 

1,583 

1 

114.  Warren 

36,631 

27 

12 

1,357 

5 

115.  Washington 

12,965 

3 

1 

4,322 

2 

116.  Wayne 

17,204 

4 

1 

4,301 

1 

1:1/7.  Webster 

19,198 

13 

8 

1,447 

118.  Whitley 

33,186 

19 

8 

1,746 

4 

119.  Wolfe 

9,997 

2 

2 

4,998 

120.  Woodford 

11,847 

8 

4 

1,401 

Totals 

2,845,627 

1,749 

817 

1,627 

506 

Something  should  also  be  done  to  swell 
the  ranks  of  the  rapidly  disappearing  gen- 
eral practitioner.  Most  rural  and  small  ur- 
ban physicians  are  so  called  general  prac- 
titioners or  family  physicians  and  rightly 
so.  A few  have  a specialty  and  also  do  some 
general  practice,  which  is  permissible  and 
commendable.  There  is  a feeling  that 
since  much  publicity  has  been  given  the 
specialist  in  various  fields,  the  eminent 
and  extremely  important  place  occupied 
by  the  general  practitioner  has  suffered 
in  prestige  and  respect  in  the  minds  of  the 
public,  and  also  in  the  minds  of  the  stu- 
dents, interns  and  young  practitioners. 
Some  feel  that  if  a man  is  not  qualified 
scholastically  for  a specialty  he  can  al- 
ways do  general  practice  in  the  country. 
This  reasoning  is  not  only  false  but  is  illo- 
gical. In  rural  areas  where  consultants  are 


not  readily  accessible  the  practitioner 
comes  face  to  face  with  many  and  diverse 
pathologic  conditions,  and  his  judgment 
determines  to  a large  degree  the  final  re- 
sults in  treating  these  illnesses.  Too  often 
the  decision  is  his  and  his  alone;  there- 
fore, these  men  should  be  well  qualified 
by  reason  of  sound  training.  Medical 
schools  and  the  organized  profession  itself 
could  assist  in  accomplishing  these  ends: 
the  schools  by  recognizing  the  importance 
of  the  general  practitioner  and  including 
the  proper  courses  of  instruction  in  their 
curriculum;  the  organized  profession  by 
creating  sections  on  general  practice  in 
the  various  national  organizations.  Stu- 
dent loan  funds  are  instrumental  in  en- 
couraging rural  practice.  Such  programs 
are  in  effect  in  Georgia,  Alabama  and  Vir- 
ginia. Kentucky  has  a modest  student 
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loan  fund  which  is  functioning  at  the 
present,  and  before  the  General  Assembly, 
now  in  session,  there  is  a bill  requesting  a 
fund  to  provide  two  medical  scholarships 
of  $800.00  annually  for  each  of  nine  con- 
gressional districts.  These  young  men  and 
women  are  to  be  required,  among  other 
considerations,  to  practice  in  rural  Ken- 
tucky for  a period  of  from  two  to  five 
years. 

But  nothing  would  stimulate  a decen- 
tralization of  physicians  as  much  as  would 
an  intelligent  and  thorough  program  for 
establishing  facilities  for  modern  medical 
practice  in  the  outlying  districts.  Health 
units,  preventative  and  educational  in 
nature,  maternity  centers  in  small  com- 
munities where  needed,  but  most  impor- 
tant of  all  the  establishment  of  the  small 
community  hospital  around  which  an  ex- 
cellent medical  group  could  be  assembled. 

It  is  too  much  to  expect  the  profession 
to  establish  such  facilities,  since  in  many 
instances  sufficient  means  are  not  avail- 
able to  them  and  after  all  such  responsi- 
bility rests  with  the  community  at  large, 
much  the  same  as  does  the  establishing  of 
schools  and  churches.  The  hospital  should 
be  community-owned  and  fostered  by  a 
fine  community  spirit.  There  is  increasing 
evidence  that  the  desirability  of  such  a 
movement  is  recognized  by  many  indivi- 
duals and  groups,  both  lay  and  profes- 
sional, in  our  country.  As  a matter  of  fact, 
the  U.S.P.H.S.  is  at  present  making  an 
exhaustive  study  through  a Federal  grant, 
of  all  existing  hospital  facilities  through- 
out the  entire  nation,  in  anticipation  of 
Governmental  assistance  to  the  various 
communities  who  need  to  establish  facili- 
ties to  care  for  the  ill.  These  funds  will 
probably  be  allocated  upon  a basis  of  ex- 
isting facilities  and  also  upon  the  ability 
of  the  interested  community  to  provide 
funds  to  complement  those  furnished  by 
the  Government.  There  is  legislation  now 
in  Congress  to  provide  funds  for  these 
projects,  originally  introduced  as  the  Hill- 
Burton  Bill  and  providing  for  Federal 
grants  to  local  groups  on  a ratio  of  from 
25  to  75  per  cent  Federal  aid. 

No  community  should  have  more  hospi- 
tal beds  than  it  could  reasonably  and  ef- 
ficiently use.  The  size  of  the  unit  should 
be  based  upon  the  population  served. 
Many  think  that  the  minimum  should  be 
100  beds;  be  general  in  scope;  be  organ- 
ized as  to  departments;  be  required  to  ob- 
serve and  comply  with  accepted  standards 
of  construction  and  also  with  the  minimal 
professional  standards  of  quality  as  pre- 


scribed by  the  American  College  of  Sur- 
geons, including  complete  records,  histo- 
ries, physical  findings,  operative  and  treat- 
ment notes,  progress,  consultation  and  dis- 
missal notes,  complete  laboratory  facili- 
ties, including  x-ray  and  tissue  study,  etc. 
The  nursing  staff  should  meet  the  mini- 
mal standards;  the  medical  staff  should  be 
well  organized  and  members  required  to 
adhere  to  their  respective  fields.  It  would 
be  possible  that  jome  of  the  specialties 
could  be  advantageously  combined  in  the 
small  units:  obstetrics  and  pediatrics,  E. 
N.T.  and  allergy,  general  and  gynecologic 
surgery,  orthopedics  and  urology,  etc.  It 
might  also  be  possible  that  an  individual 
doing  a specialty  might  also  have  to  see 
in  his  office  some  general  patients;  oc- 
casionally house  calls  would  also  have  to 
be  made,  unless  there  are  enough  men  in 
the  community  doing  general  practice  to 
take  care  of  these  conditions. 

Group  practice  should  be  encouraged  in 
these  communities,  thereby  establishing 
pools  of  consultants  accessible  when  need- 
ed. These  community  hospitals  would  not 
only  improve  the  quality  of  medical  prac- 
tice in  the  community  by  attracting  more 
thoroughly  trained  men,  but  will  also  im- 
prove it  by  creating  facilities,  principally 
laboratory  and  nursing  service,  which 
will  be  available  to  the  general  men  al- 
ready in  the  given  area.  Clinical  experi- 
ences as  a result  of  these  privileges  are 
stimulating  and  broadening  medically  and 
add  to  the  professional  efficiency  and  per- 
sonal pleasure  of  a group  of  worthy  and 
often  unappreciated  public  servants. 

Some  will  be  skeptical  of  the  small  com- 
munity hospital  being  able  to  remain  sol- 
vent, especially  in  times  of  great  econo- 
mic stress  such  as  we  experienced  in  this 
country- in  the  early  30’s,  and  justly  so 
perhaps.  However,  it  seems  logical  that 
provisions  could  be  made,  Federal  if  neces- 
sary, to  care  for  hospital  expenses  of  the 
indigent  in  the  small  rural  areas  similar 
to  those  by  which  they  are  now  provided 
for  in  cities  and  larger  towns,  namely,  by 
public  taxation. 

Others  will  contend  that  the  quality  of 
medical  care  in  the  small  hospital  will  al- 
ways remain  below  that  in  its  larger 
counterpart  and  that  surgery  and  serious 
medical  illnesses  should  be  transported 
to  the  cities.  Many  others,  and  among 
these  many  intelligent  lay  individuals, 
feel  that  such  customs  are  quite  antiquat- 
ed and  that,  given  a physical  plant  with 
adequate  equipment,  the  medical  care 
found  in  any  community,  large  or  small, 
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PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


James  A.  Wallace,  M.  D.  S.  N.  Brinson,  M.  D.  Charles  W.  Miller,  Jr.  M.  D.  Walter  R.  Wallace 
Medical  Director  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


For  all 
types  of 
Nervous 
and 
Mental 
Diseases 


Large, 
beautiful 
grounds 
for  the 
use  of 
patients 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louis  ville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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dinner  and  about  20  extra  for  the  scientific 
and  business  session. 

The  meeting  was  called  to  order  at  8:00  P. 
<M.  by  President  S.  A.  Overstreet. 

The  usual  order  of  business  was  changed, 
and  Dr.  A.  W.  Homberger  was  called  upon  to 
introduce  the  guest  speaker,  Dr.  Van  R.  Pot- 
ter, Professor  of  Biochemistry,  McArdle  Me- 
morial Cancer  Research  Laboratory,  University 
of  Wisconsin.  Dr.  Potter’s  subject  was  “Inside 
the  Cancer  Cell.” 

Minutes  of  the  previous  meeting  were  read 
by  the  Secretary  and  approved. 

Dr.  Samuel  Gordon  announced  that  the  3rd 
Assembly  of  the  American  Congress  of  Obstet- 
ricians and  Gynecologists  will  be  held  in  St. 
Louis,  September  8 to  12,  1947. 

Dr.  Gordon  S.  Buttorff  asked  that  applica- 
tions for  space  in  the  scientific  exhibits  at  the 
coming  Kentucky  State  Medical  Association 
meeting,  be  submitted  without  delay. 

Dr.  Wilson  Smock,  Chairman  of  the  Necro- 
logy Committee,  read  resolutions  on  the  deaths 
of  Dr.  W.  Barnett  Owen  and  Dr.  C.  W.  Kar- 
raker. 

Drs.  F.  A.  Garcia  and  David  W.  Dodd  were 
elected  to  membership  in  the  society.  Applica- 
tions for  affiliate  membership  were  approved 
for  the  following:  Drs.  Oscar  E.  Bloch,  Sr., 

W.  O.  Humphrey,  Joseph  P.  Winston  and  E.  O. 
Witherspoon. 

Motion  was  made  by  Dr.  E.  L.  Shiflett  and 
seconded  by  Dr.  A.  A.  Shaper,  that  the  mem- 
bership of  the  society  be  assessed  to  pay  for 
three  rural  scholarship  funds  in  honor  of  the 
three  members  who  died  in  service,  namely: 
Drs.  Ellis  Allen,  Jr.,  Courtland  Beeler  and 
John  W.  Fish.  Motion  was  discussed  by  Drs. 
Robertson  Joplin,  Charles  F.  Wood,  I.  T.  Fu- 
gate and  E.  L.  Shiflett,  and  the  following  a- 
mended  motion  was  proposed  by  Dr.  Charles 
K.  Beck  and  accepted  by  Drs.  Shiflett  and 
Shaper:  That  the  three  scholarships  be  sub- 
scribed as  proposed,  that  the  committee  now 
collecting  funds  be  empowered  to  act  for  six 
months  longer,  that  funds  previously  collected 
by  the  committee  be  added  to  what  they  shall 
collect  and  the  treasury  of  the  Jefferson  Coun- 
ty Medical  Society  make  up  the  balance.  Mo- 
tion passed.  (Present  Committee:  Drs.  Herman 
Mahaflfey,  Chairman,  Oscar  O.  Miller  and  J. 
Andrew  Bowen.) 

Motion  was  made  by  Dr.  J.  Murray  Kins- 
man that  a committee  of  members  including 
the  secretary,  be  appointed  to  revise  and  bring 
up-to-date,  the  Constitution  and  By-Laws  and 
sulbmit  revision  to  the  Society  for  approval. 
Seconded  by  Dr.  Joplin  and  passed. 

The  meeting  adjourned  at  9:45  P.  M. 

Charles  F.  Wood,  Secretary. 


McCracken:  The  meeting  of  the  McCracken 
County  Medical  Society  was  held  April  23,  1947 
at  the  Ritz  Hotel  following  a dinner  at  6:30 
P.  M.  with  the  President,  Dr.  J.  E.  Dunn  pre- 
siding. There  were  32  members  and  guests 
present.  The  minutes  were  read  and  approved. 

The  Scientific  program  consisted  of  a Sym- 
posium on  Thyroid  Disease.  Dr.  James  M. 
Bethea,  Memphis,  Tennessee,  presented  the 
Medical  Management  of  Hyperthyroidism.  Dr. 
J.  A.  Grisler,  Memphis,  Tennessee,  presented 
Problems  in  the  Surgical  Treatment  of  Dis- 
eases of  the  Thyroid. 

After  considerable  discussion  and  questions 
the  meeting  was  adjourned  at  9:15  P.  M. 

Eugene  L.  D.  Blake,  Secretary 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  the 
John  Graves  Ford  Memorial  Hospital. 

After  a delicious  dinner  served  by  the  Hos- 
pital Management,  the  meeting  was  called  to 
order  by  the  President,  Dr.  Fred  W.  Wilt,  with 
the  following  members  and  visitors  present: 
Drs.  Fred  W.  Wilt,  L.  F.  Heath,  H.  H.  Roberts, 
A.  F.  Smith,  H.  G.  Wells,  W.  S.  Allphin,  E.  C. 
Barlow  and  H.  V.  Johnson.  Visitors,  Don  Thur- 
iber,  E.  G.  Moss  and  Eugene  H.  Sathrum. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

The  Secretary  announced  that  Dr.  J.  W. 
Baird,  Sadieville,  had  paid  his  dues  and  is 
now  a member  of  good  standing. 

The  President  then  introduced  Mr.  Moss  and 
Mr.  Sathrum  of  the  Abbott  Laboratories,  who 
presented  a most  interesting  and  instructive 
film  on  the  use  of  Pentothal  Sodium  as  an  in- 
travenous anesthetic  and  the  technique  of  its 
administration. 

There  being  no  further  business,  the  meet- 
ing adjourned  to  meet  the  first  Thursday  in 
June. 

H.  V.  Johnson,  Secretary. 


NEWS  ITEM 

The  Central  Association  of  Obstetricians  and 
Gynecologists,  whose  membership  includes 
physicians  in  the  Kentucky  State  Medical  As- 
sociation, offers  two  $100.00  each  annual  prize 
awards  to  any  accredited  physician,  research 
worker,  or  medical  student  within  the  con- 
fines of  the  Central  Association.  Kentucky  is 
within  the  confines  of  the  Association.  One 
award  is  for  the  best  investigative  work  and 
the  other  for  the  best  clinical  work  in  the  field 
of  Obstetrics  and/or  Gynecology.  Papers  sub- 
mitted for  either  of  these  awards  must  be  in 
the  hands  of  the  Secretary  not  later  than 
August  15,  1947.  For  further  information  write 
Dr.  John  I.  Brewer,  the  Secretary-Treasurer, 
104  South  Michigan  Avenue,  Chicago. 
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"Constipation  is  not  an  important*ymP^oni  of  ulcer,  but  is  often  the  outstanding 
complaint.  Many  patients  either  disregard  the  ‘indigestion,’  distress  or  pain  . . . Such 
patients  frequently  become  established  cathartic  addicts,  with  resultant  bowel 
dysfunction  and  abdominal  discomfort  to  confuse  the  distress  picture.” 

— Portis,  S.  A.:  Diseases  of  the  Digestive  System,  ed.  2, 
Philadelphia,  lea  & Febiger,  1944,  p.  199, 


Without  disturbing  the  healing  process  or  precipitating  complications, 
"smoothage,"  as  provided  by  Metamucil,  initiates  bowel  evacuation  by 
promoting  reflex  peristalsis  through  gentle  distention. 


METAMUCIL.. 

. is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined  with  dextrose 
(50%),  as  a dispersing  agent. 

Metamucil  is  the  registered  trademark  of  G.  D.  Secr!e  & Co.,  Chicago  80,  Illinois. 
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Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN,  MISSISSIPPI 

Diagnosis  and  ireaimeni  of  mild  ner- 
vous and  menial  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulin,  Melrazol, 
Electro-shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the  American  Psychiatric 
Association 


THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION 
ANNUAL  MEETING  BROWN  HOTEL,  LOUISVILLE 
SEPTEMBER  29,  30,  - OCTOBER  1,  2,  1947 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Centra]  Psychiatric  Hospital  Association 


Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 

College  Hill,  Cincinnati,  Ohio  ?•. 


• A ton  of  freight  to  the  moon  and 
back!  That’s  one  good  way  to  measure 
the  freight  moved  by  American  rail- 
roads in  1946  for  each  of  the  men  and 
women  on  the  railroads’  payroll. 

Working  alone— with  his  bare  hands 
—each  one  of  these  railroaders  would 
have  accomplished  little.  But  working 
together  and  equipped  with  the  right 
tools— cars  and  locomotives,  tracks  and 
stations,  signals  and  shops— the  im- 
mense job  was  handled  efficiently  and 
dependably.  And  it  was  done  at  a cost  to 


the  nation’s  shippers  averaging  only  one 
cent  for  hauling  a ton  one  mile. 

To  provide  these  essential  tools,  there 
has  been  invested  nearly  $20,000  per 
worker,  furnished  almost  wholly  by 
private  funds.  To  improve  these  tools, 
there  must  be  still  more  investment— 
which  cannot  be  expected  to  continue 
unless  railroads  have  a chance  to  earn 
reasonable  profits  on  these  funds. 

But  during  the  past  twenty-five  years — 
through  boom  yearsy  depression  years  and 
war  years — the  railroads  have  averaged 


a return  on  their  net  investment  of 
only  31 4%. 

In  1947,  even  with  the  increased 
rates  recently  authorized  by  the  Inter- 
state Commerce  Commission  and  with 
freight  traffic  continuing  at  its  record- 
breaking  peacetime  level,  railroads 
will  probably  earn  only  about  half 
the  6%  return  which  nine  out  of  ten 
people  think  is  no  more  than  a fair 
profit,  and  which  is  necessary  to  attract 
continued  investment  in  these  essen- 
tial railroads. 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores jof 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  111 
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PHYSICIANS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

HdrTTTordoi^^ 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

219-222  Masonic  Bldg. 
Owensboro,  Ky. 

Phones:  Res.  1202  Office  1036 

Hours  1:00  to  4:00  Except  Thursday 

By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-5213  Hi-7332 

DR.  MAURICE  G.  BUCKLES 
DR.  RAYMOND  C.  COMSTOCK 
Diseases  of  the  Lungs 
Chest  Surgery  Bronchoscopy 

1010  Heyburn  Building 
JAckson  7107  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 
practice  limited  to 

SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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PHYSICIANS’ 

DIRECTORY  j 

! DR.  WALTER  DEAN 

DR.  H.  C.  HERRMANN 

) Eye,  Ear,  Nose,  Throat 

> Hours  10  to  2 < 

> 300  Francis  Building  j 

) Louisville  2,  Kentucky  i 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127  j 

DR.  M.  H.  PULSKAMP  j 

< Proctology  { 

> Hours:  1-3  and  by  Appointment  \ 

j 401  Brown  Bldg.  Louisville  2,  Ky.  ! 

Phones: 

> Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  A.  L.  BASS  j 

DR.  J.  S.  BUMGARDNER  j 

EYE,  EAR,  NOSE,  THROAT  j 

Office  Hours 

9 A.  M.— 1 P.  M.  Except  Sundays  j 

1103  Heyburn  Bldg.,  Louisville  2,  Ky.  < 

DR.  R.  ALEXANDER  BATE 
> Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 

DR.  R.  ALEXANDER  BATE,  JR. 

? Hours:  12  m.  to  3 p.  m. 

? Endocrinology 

) AND 

j Internal  Medicine 

j 321  West  Broadway,  Louisville  2,  Ky.  j 

DR.  FRANK  A.  SIMON  j 

Practice  Limited  to  < 

Diseases  of  Allergy  ( 

'Hours  by  appointment  only  j 

Jackson  2600 

Heyburn  Building  j 

Louisville  2,  Ky.  j 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY  j 

j General  Abdominal  & Gynecological  j 
j Suite  408  Brown  Building 

< Louisville  2,  Kentucky  ! 

| Hours:  11  to  1 Phone:  ! 

| By  Appointment  Jackson  8041 

drTthomas^^rice 

Neuropsychiatry 
Office  Hours 

11:00  a.  m.  - 3:00  p.  m.  j 

and  by  appointment  < 

879-881  Starks  Bldg.  j 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811  < 

Res:  Hi.  0096 ^ . . . _ _ j 

DR.  FRANK  PIRKEY 
! Ophthalmology 

441  Francis  Bldg.  | 

( Louisville  2,  Kentucky 

DR.  E.  S.  GREENWOOD  WATERS  j 

Diagnostic  Laboratory  j 

All  Branches  of  Laboratory  Work  j 

WAbash  8683 

416  Heyburn  Building  { 

Louisville  2,  Ky. 

j DR.  JOHN  H.  ROMPF 

! Practice  Limited  to  < 

( Psychiatry  and  Neurology 

\ Office  Hours  by  Appointment 

) Phone: 

j Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 
) 154  N.  Upper  St.  Lexington,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 

617  Francis  Building  j 

Phone:  Jackson  5900  j 

' Louisville  2,  Kentucky 
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DR.  JOHN  M.  TOWNSEND  j 

Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  JESSHILL  LOVE  | 

Practice  Limited  To 
X-ray  and  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1-4  Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat  < 

Bronchoscopy 

1012  Heyburn  Building  ] 

Louisville,  Kentucky 

DR.  GEORGE  H.  RAY  ( 

Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration— Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

, By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
1 Internal  Medicine — ■Endocrinology 

Patients  Seen  by  Appointment 

i 

404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

2208  Dundee  Road 
HI  - 5379  Louisville  5,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
J Plastic  and  Maxillo-facial  Surgery  ( 
1211  Heyburn  Building  < 

Louisville,  Kentucky 
CLay  2490  MAG.  0334  | 
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F>HY SICIAN’S  DIRECTORY 


DR.  JULIAN  R.  KAUFMAN 

Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  Appointment  Only 
Phone  CL  1456 
Francis  Building 
Louisville  2,  Ky. 


FOR  SALE 


DR.  U.  R.  ULFERTS 

523  HEYBURN  BUILDING 
Louisville  2,  Kentucky 

X-RAY  AND  RADIUM  IN  DIAGNOSIS  AND  TREATMENT 
Telephone  WAbash  3712  Hours: — 10:00  to  4:00 

Successor  to  Dr.  Charles  D.  Enfield 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM Hours — 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building 

METABOLIC  RATE  BLOOD  CHEMISTRY 

PATHOLOGY  DETERMINATION 

Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


Louisville  2,  Ky. 
SEROLOGY 
BACTERIOLOGY 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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OSTERTAG 


PRUDENS  FUTURI 

We  have  our  eyes  on  the  future.  That  is  why  our  service  to  you,  and  your 
patients,  includes  what  be  believe  to  be  the  five  essentials  to  progress  and 
growth.  The  are: 

1.  Quality 

2.  Craftsmanship 

3.  Prompt  Service 

4.  Courtesy 

5.  Personal  interest  in  the  problems  and  the 
welfare  of  those  we  serve 

We  attribute  our  success  to  these  ideals. 

OSTERTAG  OPTICAL  SERVICE 

St.  Louis,  Mo.  Oklahoma  City,  Okla.  Alton,  111. 

Missouri  Theatre  Bldg.  Medical  Arts  Bldg.  Commercial  Bldg. 
Louisville,  Ky.  Indianapolis,  Ind. 

Brown  Bldg. 33  Monument  Circle 
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a/t/iUeMl 


On  The  Kratzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY — HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomate,  American  Board  of  Psychiatry  & Neurology,  Inc 

DIRECTOR 


The  Mary  E,  Pope  School 

Complete  facilities  for  training  Retard- 
ed and  Epileptic  children  educationally 
and  socially.  Pupils  per  teacher  strictly 
limited.  Excellent  educational,  physical 
and  occupational  therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 

Catalogue  on  request 
G.  H.  Marquardt,  M.  D.,  Medical  Director 
Barclay  J.  MacGregor,  Registrar 
24  Geneva  Road,  Wheaton,  Illinois 
(Near  Chicago) 
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Reminding  people  to 
"See  Your  Doctor" 


Parke,  Davis  & Company  believes  that  people 
need  to  be  constantly  reminded  of  the  value 
of  prompt  and  proper  medical  care.  Educa- 
tional advertisements  — like  the  latest  one, 
reproduced  below  — appear  regularly,  in 
color,  in  LIFE  and  other  national  magazines. 
Audience:  more  than  22  million  people! 


* 
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VEAD  JOHNSON  & CO 


1000  ce.  flasks 
500  cc.  flasks 
125  cc.  flasks 
for  hospitals. 


AMIGEN  5 


5%  dextrose  so lut|0 


\\  ARNIWC  - Do  n ' 

solution  is  cloudy  cf  j 


' 5 ^rceat 
**  of 


>us,  non 
(weight 
* par.  c r e 


-r-w  - litre*3  .* 

is  present.  The  *■ 
bottle  must  not  be 
than  one  infusion,,  .f  t» 


casein 


£2****  0 -cids  “ 

jj  5 percer 
cor 


j p> 

keep  ihe  unop«,,fU 
• coo:  p *c< 


*<1  to  pH  6.5. 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 
use. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


1 LB.  NET  (454  CMj 


PR0T0LYSATE 

For  Oral  Administration- 
^ dry  enzymic  digest  of  casein  containing  im 
a-'“S  and  polypeptides,  useful  as  a source  of 
lly  absor'bed  food  nitrogen  when  given  oral'/ 
tube.  Protolysate  is  designed  for  admin-s 
r'  ^ cases  requiring  predigested  protein- 
" ^e  of  administration  and  the  amount  o 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO. 

There  is  no  shortage  now  of  AMIGEN  for  parenteral  use 


EVANSVILLE  2 1,  INDIANA 

. There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use. 
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Announcing  The  100-Year  History 
of  the  American  Medical  Association 

W.  B.  Saunders  Company  considers  it  an  honor  to  be  designated  publisher  of  the  100- 
Year  History  of  the  American  Medical  Association. 

This  is  a book  members  of  the  Association  will  wish  to  have.  Here  is  a record  of  the 
campaigns,  crusades  and  lawsuits  that  won  for  the  profession  many  of  the  privileges 
it  enjoys  today.  Here  are  the  facts  about  the  A.  M.  A.’s  war  on  quackery  and  unethical 
conduct;  its  opposition  to  antivivisectionists,  the  full  story  of  the  many  libel  suits 
against  the  A.M.A.  and  its  agents,  and  other  important  events  and  happenings.  Here, 
in  this  History,  are  hundreds  of  interesting  facts  about  the  growth  and  great  accom- 
plishments of  the  Association. 

Containing  much  lasting  and  useful  data  on  the  A.M.A.,  including  its  Councils,  Bu- 
reaus, and  its  Publications,  it  is  also  a book  in  which  humor  and  the  lighter  side  of  the 
Association’s  history  blends  with  the  serious  to  make  enjoyable  and  highly  informa- 
tive reading. 

I>  Morris  Pishijhx,  M.  1)..  With  the  Lives  of  the  Presdents  of  the  American  Medical  Association  by*  Walter  L. 
» I erring,  M.  D.;  and  with  Histories  of  the  Publications  The  Councils,  The  Bureaus  and  Other  Official  Bodies.  1226 
pases  -t.l/2  x 91/*,  '.  with  200  illustrat  oils.  #1  ().(  (). 

W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 


Every  epileptic  seizure  takes  its  toll— psychically  and  somatically. 
Mental  deterioration,  extreme  emotional  instability  and  physical 
decline  are  generally  the  ultimate  fate  of  the  untreated. 

DILANTIN  SODIUM  KAPSEALS,  bv  effective  anti-convulsant 
action  with  comparatively  little  hypnotic  effect, 
help  grant  the  epileptic  a happier  life— freer  from  attacks 
and  from  the  fear  of  attacks. 

DILANTIN  SODIUM  KAPSEALS  are  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable 
symbol  of  significance  in  medical  therapeutics -me dicam enta  vera. 


DILANTIN  SODIUM  KAPSEALS 
(diphenylhydantoin  sodium),  containing  0.03  gm. 
(1/2  grain)  and  0.1  gm.  (1-1/2  grains),  are 
supplied  in  bottles  of  100  and  1000. 

Individual  dosage  is  determined  by  the  response 
of  the  patient. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


a switch  to  ‘Wellcome’  Globin  Insulin  with 
Zinc  can  often  save  the  annoyance  of  a second 
or  third  daily  insulin  injection  — for  in  many 
cases  the  patient’s  needs  can  be  supplied  with 
only  one  injection  a day  of  this  unique  inter- 
mediate-acting insulin  Three  distinct  steps  pro- 
vide the  welcomed  change-over: 

I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 

day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vz  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  % former  total. 


3.  adjustment  of  DIET:  Simultaneously  adjust 
earbohvdrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
mav  be  controlled  by  one  daily  injection  of‘Well- 
come ’ Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 

'Wellcome'  Trademark  Registered 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  m«m.  or  su2;ar-free 
urine  in  the  fasting  sample. 
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Yes,  experience  is  the  best  teacher  in  smoking  too! 

IT  was  their  experience  during  the  wartime 
shortage  of  cigarettes  which  taught  people 
the  hig  differences  in  cigarette  quality.  People 
smoked  many  different  brands  then — whatever 
brand  was  available.  And  so  many  more  smok- 
ers came  to  prefer  Camels  as  a result  of  that 
experience  that  now  more  people  are  smoking 
Camels  than  ever  before.  However,  no  matter 
how  great  the  demand,  tee  don't  tamper  with 
Camel  quality.  Only  choice  tobaccos , properly 
aged , and  blended  in  the  time-honored  Camel 
way,  are  used  in  Camels. 


According  to  a recent  Nationwide  survey’. 

More  Doctors  smoke  Camels 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


than  any  other  cigarette 
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★ No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 


Crystalline  Penicillin  G Sodium  Merck — An 
Improved,  Highly  Purified  Product 


200,000  Ueitt  ^ 


★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 


CRYSTAM.INK  '* 

PENICILLIN  G SODIUM 

MERCK 

LOT  NO.  19 


★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 

★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 


_ stjstaJT e<JbiH 

Cq»8tion  Date  ; Feb.  5950 

OCX  ( CO.,  fete.  • RMmKt 

itzmufacturxnj  Ch****t* 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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St 


When  surgery,  injury  or  disease  indicates 
chemically  and  physically  non-irritating 
foods  in  a high-protein,  low-residue  diet. 
Swift’s  Strained  Meats  offer  a highly  palat- 
able, natural  source  of  proteins,  B vitamins 
and  minerals  in  easily  assimilated  form. 

The  six  kinds  of  Swift’s  Strained  Meats: 
beef,  lamb,  pork.  veal,  liver  and  heart,  pro- 
vide a tempting  variety  that  appeals  to  pa- 
tients, even  when  normal  appetiteisimpaired. 

Finely  strained  lean  meats — 
prepared  for  infant  feeding 

Designed  to  be  fed  to  young  infants,  these 
all-meat  products  are  soft,  smooth  and  moist 
— Swift’s  Strained  Meats  are  actually  fine 
enough  to  pass  through  the  nipple  of  a nurs- 
ing bottle.  They  are  well  adapted  to  use  by 
patients  who  cannot  eat  meat  prepared  in 
the  ordinary  manner  . . . may  easily  be  used 
in  tube-feeding.  These  products  are  pre- 
pared from  selected,  lean  U.  S.  Government 
Inspected  Meats,  carefully  trimmed  to  re- 
duce fat  content  to  a minimum.  Swift’s 
Strained  Meats  are  slightly  salted  to  enhance 
the  natural  meat  flavor.  They  require  no 
cooking — come  all  ready  to  heat  and  serve. 

Each  vacuum-sealed  tin  contains 
3 'A  ounces  of  Strained  Meat. 


Write  for  complete  information 
about  Swift’s  Strained  and  Diced 
Meats  with  samples,  to:  Swift  & 
Company,  Dept.  BF,  Chicago  9,  Ill- 


All  nutritional  statements  made  in  this  advertisement  are  accepted 
by  the  Council  on  Foods  and  Nutrition  of  the  American  Medical 
Association. 


CHICAGO  9 , ILLINOIS 
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HANGER 

provides  service  and  repairs 


COAST  to  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  service  I 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  Hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas,  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 


HANGERS 


ARTIFICIAL 
LIMBS 


36  E.  Court  Street,  Cincinnati  2,  Ohio 
516  Lee  Street,  Charleston  21,  W.  Va. 


Louisville  Surgical  Supply 

INCORPORATED 

Physician  and  Hospital  Supplies 

669-671  SOUTH  FIFTH  STREET 
LOUISVILLE  2,  KENTUCKY 

SPENCER  MICROSCOPES 

SPENCER  Hb  METERS 

SPENCER  BRIGHT-LINE 
HAEMACYTOMETERS 

SPENCER  MICROTOMES 

SPENCER  MECHANICAL  STAGES 

SPENCER  COLORIMETER 

ALL  ACCESSORIES  FOR 
SPENCER  SCOPES 


MAI*  STOIC 
riAHCIS  BLDG 
4TH  A CUUTBUT 


mien  JH D f LOOM 
KXTBDBH  BLOC. 
«T*_*  IIOIDVAY 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


- 


Left:  Spectacle  Mounting 
Department. 


Interior  of  main  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens 

Department. 


Grinding 


% Thousands  upon  thousands  of  Xj 

Sersons  recognize  in  Southern 
optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming  glasses  to  facial  char- 
acteristics.  ~ 

These  pictures  show  the  background  for 
such  services. 


Southern  Optical  Oo. 


r 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 


For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 
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Oh  the  Plus  Values 
Jh  Variety  Meats 

Variety  meats  — as  the  meat  industry  terms  liver,  kidney, 
heart,  thymus  (sweetbreads),  and  tongue  — are  at  least  as 
nutritionally  desirable  as  muscle  meat.  In  fact,  in  some  respects 
certain  organ  meats  are  superior. 

They  provide  the  indispensable  amino  acids  in  the  same 
advantageous  complete  assortment  as  muscle  meat.  Hence 
their  protein  is  of  the  same  high  biologic  value,  capable  of 
meeting  every  protein  need  of  the  organism.  Quantitatively 
their  protein  content  is  approximately  equal  to  that  of 
muscle  meat. 

For  hemoglobin  synthesis,  liver  and  kidney  have  been 
found  superior  not  only  to  all  other  protein  sources  so  far 
studied  but  also  to  muscle  meat  itself. 

All  organ  meats  are  good  sources  of  the  B-complex  vitamins. 
Some  of  them,  such  as  liver  and  kidney,  are  especially  rich 
in  niacin.  Liver  is  also  an  excellent  source  of  vitamin  A. 

Apparently  the  vital  role  these  organs  play  in  the  func- 
tioning of  the  animal  body  is  reflected  in  the  valuable  con- 
tribution they  can  make  to  human  nutrition.  Their  frequent 
inclusion  in  the  human  dietary  — during  disease  as  well  as 
in  health — is  amply  justified. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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In  medieval  times,  the  dragon  was  the  symbol 
of  the  chemist  and  apothecary.  Ancient  alche- 
mists were  said  to  use  dragon's  blood  in  their 
potions,  and  the  dragon  came  to  mean  certain 
chemical  actions.  An  apothecary  advertised 
his  wares  to  the  world  by  painting  a dragon 
on  a drug  pot,  and  hanging  it  over  his  door. 

Today  it  is  the  familiar  Rexall  sign  which 
assures  you  of  superior  and  dependable  phar- 
macal  service.  Displayed  over  more  than 
10,000  independent  drug  stores  throughout  the 
country,  the  Rexall  symbol  on  drugs  means 
pure,  potent  and  uniform  drugs,  laboratory 
tested  under  the  rigid  Rexall  system  of  controls. 
It  means  unexcelled  pharmacal  skill  in  com- 
pounding them. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 


DRUGS 

REXALL  FOR  RELIABILITY 


DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 
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(Above)  Fining  practice  session  at  recent  CAMP  Instructional  Course 


YOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  You  Recommend  CPfAP  Scientific  Supports 


CAMP  fitters  are  conscientiously  trained  to  work  on  the  physician’s 
team  as  technicians  in  scientfic  supports.  Annual  four-day  sessions 
in  New  York  and  Chicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nurses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitters  in  pre- 
scription accuracy  and  ethical  procedure. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 


Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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THE 


wo*u>  p**oUS 
7i 


pushed  ^ lariUat 


Presenting  the 
newer  and  better 
technics  frown 
{every  medical  and 
mrgical  center . 


SCIENTIFICALLY  ACCURATE. 
CLINICALLY  AUTHORITATIVE. 
ACCEPTED  THE  WORLD  OVER. 


Each  issue  of  General  Practice 
Clinics  presents  a concise  and 
authoritative  description  of  the 
important  tried,  proved  and 
accepted;  new  and  better 
clinical  methods  in: 

MEDICINE 
ALLERGY 
GERS  ATTICS 
PSYCHIATRY 
NEUROLOGY 
DERMATOLOGY  AND 
SYPHILOLOGY 
PEDIATRICS 
OBSTETRICS 
GYNECOLOGY 
SURGERY 
ORTHOPEDICS 
UROLOGY 
OPHTHALMOLOGY 
OTORHINOLARYNG- 
OLOGY 
MEDICAL 

JURISPRUDENCE __ 

WASHINGTON  INSTITUTE  OF  MEDICINE,  1720  M Street,  N.  W.,  Washington  6,  D.  C. 

Please  enter  my  subscription  to  the  GENERAL  PRACTICE  CLINICS. 

□ I YEAR  $5.00  □ 3 YEARS  $12.00 

NAME 

STREET 

CITY ZONE STATE 


Every  General  Physician  and  Spe- 
cialist will  find  on  these  pages  the 
very  latest  and  best  clinical  methods 
now  being  successfully  used  at  every 
medical  and  surgical  center.  Spe- 
cific detailed  dosages,  exact  infor- 
mation which  you  may  safely  and 
successfully  employ  in  your  own 
practice— all  of  these  data  are  com- 
piled under  the  personal  direction 
of  eminent  authorities — whose  abili- 
ties and  reputations  are  well  known. 
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The  potency  and  efficiency  of  the  new  colorless,  antimalarial  specific,  Aralen 
diphosphate  (SN-7618),  has  greatly  simplified  treatment  and  suppression  of 
malaria.  The  dosage  scheme  is  very  simple:  For  adults,  4 tablets  initially; 

2 tablets  after  six  to  eight  hours  and  2 tablets  on  each  of  two  consecutive 
days  (totaling  10  tablets  in  three  days).  This  eradicates  infection 
due  to  Plasmodium  falciparum  and  terminates  the  acute  attack  of 
Plasmodium  vivax  infection. 

Aralen  diphosphate  has  been  thoroughly  investigated  under  the 
auspices  of  the  National  Research  Council. 

Available  in  tablets  of  0.25  Gm.,  tubes  of  10  and 
bottles  of  100  tablets. 

Write  for  Informative  Booklet. 

ARALEN  D/PHOSPHA  TE 

Brand  of  chloroquine  diphosphate 
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Menopausal 

Relief... 

Plus 

A General 
Sense  of 

Well-Being 


There  is  usually  a “plus”  in  the  treatment  of  the  menopause  when  “Premarin  " 
is  employed.  The  “plus"  is  the  gratifying  “sense  of  well-being"  so  many 
women  experience  followin'!  orally  active  “Premarin"  therapy.  It  is  the 
intangible  factor  which,  added  to  relief  of  distressing  symptoms,  enables  the 
middle-aged  woman  to  resume  her  normal  routine  of  useful  and  enjoy- 
able occupations. 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  adapt  oral 
estrogenic  therapy  to  the  particular  needs  of  the  patient,  “Premarin"  is 
supplied  in  three  potencies: 

Tablets  of  2.5  m-’ bottles  of  20  and  100. 

Tablets  of  1.25  mj.  bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.62a  mg.  in  each  4 cc.  (1  teaspoonful) — bottles  of  120  cc. 

While  sodium  estrone  suilute  is  the  principal  estrogen  in  "Premarin,"  other 
equine  estrogens  . . . earadiol,  equilin,  equilenin,  hippulin  . . . are  also  present 
as  water  soluble  sultan...  |he  water  solubility  of  conjugated  estrogens  (equine) 
permits  rapid  obsorpiion  from  Ihe  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 

(equine) 


AYERST,  frdcKENNA  & HARRISON  Limited 

2 2 EAST  4 0 1 h STREET,  NEW  YORK  16,  N.  Y. 


“ Vremnri 


the  art  of  eating 


1 J.  South  Carolina  M.  Assn. 
52:186  (July)  1946. 


Too  many  people  "seem  to  feel  that  the  art  of  eating  consists 
of  filling  the  stomach  to  capacity  three  times  a day.  n They 
ignore  the  fact  that  "calories  alone  do  not  make  a balanced 
diet.”1  They  need,  therefore,  and  will  continue  to  need,  support 
of  vitamin  supplements.  To  better  reconcile  the  science  of  nu- 
trition with  the  "art  of  eating,”  Upjohn  provides  a full  range 
of  potent,  balanced  vitamin  preparations.  In  a variety  of  dosage 
forms,  Upjohn  vitamins  help  paint  a better  nutritional  picture 
for  all  age  groups  by  obviating  deficiencies  or  providing  lor 
their  treatment  in  the  practice  of  medicine  and  surger). 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


VITAMINS 
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COUNTY 

SECRETARY 

RESIDENCE 

DATE 

Columbia 

July  2 

Adair  

July  23 

July  7 

July  16 

Glasgow 

July  14 

July  11 

Jcly  17 

July  l 

July  24 

July  1 

. . . .July  3 

July  1 

. . . .July  8 

Carter  

July  9 

July  24 

Christian  

...Preston  T.  Higgins 

July  15 

July  18 

CM  Ark 

Clay  

Clinton  

. . . W.  E.  Nichols  

. . . S.  F.  Stephenson 

July  19 

Cumberland  W.  Fayette  Otvsley Burkesville ^u'-v 

Daviess  G.  Ward  Disbrow Owensboro July  8 & 22 

K still  Virginia  Wallace  Irvine July  9 

Fayette  ••...Rankin  C.  Blount Lexington 

Fleming  Roy  Orsburn  Flemingsburg 9 

Floyd  Robert  M.  Sirkle  Martin July  30 

Franklin  J.  Liebman  Frankfort July  3 

9 


July  17 

July  8 

Graves  

July  1 

Green  

July  7 

Greenup  

July  11 

Hancock  . • • 

Hardin  

July  10 

July  26 

Harrison  

Hart  . . • • 

July  l 

Henderson  

Hickman  

July  3 

Hopkins  • • . . 

July  10 

Jefferson  

July  7 & 21 

Johnson  • • 

July  28 

Knox 

Laurel  

July  9 

Lawrence  

July  21 

Lee  

July  12 

Letcher  

July  29 

Lewis  

July  21 

Lincoln  

Livingston  

Logan  

McCracken  

McCreary  

July  7 

McLean  

Madison 

. .July  17 

Magoffin  

Marion  

“ July  22 

Marshall  • • • • 

xvin 


KENTUCKY  MEDICAL  JOURNAL 


CSOUNTT 


SECRETARY 


RESIDENCE 


DATE 


Mercer  

B. 

VanArsdall,  Jr 

July 

y 

8 

Metcalfe  

E. 

S. 

Dunham 

Monroe  

Montgomery  .... 

H. 

Bush 

8 

Morgan  - Elliott  • 

Wolfe 

. . . Alec 

■ Spencer  

28 

Muhlenberg  

J. 

F. 

Brockman  

July 

8 

Nicholaa  

P. 

Scott  

15 

• • . . K. 

S. 

McBee 

Owsley  

H. 

Gibson 

7 

P. 

Boggs 

Pike  

I.  Doty 

3 

Powell  

. • • . I. 

W. 

Johnson 

7 

Pulaski  Robert  G.  Richardson Somerset. 

Rockcastle  Robert  G.  Webb Livingston. 


.July  10 
.July  4 


Rowan  I.  M.  Garred Morebead July  14 

Russell  ..J.  R.  Popplewell Jamestown 

Scott  H.  V.  Johnson Georgetown 

Shelby  C.  C.  Risk Shelbyville 

Simpson  John  S.  Brallier Franklin July 

Taylor  L.  S.  Hall Campbellsville July 

Todd  B.  E.  Boone,  Jr Elkton July 


July  14 
July  3 
July  17 
8 
3 
2 


Trigg  Elias  Futrell  Cadiz 

Union  ••.Win.  P.  Humphrey Sturgis 

Warren-Edmonson  Travis  B.  Pugh Bowling  Green 

Washington  J.  H.  Hopper Willisburg 

Wayne  Mack  Roberts  Monticello 

Webster  C.  M.  Smith Dixon July  25 

Whitley  C.  A.  Moss Williamsburg July  3 

Woodford  George  H.  Gregory Versailles July  ' 3 


.July  8 
.July  1 
. J uly  8 
• July  16 


ALCOHOLISM 
SENILIT  Y 
DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rain  and  folder  in  roquost  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0„  Hidlul  Dlrictir,  923  Chirikn  Road,  Laulsvllla,  Ky. 


Tnliphonas  Highland  2101 
Highland  2112 
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85%  of  petit  mat  eases  improve  with  Tridione 
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Here’s  new  evidence  of  the  effectiveness  of  Tridione  in  the 
treatment  of  petit  mal.  In  a recent  study,  Tridione  was  given 
to  166  patients  suffering  from  petit  mal  (pyknoepilepsy),  myo- 
clonic jerks  or  akinetic  seizures.13  This  group  as  a whole  had 
received  but  mediocre  benefits  from  other  medicaments.  With 
Tridione,  31%  of  the  166  became  free  of  seizures;  32%  had 
fewer  than  one-fourth  of  the  previous  number  of  seizures; 
20%  improved  to  a lesser  extent;  13%  remained  unchanged, 
and  only  4%  became  worse.  Thus  83 % showed  improvement.  In 
some  cases  the  seizures  did  not  return  after  Tridione  was 
discontinued,  the  longest  seizure-free  period  thus  far  being 
18  months.  Studies  also  have  shown  that  Tridione  is  of 
benefit  to  certain  psychomotor  patients  when  given  in 
conjunction  with  other  antiepileptic  drugs.12  Tridione  is 
available  through  your  pharmacy  in  0.3-Gm.  capsules 
and  in  pleasant-tasting  aqueous  solution  containing  0.15 
Gm.  per  fluidrachm.  Capsules  in  bottles  of  100  and 
1000;  solution  in  1-pint  and  1-gallon  bottles.  If  you 
wish  to  know  more  about  Tridione,  just  write  to 
Abbott  Laboratories,  North  Chicago,  Illinois. 


Tridione 

® 

(TRI/ACTIIAIIONE,  ABBOTT) 
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On  the  occasion  of  the  100th  Anniversary 
of  the  American  Medical  Association  . . . 


IN  TRIBUTE  TO  THE 


• • # 


vr  services 


q shalf measure  devotion , orjrut  ajmcc 
m sacrijkc? 

JYfio_  shad 7sscss  tdc  Corvj  war  against 
tdc Jwwcr oflOcatfi? 

Or  set  a sum  ufcm  tdegift 

^here  is  a service  begoruS  the  measure  of  ajee. 

A cause  above  remuneration. 

An  ideal  Jor  which  there  is  no  price. 

'Hus  is  the  service. ..the  cause...the  ideal. ..^f the  American  doctor 
ppow  shall  we  reckon  it,  and  tnj  whatjormulae? 

How  much  pr  the  laughter  of  a little  child  rescued  out  pf  crisis? 
Whats  the  cost  of  discouragement? 

Wlio  can  pai]  for  a sleepless  night? 

Name  the  price  of  a cure! 
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AMERICAN  DOCTOR 

mtdmd... 


f|We  is  no  a^cbrajor  it, no  scribble  cj'jiyures,  no  proper  value. 
For  this  is  a service  as  laiye  as  Ufe,  arti  as  manijohS. 

It  is  a soldier  enjiny  in  ayony  on  a thousand  battkjieles. 

It  is  the  terrible  wor6  'Why?vun6er  the  surgeon's  pobe. 

It  is  the  eru$  oj-  pain. 

It  is  Hope. 

It  is  die  lonely,  unen&iny  ^uestjbr  krtoiule^ye. 

It  is  thejiyht  ayainst  iynoranoe,  sloth,  superstition. 

It  is  the  6umb,  unspeakablejoy  in  the  eyes  of  a parent. 

It  is  the  rock  pfyriej-’. 

It  is  cobS  rain  aruS  pouniiny  storm  anS  bone-weariness  an6  die 
new-bom  babeyaspiny  ttsjirst  breath  in  they  raj  6awn. 

|t  is  all  this,  aru$  the  ^metylory  pf  thejob  bone, 

De6icate6  to  service — in  the  name  pf  Mercy 
An6  the  common  brother!  1006  of  man. 


PHILIP  MORRIS  & COMPANY 


g ■ PHILIP  MORRIS  will  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
mfTr  tribute,  suitable  for  framing.  Please  make  your  request  on  your  professional  stationery. 
' Address  Research  Dept.,  PHILIP  MORRIS  & CO., LTD., INC.  11 9 Fifth  Ave.,  New  York  3.N.Y. 
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EMPHASIS  ON 

FLOW- 


Decft&Cui 


3%  gr.  tablets.  Boxes  of  25,  100,  500  and  1000; 
pou  der  25  Gm. 


Fluidity  of  the  bile  is  the  factor  which 
determines  success  in  removal  of 
thickened  and  purulent  material  from 
the  bile  passages.  Decholin  (chemi- 


cally pure  dehydrocholic  acid)  stimu- 
lates the  liver  cells  to  produce  a thin, 
easily  flowing  bile,  which  flushes  the 
ducts,  and  promotes  drainage. 


AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  INDIANA 


JFie  Brown  Hotel 


ACCIDENT  — HOSPITAL  — SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS.  DENTISTS 
EXCLUSIVELY 


LOUISVILLE 


ALL 

CLAIMS  7 
60  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity , accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 


I$1U0.UU  weekly  indemnity,  accident  & sickness  Quarterly  I 
Also  Hospital  Expense  For  Members, 

Wives  and  Children 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protsoHon 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  First  National  Bank  Bldg..  Omaha.  2,  Nabraaka 


ALL 


PREMIUMS 
COME  FROM 


f PHYSICIANS\ 
SURGEONS 
V DENTISTS  J 
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CANCER  SYMPOSIUM 

The  Kentucky  Division  of  the  Ameri- 
can Cancer  Society,  in  cooperation  with 
the  Kentucky  State  Medical  Association 
and  the  University  of  Louisville  Medical 
School,  will  conduct  a cancer  symposium 
at  Saint  Joseph  Infirmary.  Louisville,  on 
August  21.  22  and  23. 

Every  member  of  the  Kentucky  State 
Medical  Association  has  been  invited  to 
be  the  guest  of  the  American  Cancer  So- 
ciety. Traveling  expenses,  hotel  rooms 
and  meals  will  be  provided  to  those  at- 
tending. 

A comprehensive  symposium,  led  by  a 
group  of  the  Nation’s  outstanding  cancer 
specialists,  will  cover  Cancer  of  the  Skin, 
Oral  Cavity.  Stomach  and  Colon,  Chest 
Cavity,  Breast,  Female  Generative  Organs 
and  Urinary  System.  Blood  Dyscrasias, 
Lymphoblastomas,  Cancer  in  Children, 
Care  of  Advanced  Cancer  Cases,  and  the 
Role  of  X-ray  in  Cancer  Diagnosis  will 
be  discussed.  Adequate  clinical  material 
will  be  used  for  demonstration. 

This  gesture  on  the  part  of  a volunteer 
health  agency,  whose  program  is  closely 
coordinated  with  that  of  the  Kentucky 
State  Medical  Association  and  the  State 
Department  of  Health,  is  a definite  contri- 
bution to  the  medical  profession  in  Ken- 
tucky. 

When  we  realize  that  cancer  strikes  on 
an  average  in  one  out  of  every  two  fami- 
lies; that  approximately  3000  Kentuckians 
will  be  victims  of  cancer  in  1948;  that  one 
out  of  eight  Americans — approximately 
184,000  men.  women  and  children — will 
die  from  cancer  this  year;  that  17,000.000 
Americans  living  today  will  die  from  can- 
cer— then,  it  is  necessary  that  all  mem- 
bers of  the  medical  profession  unite  in 
their  efforts  to  learn  more  about  the  diag- 
nosis and  treatment  of  the  second  greatest 
killer — Cancer. 

As  we  go  to  press  over  300  physicians 
have  accepted  the  invitation  to  attend  this 
symposium. 


INDIANA’S  NEW  MEDICAL  REGISTRA- 
TION LAW 

All  physicians  licensed  in  Indiana  and 
now  practicing  in  Kentucky  should  care- 
fully read  the  following  and  be  governed 
accordingly: 

Chapter  254  of  the  1947  Acts  of  the 
General  Assembly  of  Indiana,  requires; 
That,  every  person  who  now  holds,  or  may 
hereafter  hold,  a valid  and  unrevoked 
certificate  for  a license  to  practice  the 
Healing  Art  in  any  form  or  manner, 
granted  by  the  Board  of  Medical  Regis- 
tration and  Examination  of  Indiana, 
shall  be  required  to  register  with  said 
Board,  during  the  month  of  July  and  not 
later  than  the  last  day  of  August,  imme- 
diately following  the  effective  date  of 
this  Act.  which  registration  shall  be  for 
the  period  ending  June  30,  1948.  and 
shall,  annually  thereafter,  on  or  before 
August  31  of  each  year,  be  required  to 
register  with  said  Board.  Each  applicant 
for  registration  shall  remit  with  his  ap- 
plication the  sum  of  Five  ($5)  Dollars  as 
the  annual  registration  fee  if  he  resides 
within  the  boundaries  of  the  State  of  In- 
diana; and  if  residing  outside  the  boun- 
daries of  the  State  of  Indiana,  shall  remit 
the  sum  of  Ten  ($10)  Dollars  as  the  annual 
registration  fee;  Provided,  that  no  regis- 
tration or  fee  for  registration  shall  be  re- 
quired of  any  holder  of  a certificate  on  or 
before  the  month  of  July  of  the  year  fol- 
lowing the  year  within  which  such  certi- 
f'cate  was  issued.  Failure  to  comply  with 
provisions  of  this  Act  shall  operate  auto- 
matically to  cancel  his/her  certificate, 
and  any  license  issued  thereunder,  and 
continued  practice  after  cancellation  of 
the  certificate  and  license  issued  there- 
under shall  be  considered  as  practicing 
without  license.  A certificate  cancelled 
for  failure  to  register  may  be  reinstated 
by  said  Board  upon  admission  of  the  ap- 
plicant’s last  registration  certificate  to- 
gether with  current  and  delinquent  fees, 
and  a penalty  in  the  sum  of  Ten  ($10) 
Dollars. 
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THE  SCHOLARSHIP  FUND 

It  has  been  the  policy  of  the  Journal 
to  publish  each  month  a brief  statement 
in  regard  to  donations  which  were  made 
to  honor  a living  physician  or  ias  a me- 
morial to  someone  who  has  passed  to  his 
reward.  County  societies  donating  a full 
Scholarship  have  also  been  reported. 

In  this  issue  appears  a list  of  other  do- 
nors of  $500  or  more. 

Since  the  last  Journal  was  published 
two  full  scholarships  have  been  donated 
honoring  the  memory  of  physicians. 

The  Dr.  E.  S.  Allen,  Jr.,  Memorial 
Scholarship:  Dr.  E.  S.  Allen  of  Louisville 
contributes  a full  scholarship  in  memory 
of  his  son.  Dr.  E.  S.  Allen,  Jr.,  who  made 
the  supreme  sacrifice  during  the  recent 
World  War.  Dr.  Allen  graduated  from 
the  University  of  Louisville  School  of 
Medicine  in  1934.  following  which  he  serv- 
ed an  internship  and  residency,  qualify- 
ing himself  for  a brilliant  career.  Volun- 
teering his  services  during  World  War  II 
he  was  on  active  duty  until  stricken,  and 
passed  away  on  January  13,  1944.  The 
many  friends  and  associates  of  Dr.  Allen 
will  recall  his  fine  character  and  many  at- 
tainments, and  all  may  well  be  proud  that 
his  distinguished  father  perpetuates  his 
memory  through  a scholarship  donation 
that  will  serve  for  many  years  in  assist- 
ing worthy  students  in  medicine. 

The  Dr.  H.  V.  Pennington  Memorial 
Scholarship:  Dr.  Robert  E.  Pennington  of 
London,  Kentucky,  contributes  a full 
scholarship  memorializing  his  father,  the 
late  Dr.  H.  V.  Pennington.  Dr.  Penning- 
ton graduated  from  the  Tennessee  Medi- 
cal College  in  1891,  and  practiced  medi- 
cine and  surgery  in  London  during  prac- 
tically all  of  his  career. 

He  built  and  operated  the  Pennington 
Hospital  and  was  known  far  and  wide  for 
his  fine  attainments  and  his  generous 
spirit  in  serving  his  people.  The  son,  Dr. 
Robert  E.  Pennington,  is  followinig  in  the 
footsteps  of  his  beloved  father  and  com- 
mands the  respect  and  confidence  of  all 
the  people  of  his  home  county.  The  young- 
er Dr.  Pennington,  following  graduation, 
became  the  recipient  of  a Mayo  Fellow- 
ship, and  following  this  service  volunteer- 
ed and  served  with  the  United  States 
Army  in  the  recent  war,  a considerable 
part  of  this  time  being  spent  in  the  Far 
East. 

All  his  friends  will  hail  Dr.  Pennington 
for  this  noble  act,  which  will  continue 


the  name  of  his  father  in  service  to  worthy 
medical  students. 

Donors  of  $500.00  or  more  to  the  Medi- 
cal Scholarship  Fund  which  have  not  pre- 
viously been  published  in  our  Journal 
follow: 

Frank  D.  Bernheim  $2,000.00 

(The  Lynn  and  Samuel  Bern- 
heim Memorial  Scholarship) 

Courier  Journal  & Louisville 

Times  $2,000.00 

(The  Courier  Journal  & Louis- 
ville Times  Scholarship) 

Daviess  County  Women’s 

Scholarship  2,000.00 

(To  benefit  a student  from 
Daviess  County) 

Fulton  County  Farm  Bureau....  2,000.00 
(To  benefit  a student  from  Ful- 
ton County) 

Estill  County  Scholarship 2.000.00 

(To  benefit  a student  from  Es- 
till County) 

Glasgow  National  Stores,  Inc....  2,000.00 
(The  Glasgow  National  Stores, 

Inc.,  Scholarship) 

Grayson  County  Scholarship....  2,000.00 
(To  benefit  a student  from 
Grayson  County) 

Brent  Hart.  Hopkinsville,  Ky....  2.000.00 
(The  Basil  Whitfield  Memorial 
Scholarship) 

Kentucky  Farm  Bureau 

Federation  1,000.00 

Kaufman-Strauss  Company 2,000.00 

(The  Melvin  Kern  Memorial 
Scholarship) 

Nelson  A.  Klein,  Chicago,  111....  1,000.00 
(To  be  applied  on  Nelson 
County  Scholarship  Fund) 

Mason  County  Scholarship 

(Various  Donors)  2.000.00 

Mason  County  Farm  Bureau....  2,000.00 
(To  benefit  a student  from 
Mason  Co.) 

Metcalfe  County  Scholarship 

(Various  Donors)  2,000.00 

(To  benefit  a student  who  will 
practice  in  Metcalfe  County) 
McCracken  County  Farm  Bureau  2,000.00 
(To  benefit  a student  from  Mc- 
Cracken County) 


Mrs.  S.  D.  Pace,  Burkesville.  Ky..  500.00 
(To  the  Stanley  D.  Pace  Me- 
morial Scholarship) 

Simpson  County  Farm  Bureau...  812.00 
(To  the  Simpson  County  Farm 
Bureau  Scholarship) 

Sterns  Coal  & Lumber  Company, 

Sterns,  Ky 2,000.00 
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(The  Sterns  Coal  & Lumber 
Co.  Scholarship) 

Shelby  County  Farm  Bureau 

(To  benefit  a student  from 
Shelby  County) 

Trigg  County  Farm  Bureau 

(To  benefit  a student  from 
Trigg  County) 

Tri-County  Business  & Profes- 
sional Women’s  Club,  Corbin, 

Kentucky  

(To  the  Tri-County  Business 
and  Professional  Women’s 
Club  Scholarship) 

Misses  Emma  and  Helen  Tyler, 

Hickman  2,000.00 

(The  Richard  Tyler  Memorial 
Scholarship,  to  enable  a colored 
student  to  study  at  Meharry 
Medical  College) 


SAVINGS  BONDS 

The  U.  S.  Treasury  is  announcing  the 
sale  of  Savings  Bonds  in  relation  to  na- 
tional debt  management  and  is  suggesting 
to  prospective  buyers  a plan  that  should 
have  very  great  appeal,  and  this  is  on  the 
basis  of  what  is  called  “The  Bond-a- 
Month  Plan.”  It  will  be  offered  by  banks 
across  the  nation  beginning  in  June.  Un- 
der the  plan  the  depositor  authorizes  his 
bank  to  issue  bonds  to  him  monthly, 
charging  the  purchase  price  against  his 
checking  account  and  delivering  the  bonds 
to  him.  This  is  a new  feature  in  the 
Treasury’s  program  to  interest  citizens 
in  the  purchase  of  bonds  in  the  future  and 
it  is  described  as  the  “Easiest,  Surest  Way 
to  Save”  and  at  the  same  time  help  the 
national  economy  by  taking  surplus  cash 
out  of  the  consumer  market  while  prices 
are  high  and  laying  it  up  against  the  day 
when  it  may  be  needed,  when  a dollar 
will  buy  more,  and  when  stored  up  pur- 
chasing power  can  help  keep  prices  from 
falling  too  far  and  too  fast. 


VETERANS  INSURANCE  PROGRAM 

Since  February  3,  when  VA  began  its 
insurance  information  program,  6,298 
state  veterans  have  reinstated  insurance 
totaling  $45,665,000. 

According  to  Harry  W.  Farmer,  Man- 
ager, 169,000  Kentucky  veterans  whose 
G.  I.  Insurance  has  lapsed  that  almost 
any  term  policy  may  be  reinstated  by 
paying  two  monthly  premiums  and  sign- 
ing a statement  that  health  is  as  good  as 
at  time  of  lapse.  Easy  reinstatement  priv- 
ilege expires  August  1,  1947. 


OFFICIAL  ANNOUNCEMENT 

PRELIMINARY  PROGRAM 
The  Ninety-Seventh  Annual  Meeting 
of  THE 

Kentucky  State  Medical  Association 
Brown  Hotel — Ball  Room 
Louisville 

September  29,  30,  October  1,  2,  1947 
First  Scientific  Session 
Tuesday,  September  30 
9:30  A.  M. 

1.  Management  of  Posterior  Positions 
Coleman  J.  McDevitt 

Murray 

2.  The  Treatment  of  Syphilis 
George  Brockman 

Greenville 

3.  Recent  Advances  in  the  Management 

of  Thrombo-Phlebitis  and  Phlebo- 
Thrombosis Lanier  Lukins 

Louisville 

4.  Advances  in  the  Care  of  Acute  Ap- 
pendicitis  Ernest  C.  Strode 

Lexington 

Special  Order 
Tuesday,  September  30 
12:00  M 

Oration  in  Surgery 

Surgical  Horizons J.  Duffy  Hancock 

Louisville 

Second  Scientific  Session 
Tuesday,  September  30 
1:30  P.  M. 

5.  Chemotherapy,  The  Present  Status  of 
Geo.  W.  Pedigo 

Louisville 

6.  Problems  in  Infant  Feeding 
J.  Steele  Robbins 

Mayfield 
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ORIGINAL  ARTICLES 

MENINGOCOCCAL  INFECTIONS 
Carlos  A.  Fish,  M.  D. 

Louisville 

It  is  quite  understandable  that  prior  to 
the  advent  of  sulfonamide  therapy  the  in- 
terest of  the  average  physician  in  menin- 
gococcal infection  was  largely  absorbed 
in  its  most  dramatic  and  common  end  re- 
sult, meningitis.  Recently  as  a result  of  an 
unprecedented  opportunity  to  study  this 
disease  in  its  early  stages,  largely  as  a re- 
sult of  the  massive  mobilization  occasion- 
ed by  World  War  II,  the  profession  as  a 
whole  has  come  to  realize  that  meningitis 
is  by  no  means  the  whole  story.  The  pur- 
pose of  this  paper  is,  therefore,  to  stress 
the  early  and  until  recently  the  less 
generally  known  aspects  of  meningococ- 
cal infections. 

Historical  Aspects 

Veiusseux,  of  Geneva  describee!  the 
clinical  and  pathological  findings  in  an 
epidemic  of  thirty  three  cases  in  1805  and 
is  generally  credited  with  priority  in  cor- 
relating the  clinical  and  pathological 
findings  of  cerebrospinal  meningitis.  One 
year  later,  the  f.rst  recorded  American 
epidemic  was  reported  by  Danielson  and 
Mann,  from  Meafield,  Massachusetts.  The 
relation  of  the  meningococcus  to  this  dis- 
ease was  demonstrated  by  Weichselbaum3 
in  1887.  Salomon^  is  credited  with  describ- 
ing the  first  case  of  uncomplicated  menin- 
gococcemia  in  1902.  Flexner’s-  contribu- 
tion came  during  the  great  epidemic  in 
New  York  in  the  period  of  1904-1907.  He 
was  the  first  to  use  intraspinal  serum 
therapy  in  America  for  meningococcal 
meningitis.  Herrick,.,  in  1918  showed  the 
value  of  intravenous  serum  and  recogniz- 
ed 45  percent  of  his  128  cases  prior  to  the 
development  of  meningitis.  He  stressed 
the  view  that  the  disease  is  a generalized 
sepsis  which,  if  not  promptly  recognized, 
is  apt  to  localize  in  the  meninges,  joints 
or  other  organs  of  the  body,  rather  than 
the  result  of  direct  extension  from  the 
nasopharynx  through  the  cribriform  plate 
to  the  meninges.  Hoyne7  championed  the 
use  of  intravenous  antitoxin  and  Petty8 
reported  a mortality  rate  of  6.3  per  cent 
in  a series  of  95  cases  in  Lynch,  Kentuc- 
ky treated  by  this  method.  In  1936,  But- 
tle, Gray  and  Stephenson,,  reported  that 
sulfanilamide  was  effective  in  the  treat- 
ment of  experimental  meningococcal  in- 
fections in  mice.  Schwentker  et  al10  first 
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emphasized  the  value  of  sulfanilamide  in 
the  treatment  of  meningococcus  infec- 
tions in  humans.  Thomas,,  correlated  the 
results  of  treatment  and  reported  obser- 
vations on  a series  of  1,935  cases  which 
were  observed  during  a seven  months 
period  in  an  Army  Service  Command  in 
late  1942  and  early  1943. 

Epidemiology 

There  are  no  geographical  limits  to  the 
prevalence  of  the  disease.  It  may  occur 
epidemically  or  endemically.  Sporadic 
cases  occur  throughout  the  year  in  both 
urban  and  rural  areas  with  the  greatest 
incidence  during  winter  and  spring.  The 
disease  occurs  in  cycles  which  run  their 
course  in  6 to  10  years.  The  epidemic  peak 
lasts  usually  2 to  3 years.  Mortality  is 
highest  in  the  very  young  and  the  aged. 
Morbidity  is  higher  in  the  younger  age 
group.  The  majority  of  cases  encountered 
in  severe  epidemics  have  no  apparent  con- 
nection with  one  another.  The  mode  of 
transmission  is  considered,  however,  to  be 
contact  with  a clinical  case  or  a carrier. 
Indirect  transmission  may  occur  through 
contact  with  articles  soiled  with  dis- 
charges from  the  respiratory  tract  of  in- 
fected persons.  The  incubation  period  is 
difficult  to  determine  but  is  thought  to 
vary  between  2 and  10  days.  Little  is 
known  regarding  the  type,  duration  or 
degree  of  immunity  following  an  attack. 
Overcrowding,  fatigue,  poor  ventilation, 
high  incidence  of  upper  respiratory  infec- 
tion with  the  inevitable  coughing  and 
sneezing,  and  increase  in  carrier  rate  a- 
bove  20  per  cent  are  thought  to  be  im- 
portant factors  in  epidemics  of  the  dis- 
ease. Epidemics  have  been  notoriously 
prone  to  occur  during  war  time. 

Clinical  Manifestations 

Meningococcal  infections  for  the  pur- 
poses of  description  may  be  divided  into 
3 stages,  the  early  stage,  which  includes 
the  carrier  state  and  the  upper  respira- 
tory stage,  the  septicemic  stage,  and  the 
late  stage,  in  which  meningitis  is  the  most 
common  but  by  no  means  the  only  mani- 
festation. 

Early  Stage 

The  carrier  state,  as  the  name  implies, 
refers  to  healthy  individuals  who  harbor 
Neisseria  intracellularis  in  their  naso- 
pharynx. It  can  be  diagnosed  only  by 
bacteriological  methods.  Cultures  should 
be  obtained,,,  by  inserting  a bent  wire 
swab  behind  the  uvula  and  up  into  the 
nasopharyngeal  region,  care  being  exer- 
cised to  prevent  the  swab  from  contact- 
ing the  tonsils,  tongue  or  saliva  since  the 


mouth  organisms  and  excretions  in  the 
mouth  may  prevent  growth  of  the  menin- 
gococcus. The  medium  must  be  inoculat- 
ed immediately  and  placed  in  an  incuba- 
tor since  the  meningococcus  is  extremely 
sensitive  to  chilling. 

Upper  respiratory  infections  due  to  the 
meningococcus  include  conjunctivitis, 
otitis  media,  and  pharyngitis.  They  have 
no  distinguishing  clinical  characterist'cs 
and  must  be  diagnosed  by  bacteriological 
methods. 

Septicemic  Stage 

In  carriers  or  individuals  with  upper 
respiratory  infections  due  to  the  menin- 
gococcus without  sufficient  immunity,  in- 
vasion of  the  blood  stream  may  occur.  It 
is  in  this  stage  that  a diagnosis  can  and 
should  be  made  at  the  bedside  before 
localization  occurs  in  the  meninges,  endo- 
cardium. myocardium,  pericardium,  lungs, 
adrenals,  scrotal  contents,  or  joints  with 
its  serious  and,  especially  with  respect  to 
the  endocardium  and  adrenals,  usually 
fatal  results  even  in  the  face  of  the  mod- 
ern chemotherapeutic  and  antibiotic 
armamentarium  now  available  to  us. 

Meningococcemia  varies  in  severity. 
The  acute  nonfulminating  variety  is 
ushered  in  by  a chill  or  chilly  sensation 
followed  by  fever,  dull  headache,  arthral- 
gia with  or  without  periarticular  swelling 
and  tenderness,  localized  myalgia  pre- 
sumably due  to  hemorrhage  in  the  mus- 
cle, and  a rash.  The  rash  is  of  great  diag- 
nostic importance.  Dickson  et  al12  describ- 
ed it  well  in  their  excellent  account  of 
meningococcic  infections  observed  in  a 
Canadian  Army  General  Hospital  in  1941. 
It  may  be  of  several  varieties.  The  lesions 
characteristically  appear  in  crops,  they 
rarely  involve  the  face,  palms  of  the 
hands  or  soles  of  the  feet.  Their  sites  of 
predilection  are  near  joints,  in  the  axil- 
lae, and  over  the  lower  thorax  and  upper 
abdomen.  They  are  typically  5-35  mm. 
in  diameter.  Especially  in  the  milder  in- 
fections these  lesions  resemble  rose  spots 
in  appearance  and  are  essentially  a pink 
maculopapule.  They  may  or  may  not  have 
a small  petechial  center.  Commonly  the}1- 
do  and  when  this  is  present  the  lesions 
are  especialy  characteristic.  Petechiae 
without  the  pink  areola  may  be  the  sole 
skin  manifestation.  These  may  be  found 
anywhere  including  the  mucous  mem- 
branes. They  are  more  apt  to  be  seen  in 
the  more  severe  infections.  Extensive 
purpura  which  may  later  ulcerate  may  al- 
so occur  especially  in  the  fulminating  va- 
rieties of  the  disease.  Pink  maculopapules 
with  or  without  a purple  center,  petechiae 
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and  purpura  may  occur  concomitantly.  In 
additional  urticarial  lesions, ,,  lesions  close- 
ly resembling  erythema  nodosum,  and 
pustules  sometimes  occur.  Herpetic  le- 
sions are  commonly  present  on  the  lips. 
A high  index  of  suspicion  must  always  be 
present  and  the  skin  lesions  must  be  care- 
fully searched  for  or  they  frequently  will 
be  missed.  Diagnosis  can  only  be  made  by 
bacteriological  study  if  the  skin  lesions 
are  not  present. 

If  to  the  above  picture  is  added  poly- 
morphonuclear leucocytosis,  which  rough- 
ly parallels  the  severity  of  infection,  a 
clinical  diagnosis  of  meningococcemia  is 
justified.  Culture  of  the  blood  and  naso- 
pharynx should  be  obtained  and  specific 
therapy  begun  without  delay.  If  within 
24  to  36  hours  marked  clinical  improve- 
ment has  occured  and  the  skin  lesions 
have  begun  to  fade  the  picture  is  com- 
plete, even  if  the  cultures  of  the  blood 
and  nasopharynx  do  not  yield  a growth. 
The  response  to  specific  therapy  is  a very 
important  part  of  the  clinical  diagnosis 
of  this  syndrome  and  is  especially  helpful 
in  differentiation  of  meningococcemia 
from  Rocky  Mountain  Spotted  Fever,  mu- 
rine typhus  and  rheumatic  fever  in  instan- 
ces where  meningococcemia  closely  simu- 
lates these  diseases.  If  specific  therapy  is 
not  instituted  promptly  the  course  of  the 
disease  may  take  one  of  many  forms.  In 
the  milder  infections,  low  grade  fever  with 
malaise,  weight  loss  and  arthralgia  mav 
persist  for  several  months  and  occasional- 
ly may  terminate  spontaneously.  Th's 
form  may  easily  be  confused  with  rheu- 
matic fever  or  infectious  arthritis.  It  may 
also  eventually  localize  in  the  meninges, 
joints,  heart,  etc.  as  in  the  acute  form. 
Various  types  of  fever  curves  may  occur 
in  this  type  of  infection  including  the 
malarial  types  of  fever.  In  the  chronic 
form  the  cutaneous  lesions  characteris- 
tically occur  in  crops  which  appear  with 
recrudescences  of  the  general  clinical 
manifestations.  Positive  blood  cultures  are 
difficult  to  obtain  in  these  milder  forms 
and  there  is  no  justification  for  awaiting 
for  bacteriological  proof  before  starting 
therapy  when  the  characteristic  clinical 
picture  is  present. 

If  treatment  is  not  promptly  instituted 
in  the  more  severe  infections  the  train  of 
events  is  both  rapid  and  distressing.  The 
most  frequent  course  is  for  rapid  invasion 
of  the  meninges  to  occur  and  then  the 
clinical  picture  of  meningitis  overshadows 
all  else.  This  often  occurs  in  a matter  of 
hours  and  is  an  important  reason  for  be- 
ginning treatment  promptly  when  menin- 


gococcemia is  apparent  clinically.  It  should 
be  added  that  in  many  instances  when 
the  picture  of  meningococcemia  appears 
mild  within  a few  hours  a severe  menin- 
gitis may  be  present.  The  apparent  mild- 
ness of  the  clinical  picture  is,  therefore, 
no  excuse  for  postponement  of  therapy. 

The  most  dreadful  manifestation  of 
meningococcic  infection  is  the  acute  ful- 
minating form  of  meningococcemia.  In 
this  variety  within  a period  of  a few  hours 
individuals  previously  apparently  well  or 
with  a picture  of  malaise,  low  grade  fever, 
an  upper  respiratory  infection,  arthralgia 
and  myalgia  suddenly  go  into  circulatory 
collapse,  develop  extensive  purpuric  mani- 
festations. cyanosis,  an  extreme  hyperpy- 
rexia terminally  and  death  supervenes 
before  meningitis  can  develop.  Many  of 
these  individuals  at  necropsy  show  mas- 
sive hemorrhage  in  the  adrenals  (Water- 
house-Friderichsen Syndrome) . The  ad- 
renal hemorrhage  is  not  a constant  find- 
ing in  this  fulminating  clinical  picture, 
however.  This  picture  like  other  forms  of 
meningococcemia  is  by  no  means  as  rare 
as  formerly  thought.  Martland  has  report- 
ed 19  cases, 4 with  bilateral  adrenal  hem- 
orrhage which  he  personally  observed. 

Late  Stage 

When  septicemia  results  in  localization 
of  the  meningococci  in  one  or  more  of  the 
tissues  of  the  body,  the  disease  has  enter- 
ed the  third  or  late  stage.  The  most  com- 
mon site  of  localization  is  in  the  menin- 
ges, which  results  in  meningococcic  men- 
ingitis. The  clinical  picture  of  intense 
headache,  not  relieved  by  ordinary  reme- 
dies and  which  may  be  accompanied  by 
drowsiness  and  which  eventually  leads 
to  a stuporous  delirium,  the  muscular 
rigidity  particularly  noticeable  in  the 
neck,  the  positive  Kernig  and  Brudzinski 
signs,  in  addition  to  the  signs  of  a septi- 
cemia are  too  well  known  to  warrant  more 
than  mention. 

It  should  be  stressed  at  this  point  that 
if  an  individual  is  first  seen  in  the  menin- 
gitic stage  and  the  characteristic  rash  is 
not  present,  there  is  no  way  that  menin- 
gococcic meningitis  can  be  differentiated 
clinically  from  any  other  type  of  menin- 
gitis. It  is  essential  once  the  meningitis 
is  present  to  exclude  all  other  types  of 
meningitis  by  appropriate  study  of  the 
spinal  fluid.  Here  again,  however,  the 
course  of  the  infection  is  at  times  so  rapid 
that  one  is  justified  in  starting  specific 
therapy  as  soon  as  the  specimens  have 
been  obtained  and  before  the  results  are 
known. 
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The  signs  of  meningococcemia.  especial- 
ly with  a quotid’an  type  of  fever  curve 
and  the  development  of  physical  signs  of 
cardiac  valvular  disease,  are  characteris- 
tic of  meningococcal  endocarditis, 5.  This 
complication  of  meningococcemia  is  of 
grave  prognostic  omen.  It  occurs  on  pre- 
viously undamaged  valves. 

Pericarditis  may  be  manifested  by  a 
pericardial  friction  rub.  Physical  signs 
and  roentgen  evidence  of  fluid  in  the  peri- 
cardial sac  may  be  present  and  the  typical 
ECG  pattern  of  acute  pericarditis  will  ap- 
pear. A paradoxical  pulse  is  a helpful 
finding  if  present.  Prompt  recognition  of 
this  complication  is  essential  to  proper 
therapy.  Signs  of  congestive  failure  may 
occur  in  endocarditis  and  pericarditis,  as 
well  as  in  myocarditis  due  to  the  menin- 
gococcus. The  development  of  an  acute 
arthritis  and  an  epididymo-orchitis  is  usu- 
ally obvious.  Bronchopneumonia  due  to 
the  meningococcus  can  be  diagnosed  when 
the  clinical  picture  of  bronchopneumonia 
is  present,  in  addition  to  that  of  menineo- 
coccic  septicemia  and  by  culture  of  the 
sputum. 

Bacteriological  Considerations  of 
Clinical  Importance 

The  etiological  agent,  Neisseria  intra- 
cellularis,  is  a Gram  negative  diplococcus. 
It  occurs  as  two  round  cocci  in  apposition 
as  contrasted  with  the  Gonococcus,  the 
opposing  sides  of  which  are  concave  or 
flat.  It  requires  a medium  enriched  with 
serum  or  other  special  nutrients  for 
growth  in  the  laboratory  and  grows  best 
under  increased  C02  tension.  It  is  par- 
ticularly sensitive  to  chilling,  light,  and 
dessication.  The  organisms  may  be  found 
by  smear  and/or  culture  from  the  naso- 
pharynx, blood,  purpuric  lesions  of  the 
skin,  and  from  the  spinal  fluid,  conjunc- 
tivae,  joint  fluid,  pericardial  sac  and 
other  tissues  of  the  body,  depending  on 
the  site  of  localization. 

The  technique  of  obtaining  a culture 
from  the  nasopharynx  has  been  described 
earlier.  Organisms  may  occasionally  be 
demonstrated  by  smear  of  the  peripheral 
blood  in  infections  of  overwhelming  se- 
verity. Blood  culture  should  be  performed 
at  the  bedside.  At  least  10  cc.  of  blood 
should  be  obtained  aseptically  by  veni- 
puncture and  inoculated  immediately  into 
an  appropriate  medium  which  should  then 
be  taken  to  the  laboratory  without  delay 
and  incubated  under  increased  C02  tension 
at  37  C.  Similar  precautions  should  be 
taken  with  regard  to  the  spinal  fluid  in  the 
case  of  individuals  suspected  of  having 
meningitis.  Primary  smear  and  Gram 


stain  of  the  spinal  fluid  which  reveals  nu- 
merous polymorphonuclear  pus  cells  and 
no  organisms  should  be  presumed  to  be 
due  to  meningococcic  meningitis  until 
proved  otherwise.  Careful  and  prolonged 
search  will  generally  reveal  the  meningo- 
cocci, however.  It  is  characteristic  for  the 
organisms  to  be  infrequent  on  primary 
smear. 

Bernhard  and  Jordan,,,  have  stressed 
the  value  of  smear  and  culture  of  purpu- 
ric lesions  in  meningococcic  infections 
This  offers  a rapid  method  of  laboratory 
diagnosis.  They  obtained  positive  smears 
from  purpuric  lesions  in  27  or  67.5  per 
cent  of  40  cases  of  meningococcic  infec- 
tion and  positive  culture  from  the  skin  le- 
sions in  35  or  87.5  per  cent.  The  technique 
is  simple.  After  cleansing  the  purpuric 
area  with  alcohol,  an  ordinary  20  gauge 
needle  is  inserted  into  the  center  of  the 
petechial  spot  at  an  angle  almost  parallel 
with  the  skin  surface,  the  main  concern 
being  not  to  go  deeply  enough  to  draw 
peripheral  blood.  The  needle  is  then  with- 
drawn and  the  skin  surface  over  the  pete- 
chia is  scarified,  the  surface  of  the  pete- 
chia being  scratched  until  a slight  oozing 
of  blood  is  obtained.  Very  light  pressure 
around  the  area  with  the  fingers  produces 
sufficient  material  for  culture  and  for 
Gram  stain. 

Treatment 

The  sulfonamides  and  penicillin  are 
specific  and  effective  agents  in  the  treat- 
ment of  most  of  the  manifestations  of 
meningococcic  infection.  Kinsman  and 
D’Alonzo,.  have  recently  compared  the 
efficacy  of  the  two  in  meningococcemia 
and  concluded  that  the  therapeutic  results 
were  identical  except  that  the  tempera- 
ture reached  normal  12  hours  earlier  in 
the  penicillin  treated  group  than  in  the 
sulfadiazine  treated  group.  They  later  ob- 
served a patient  who  developed  menin- 
gitis while  under  penicillin  therapy  for 
meningococcemia  without  meningitis.  She 
recovered  promptly  when  sulfadiazine 
was  administered. 

Meningococcemia  may  be  effectivelv 
treated  with  sulfadiazine.  An  initial 
dose  of  4 grams  orally  followed  by  1 
gram  every  4 hours  until  the  temperature 
and  clinical  picture  have  remained  normal 
for  3 days  is  usually  sufficient.  In  severe 
cases  or  where  nausea  or  vomiting  appears 
likely  an  initial  intravenous  injection  of  5 
grams  of  sodium  sulfadiazine  (5%  solu- 
tion in  distilled  water)  to  an  average  size 
adult  is  indicated.  For  children  from  0.3  to 
0.10  Gm.  per  kilogram  of  weight  per  day 
is  recommended.  The  larger  doses  being 
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employed  for  patients  less  than  2 years  of 
age.  Fluids  must  be  taken  orally  or  paren- 
terally  in  sufficient  quantities  to  main- 
tain a minimum  urinary  output  of  1500  cc. 
per  24  hours.  Hematuria  and  other  toxic 
manifestations  must  be  carefully  watched 
for.  Alkalinization  requires  12  to  16  grams 
of  sodium  bicarbonate  per  24  hours  and  is 
probably  unnecessary  in  the  usual  case 
if  the  blood  level  does  not  exceed  10  mg 
per  cent. 

Penicillin  carries  much  less  toxicity 
hazard,  but  does  not  enter  the  spinal  fluid 
as  effectively  as  sulfadiazine  when  ad- 
ministered parenterally,  and  is  not  suffi- 
ciently reliable  when  given  orally  to  war- 
rant its  use  by  this  route  in  this  disease. 

40.000  units  every  3 hours  intramuscularly 
insures  an  ample  concentration  in  the 
blood  stream.  300,000  units  in  oil  and  bees- 
wax at  12  to  24  hour  intervals  may  be 
used  where  more  frequent  injections  are 
impracticable.  Sulfonamide  and  penicil- 
lin therapy  should  be  combined  in  the 
more  severe  infections.  In  the  fulminat- 
ing infections,  intravenous  plasma  and 
normal  saline  in  5 per  cent  dextrose  by 
continuous  intravenous  drip  until  the  pa- 
tient recovers  from  circulatory  collapse 
should  supplement  combined  intravenous 
penicillin  and  sulfonamide  therapy.  Ad- 
renal cortical  extract  is  of  theoretical 
value  in  the  Waterhouse-Friderichsen 
Syndrome. 

In  the  meningitic  stage  sulfadiazine 
should  be  used  as  in  severe  meningococ- 
cemia.  The  initial  dose  should  invariably 
be  given  intravenously.  Sulfadiazine 
blood  levels  should  be  maintained  be- 
tween 8 and  10  mg.  per  cent.  Higher  levels 
may  be  expected  uniformly  to  produce 
hematuria.  At  the  time  of  initial  spinal 
puncture  20.000  units  of  penicillin  dis- 
solved in  10  cc.  of  sterile  saline  should  be 
injected  intratheeally.  In  the  average  case 
this  need  not  be  repeated  if  sulfadiazine 
therapy  is  being  used.  In  severe  cases  this 
may  be  repeated  at  24  hour  intervals  un- 
til marked  improvement  has  occured. 
Concomitant  intramuscular  injections  of 

40.000  units  of  penicillin  every  3 hours 
may  be  used.  Rosenberg  and  Arling^  have 
reported  excellent  results  in  the  treat- 
ment of  meningococcal  meningitis  by  the 
combined  intrathecal  and  intravenous  or 
intramuscular  use  of  penicillin.  They  ad- 
vise a minimum  of  two  and  in  severe  cases 
more  daily  intrathecal  injections  of  10,000 
units  each  in  addition  to  intramuscular 
therapy.  They  did  not  resort  to  sulfona- 
mides and  reported  recovery  in  64  of  65 


patients  with  cerebrospinal  fever. 

In  pericarditis  20,000  units  should  be 
injected  into  the  pericardial  sac  daily  un- 
til negative  cultures  are  obtained  on  2 
successive  days,  in  addition  to  combined 
sulfadiazine  and  intramuscular  penicillin 
therapy  as  given  for  severe  septicemia. 
In  suppurative  arthritis  penicillin  should 
be  injected  into  the  affected  joint  in  doses 
of  10.000  units  daily  until  marked  clinical 
improvement  and  negative  cultures  are 
obtained,  in  addition  to  parenteral  ther- 
apy as  in  severe  meningococcemia. 

When  acute  bacterial  endocarditis  com- 
plicates meningococcemia  massive  doses 
of  penicillin,  intramuscularly  or  intra- 
venously, should  be  resorted  to,  in  addi- 
tion to  sulfonamide  therapy.  The  prog- 
nosis of  this  complication  is  poor.  Diagno- 
sis and  adequate  treatment  of  meningo- 
coccic  infections  prior  to  the  development 
of  this  complication  is  the  only  satisfac- 
tory way  of  dealing  with  this  disorder. 

Under  unusual  conditions  it  may  be- 
come necessary  to  resort  to  mass  prophy- 
laxis. One  gram  of  sulfadiazine  in  a sin- 
gle daily  dose  is  recommended.  This  or- 
dinarily should  not  be  continued  longer 
than  three  weeks.  Important  types  of  re- 
action from  this  small  dose  are  cutaneous 
eruption,  drug  fever  and  agranulocytosis. 
The  occasion  for  any  such  measure  under 
normal  civilian  conditions  will  seldom  if 
ever  arise.  Intimate  case  contacts  may  be 
treated  with  from  1 to  2 grams  daily  while 
under  exposure.  Transmission  by  this 
means  is  unusual  but  may  occur. 

Serotherapy  and  intravenous  antitoxin 
have  been  superseded  by  sulfonamide  and 
penicillin.  In  overwhelming  infections 
they  may  be  used  as  adjuncts.  The  dan- 
gers of  anaphylaxis  and  the  discomfort  of 
serum  sickness  are  added  when  they  are 
used.  Hoyne7  advises  50.000  to  100,000 
units  of  specific  antitoxin  in  normal  saline 
as  an  initial  dose.  The  usual  initial  intra- 
venous dose  of  specific  anti  serum  is  100 
cc.  Subsequent  dosage  of  either  of  these 
agents  of  treatment  are  somewhat  empiric 
and  depend  on  the  clinical  response. 

Summary  and  Conclusions 

1.  The  three  stages  of  meningococcal 
infection  are  described. 

2.  The  septicemic  stage  presents  a 
characteristic  clinical  picture  which  can 
and  should  be  recognized  at  the  bed  side 
with  the  aid  of  a white  blood  cell  count 
and  differential. 

3.  The  meningococcemia  syndrome 
consists  of  onset  with  chill  or  chilly  sen- 
sations followed  by  fever,  arthralgia,  local- 
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ized  myalgia,  dull  headache  and  cutaneous 
lesions,  a polymorphonuclear  leucccyto- 
sis  and  prompt  response  to  specific  ther- 
apy. 

4.  Adequate  specific  treatment  with 
sulfonamides  and/or  penicillin  unless  ini- 
tiated late  in  the  course  of  the  disease 
should  result  in  a mortality  rate  of  one 
per  cent  or  less. 
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DISCUSSION 

J.  Murray  Kinsman,  Louisville:  When  I was 
an  interne,  there  was  admitted  to  my  ward  a 
patient  who  had  had  chills  and  fever  for  a 
period  of  seven  months.  During  his  hospital 
stay,  crops  of  petechia  apeared  on  his  skin 
from  time  to  time.  He  continued  to  run  the 
chills  and  fever  at  three  or  four  day  inter- 
vals during  his  entire  hospital  stay.  He  was 
seen  by  some  of  the  best  brains  in  the  coun- 
try, including  Dr.  Herrick  who  wrote  the 
chapter  on  meningococcic  infections  in  Cecil’s 
System  of  Medicine,  but  nobody  was  ever  able 
to  make  a diagnosis  on  the  patient,  including 
Dr.  Herrick.  Finally,  after  repeated  blood  cul- 
tures had  been  negative,  one  was  reported  as 


being  positive.  It  was  reported  by  Dr.  Zinsser 
that  the  organism  was  a gonococcus.  We 
thought,  therefore,  that  we  had  an  unusual  case 
of  gonococcic  septicemia.  The  patient  later  de- 
veloped meningitis  and  died. 

A post  mortum  examination  was  made  and 
while  the  post  mortum  was  going  on,  that  is 
during  the  autopsy,  Dr.  Zinsser  walked  into 
the  room  and  said,  “Gentlemen,  I am  sorry  to 
tell  you,  but  I have  made  a mistake  in  the 
diagnosis.  The  organism  was  a meningococcus, 
not  a gonococcus.’’  You  can  imagine  the  drama 
of  such  a situation  and  that  is  something  that 
one  doesn’t  easily  forget.  That  was  my  intro- 
duction to  meningococcic  infections. 

Shortly  after  that,  I saw  another  patient 
with  meningococcemia.  At  that  time  the  dis- 
ease was  considered  to  be  uncommon  and  was 
not  easily  recognized,  so  when  I saw  the  sec- 
ond patient  I thought  “From  now  on  I will  al- 
ways keep  metoingocoecemia  in  mind.”  iNot 
many  years  later  we  had  a patient  at  the  City 
Hospital  in  Louisville  with  a fever  and  rash 
and  with  some  of  the  symptoms  and  signs  that 
Dr.  Fish  has  mentioned.  The  dermatologist 
who  was  called  into  consultation  said  that  the 
patient  had  a toxic  dermatitis,  but  iwe  did  not 
know  what  the  cause  of  it  was.  A few  days 
later,  a blood  culture  was  reported  positive 
for  the  meningococcus.  I hadn’t  even  thought 
about  that  possibility.  It  hadn’t  even  occured 
to  me,  in  spite  of  my  good  intentions  earlier, 
but  I must  say  that  from  that  point  on  I have 
usually  considered  that  possibility  whenever 
I encounter  obscure  infections. 

f mention  those  things  to  emphasize  the  im- 
portance of  thinking  about  the  possibility  of 
that  diagnosis  when  a clinical  picture  similar 
to  what  Dr.  Fish  has  described  presents  itself. 

I don’t  intend  to  repeat  any  of  the  things  he 
said  about  the  clinical  picture,  but  I do  want 
to  emphasize  the  importance  of  the  rash. 

Dr.  Fish  did  emphasize  it,  but  the  rash  is  so 
important  that  it  will  bear  re-emphasis.  You 
will  notice  that  Dr.  Fish  mentioned  that  some- 
times the  blood  cultures  are  not  positive.  Con- 
sequently, a pure  scientist  might  say  “How  do 
you  know  the  patient  has  meningococcic  in- 
fection?” As  a matter  of  fact,  I have  been  ask- 
ed that  question  on  numerous  occasions  from 
exactly  that  point  of  view.  The  best  answer  I 
can  give  to  that  question  is  to  cite  an  instance 
where  two  patients  entered  an  army  hospital 
on  the  same  day  with  the  same  complaints 
and  with  a similar  type  of  rash.  In  both  in- 
stances a clinical  diagnosis  was  made  of 
meningococcemia.  Those  of  us  who  saw  the 
patients  had  been  seeing  a good  deal  of  this 
disease  and  we  felt  quite  confident  that  our 
diagnosis  was  correct  in  both  instances.  The 
patients  were  transferred  to  the  proper  ward 
and  treated  and  both  recovered.  Of  course 
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blood  cultures  were  taken  on  them  both.  One 
of  them  had  a positive  blood  culture  and  the 
other  one  didn’t.  Nevertheless,  they  both  got 
well  and  they  both  had  the  same  clinical  pic- 
ture, so  it  seems  to  me  that  if  you  have  the 
typical  clinical  picture  of  meningococcemia 
and  there  is  absolutely  no  difference  between 
two  patients,  excepting  that  one  has  a positive 
blood  culture  and  the  other  one  doesn’t,  then 
I think  we  can  justly  conclude  as  Dr.  Fish 
did,  that  you  can  make  the  diagnosis  without 
a positive  blood  culture. 

The  only  other  remarks  I would  like  to 
make  have  to  do  with  treatment.  In  1945  Sil- 
vester and  Rosenberg  reported  the  cure  of 
some  patients  with  meningococcic  meningitis 
by  the  use  of  penicillin  parenterally  alone. 
They  also  reported  that  following  large  doses 
of  penicillin  intramuscularly  a fairly  high  con- 
centration of  the  penicillin  appeared  in  the 
spinal  fluid.  At  that  time  we  happened  to  be 
in  a position  where  we  could  check  on  that 
work  since  we  had  a laboratory  where  peni- 
cillin assays  were  being  made.  We  checked  on 
that  work  in  this  way:  iwe  treated  two  patients 
with  meningococcic  meningitis  with  penicil- 
lin intramuscularly  alone,  without  any  intra- 
spinally  and  without  any  sulfonamide.  The  re- 
sult was  rather  interesting.  We  gave  the  pa- 
tients fairly  large  doses,  up  to  50.000  units 
every  three  hours,  and  in  both  instances  the 
temperatures  fell  rather  dramatically  but  the 
interesting  thing  is  that  the  headache  did  not 
improve  and  as  was  later  discovered,  the  cell 
count  in  the  spinal  fluid  did  not  fall.  Never- 
theless, the  patients  appeared  to  be  getting 
better.  Then,  quite  suddenly,  both  of  them  had 
a chill  with  an  exacerbation  of  symptoms  and 
an  increase  in  the  cell  count  of  the  spinal 
fluid.  Thereupon  we  gave  them  sulfadiazine 
and  they  both  got  well. 

To  me  this  is  an  extremely  important  mat- 
ter because  you  will  read  here  and  there  that 
by  using  penicillin  intramuscularly  alone  you 
can  cure  meningococcic  meningitis,  and  that 
to  my  way  of  looking  at  it  is  a very  danger- 
ous statement.  It  is  true  that  sometimes  you 
can.  I am  sure  of  that,  but  you  cannot  do  it 
uniformly  and  it  is  taking  the  patient’s  life  in 
your  hands  if  you  attempt  to  do  it  that  way. 

In  the  series  of  patients  whom  I had  the 
opportunity  to  see,  as  Dr.  Fish  mentioned,  fif- 
teen were  given  penicillin  and  fifteen  sulfa- 
diazine. All  thirty  of  them  recovered  quite 
quickly.  I am  referring  here  to  meningococ- 
cemia, not  meningitis.  The  results  with  the 
penicillin  were  better  inasmuch  as  the  tem- 
perature came  to  normal  more  quickly,  but 
the  end  result  was  the  same  and,  as  he  men- 
tioned, one  patient  did  develop  meningitis  while 
under  treatment  with  penicillin.  Because  of 
that,  it  seems  to  me  that  the  drug  of  choice  in 


any  of  these  meningococcic  infections,  whether 
there  is  meningitis  or  not,  is  sulfadiazine.  We 
know  it  will  cure  most  of  them.  We  know  that 
penicillin  will  not  cure  meningitis  in  many 
cases,  and  we  know  that  the  patients  will 
sometimes  develop  meningitis  under  penicil- 
lin therapy.  Therefore,  the  only  right  drug 
to  use  is  sulfadiazine.  It  may  be  combined 
with  penicillin,  yes,  or  penicillin  may  be  given 
intrathecally.  However  the  latter  procedure  is 
laborious  and  in  view  of  the  results  with  sul- 
fadiazine alone,  it  seems  to  me  to  be  unneces- 
sary. Therefore,  I would  like  to  close  with  the 
plea  that  unless  there  is  some  reason  why  the 
patient  can’t  take  sulfadiazine  in  these  menin- 
gococcic infections,  let’s  forget  penicillin,  by 
and  large,  and  let  sulfadiazine  be  our  main- 
stay. 

Carlos  Fish  (In  closing):  I agree  with  Dr. 
Kinsman  thoroughly  that  sulfadiazine  is  the 
drug  of  choice  in  the  treatment  of  meningococ- 
cal infections.  I would  not  go  so  far  as  to  say 
that  we  should  leave  penicillin  out  of  it  entire- 
ly, however.  In  the  more  severe  forms  of  this 
infection,  especially  the  fulminating  septice- 
mic form,  I would  favor  combining  these  two 
methods  of  treatment.  As  Dr.  Kinsman  has 
pointed  out,  in  individuals  who  are  sensitive 
to  the  sulfonamides  there  is  no  choice  but  to 
use  penicillin  therapy  alone.  If  meningitis  is 
present  the  penicillin  must  be  given  intrathe- 
cally as  well  as  intramuscularly. 

I have  seen  an  individual  with  an  acute 
meningococcic  septicemia  with  no  clinical  evi- 
dence of  meningitis  and  a normal  spinal  fluid 
develop  an  abortive  type  of  meningococcic 
meningitis  about  twelve  hours  after  sulfadia- 
zine therapy  was  begun.  At  this  time  clinical 
signs  of  meningitis  were  present  and  pleocyto- 
sis was  present.  We  assumed  that  despite  the 
normal  spinal  fluid  cell  count  that  this  indi- 
vidual must  have  had  a very  early  meningitis 
at  the  time  of  his  admission.  His  meningitis 
episode  was  mild  and  subsided  completely  on 
no  treatment  other  than  continuation  of  the 
sulfadiazine  therapy.  I wonder  if  a similar  ex- 
planation could  apply  to  the  one  patient  in 
D'rs.  Kinsman  and  D’Alonzo’s  series  who  de- 
veloped meningitis  while  on  penicillin  therapy. 


Whenever  a considerable  number  of  tuber- 
culosis deaths  occur  in  the  homes  of  the  com- 
munity, a serious  source  of  tuberculosis  in- 
fection exists  and  undermines  other  control 
measures.  The  genei’al  hospital  has  an  im- 
portant role  in  reducing  this  hazard.  By  ex- 
panding facilities  for  care  of  tuberculous  pa- 
tients, particularly  for  patients  during  the 
pre-sanatorium  period,  the  latter  institution 
will  be  able  to  utilize  its  facilities  for  all  pa- 
tients needing  long  term  care,  or  palliative 
treatment. 
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INTRAVENOUS  ANESTHESIA  WITH 
PENTOTHAL  SODIUM 

Everett  H.  Baker,  M.  D. 

Louisville 

Intravenous  general  anesthesia  has 
been  used  extensively  by  the  medical 
profession  during  the  last  12  years  follow- 
ing the  introduction  of  pentothal  sodium, 
a short  acting  barbiturate,  sodium  ethyl 
(1-methylbuty)  thiobarbiturate. 

As  early  as  1872,  Ore  of  France  injected 
chloral  hydrate  intravenously  producing 
general  anesthesia  (1).  Hedonal,  a deriva- 
tive of  Urethane,  was  used  in  Russia  by 
Federoff  and  Krawkow  as  an  intravenous 
anesthetic  in  1901  (2).  Burkhardt  of  Ger- 
many used  a 5 per  cent  solution  of  ether 
in  sterile  physiologic  salt  solution  as  an 
anesthetic  agent  in  1909  (3) . Honan  and 
Hassler  reported  a series  of  350  cases  using 
Burkhardt’s  method  with  only  one  death. 
Isopral,  Paraldehyde,  Morphine,  Alcohol, 
Avertin  and  numerous  derivatives  of 
Barbituric  Acid  have  been  employed  in- 
travenously to  produce  general  anesthesia. 

Pentothal  sodium  was  first  used  clinical- 
ly by  Lundy  in  1934.  The  preparation  at 
that  time  was  named  “thionembutal”  and 
in  some  articles  it  was  called  sodium  thio- 
pentobarbital.  In  August  1935  Lundy  re- 
ported a series  of  700  cases  in  which  pen- 
tothal sodium  had  been  used  satisfactorily. 
His  last  report  shows  a series  of  55,000 
cases  in  which  it  was  used  in  many  types 
of  operations  with  increased  satisfaction 
(4) . Waters  and  his  coworkers  also  made 
an  early  investigation  of  intravenous  anes- 
thetic agents  and  chose  pentothal  sodium 
as  the  most  suitable  agent. 

The  ideal  anesthetic  agent  has  not  been 
produced.  Pentothal  sodium  is  an  ideal 
agent  for  certain  types  of  operations  but 
it  is  an  unsuitable  agent  for  others. 
When  it  is  kept  within  its  sphere  there  is 
satisfaction  to  surgeon,  patient  and  anes- 
thesiologist. When  it  is  used  indiscrimi- 
nately in  unselected  cases  many  difficul- 
ties and  problems  will  arise. 

Chemistry  Pharmacology 

Pentothal  sodium  is  prepared  by  con- 
densation of  urea  and  malonic  acid.  It  is  a 
thiobarbiturate  which  is  similar  to  pento- 
barbital sodium  except  that  oxygen  is 
replaced  by  sulphur  in  the  malonyl  urea 
ring. 

Pentothal  sodium  depresses  the  cere- 
bral cortex  and  inhibits  convulsions.  The 
vasomotor  center  is  depressed  with  a 
blood  pressure  drop  of  as  much  as  40  mm 
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mercury  systolic.  Intracranial  pressure  is 
usually  decreased.  The  salivary  glands  are 
not  stimulated.  Pharyngeal  and  laryngeal 
reflexes  are  not  abolished.  There  is  a de- 
crease in  oxygen  consumption.  The  heart 
rate  is  increased.  There  is  no  evidence  of 
kidney  damage  and  no  definite  evidence 
of  liver  damage  but  this  is  questionable. 
Reflexes  are  depressed.  Intestinal  activ- 
ity is  depressed.  Uterine  activity  is  de- 
pressed and  it  must  be  remembered  that 
barbiturates  pass  through  the  placenta. 
Muscle  relaxation  is  not  good  with  sphinc- 
ters relaxing  only  in  deep  anesthesia. 
Pentothal  sodium  is  detoxified  by  many 
tissues  of  the  body  but  it  is  destroyed 
primarily  in  the  liver  (5) . 

Pentothal  sodium  is  now  a well  estab- 
lished intravenous  anesthesic  agent  but 
there  are  many  things  we  would  like  to 
know  about  its  pharmacologic  action.  We 
are  not  certain  that  detoxication  takes 
place  in  the  liver  as  it  dees  not  seem  to 
interfere  with  the  function  of  the  normal 
or  diseased  liver. 

When  pentothal  sodium  was  first  used 
minor  operations  lasting  only  ten  or  fifteen 
minutes  were  the  only  cases  in  which  it 
was  employed  and,  it  was  felt,  that  its 
scope  of  usefulness  should  be  limited  to 
this  comparatively  small  group.  As  pen- 
tothal sodium  was  used  more  extensively 
in  different  types  of  operations  and  on 
patients  with  varying  physical  conditions 
it  was  found  that  comparatively  long  op- 
erations could  be  carried  out  safely  if 
great  muscular  relaxation  was  not  neces- 
sary. It  was  also  found  a 2 or  2.5  percent 
solution  caused  less  irritation  if  introduc- 
ed intravenously  and  that  the  weaker  so- 
lutions increased  the  margin  of  safety. 

The  administration  of  oxygen  or  of  50 
percent  nitrous  oxide  with  the  oxygen 
has  served  to  increase  muscular  relaxa- 
tion and  to  reduce  the  amount  of  pento- 
thal sodium  required.- 

Oxygen  may  be  administered  by  face 
mask,  nasal  catheter,  oropharyngeal  or 
nasopharyngeal  tube  or  intratracheal  tube. 

Pentothal  sodium  anesthesia  gives  satis- 
factory muscular  relaxation  in  most  or- 
thopedic operations,  transurethral  and 
cystoscopic  operations  and  manipulations, 
operations  on  the  thoracic  wall,  breast 
and  axilla,  operations  on  the  abdominal 
wall  and  perineum  and  operations  on  the 
eye  and  about  the  head  and  face.  When 
used  for  operations  about  face  and  head 
a satisfactory  airway  should  be  establish- 
ed before  the  surgeon  starts  so  that  there 
will  be  no  interference  with  the  surgical 
procedure  by  the  anesthesiologist. 
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Most  men  are  conservative  in  the  use 
of  intravenous  anesthesia  in  operations 
about  the  nose,  mouth  and  throat  and  in 
dental  operations  but  with  the  thorough 
understanding  of  the  problems  at  hand 
by  the  oral  surgeon  and  his  full  coopera- 
tion many  procedures  are  carried  out  with 
ease  and  safety. 

There  are  still  certain  contraindications 
that  are  recognized.  It  is  not  considered 
safe  for  young  children.  It  should  not  be 
used  where  respiratory  obstruction  or 
dyspnea  is  present.  Myocarditis,  toxemias, 
acidosis,  liver  disease  and  kidney  disease 
are  contraindications.  A patient  in  shock 
requires  much  smaller  doses  of  pentothal 
sodium  than  does  the  same  individual  with- 
out shock.  Satisfactory  anesthesia  may  be 
produced  with  one  fourth  of  the  usual 
dose  and  this  will  not  depress  respira- 
tions severely  or  endanger  the  patient. 
Shock  should  be  treated  before  the  anes- 
thesia is  started  and  the  treatment  con- 
tinued during  the  administration  of  the 
anesthetic  (6) . 

Medical  officer  anesthetists  in  World 
War  II  have  reported  that  pentothal  so- 
dium was  used  as  the  sole  anesthetic  agent 
in  approximately  35  percent  of  operations 
performed.  One  officer  reported  that  he 
used  it  in  90  percent  of  1000  operations 
beh.nd  the  front  lines.  It  was  used  almost 
100  percent  in  orthopedic  operations,  in 
paintui  dressings,  for  skin  grafts,  for  de- 
bridement of  burns  and  in  most  operations 
except  those  that  involved  the  abdominal 
or  thoracic  cavity. 

Complications  associated  with  the  use 
of  pentothal  sodium  have  been  observed 
and  records  of  large  series  of  cases  have 
been  analyzed  by  Campbell  and  Gordon 
(8).  In  one  series  of  2094  patients  they 
found  that  0.4  per  cent  developed  laryn- 
geal spasm.  0.2  per  cent  developed  obstruc- 
tion of  the  airway,  0.6  per  cent  vomited 
and  1 per  cent  developed  cyanosis  during 
anesthesia.  Postoperative  respiratory  de- 
pression was  observed  in  0.4  per  cent  of 
the  cases,  headache  in  0.9  per  cent,  insom- 
nia in  J.4  per  cent.  They  reported  that 
with  otner  general  anesthetic  agents  the 
incidence  of  these  complications  was  not 
smaller  but  sometimes  greater.  Postopera- 
tively,  none  of  these  patients  receiving 
pentothal  sodium  developed  atelectasis, 
jaundice  or  urinary  retention. 

In  reviewing  the  literature  covering 
54,851  pentothal  sodium  anesthesias  Long 
and  Ochsner  (9)  noted  reports  of  12 
deaths  occurring  during  anesthesia  and 
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2 afterward.  The  mortality  rate  in  this 
group  would  be  one  to  3,918. 

Pentothal  sodium  has  been  injected  in- 
to an  aberrant  ulnar  artery.  Blood  is  forc- 
ed back  into  the  syringe  when  the  tourni- 
quet is  removed  and  the  patient  will  com- 
plain of  burning  of  the  hand  during  the 
injection.  Lundy  (6)  reports  this  happen- 
ing in  three  of  his  first  25,000  cases.  The 
pentothal  sodium  anesthesia  was  discon- 
tinued immediately  and  another  anesthe- 
tic agent  was  substituted.  No  untoward 
results  occured.  An  ulnar  thrombus 
can  develop  with  gangrene  of  the  phalan- 
ges of  the  little  and  ring  fingers. 

The  fireproof  qualities  of  pentothal  so- 
dium make  it  an  ideal  anesthetic  agent 
when  an  actual  cautery  or  bovic  unit  is 
being  used.  The  use  of  intravenous  anes- 
thesia has  expanded  and  now  pentothal 
sodium  is  being  used  as  a supplemental 
agent  to  other  forms  of  anesthesia.  It  has 
been  used  satisfactorily  with  spinal  anes- 
thesia to  allay  apprehension  and  control 
nausea.  It  has  been  used  for  induction  in 
inhalation  anesthesia  and  is  indicated 
where  there  are  painful  lesions  about  the 
face  and  in  hypertensive  patients  where 
it  is  desired  to  shorten  the  period  of  ex- 
citement. 

Special  Considerations 

1.  Pentothal  sodium  should  not  be  ad- 
ministered to  a patient  who  has  recently 
had  food. 

2.  Preliminary  medication  should  al- 
ways include  atropine  or  scopolamine  as 
these  drugs  diminish  secretions,  stimulate 
the  respiratory  center  and  depress  the 
laryngeal  nerve  thus  aiding  in  the  pre- 
vention of  laryngospasm. 

3.  Pentothal  sodium  should  be  given 
slowly.  Two  or  three  cc’s  of  a two  and 
one-half  per  cent  solution  should  be  in- 
troduced and  the  patient  carefully  observ- 
ed and  then  after  waiting  a few  seconds 
the  solution  be  slowly  injected  until  the 
patient  quit  counting  or  until  anesthesia 
is  satisfactory.  When  this  method  is  follow- 
ed the  patient  is  not  overwhelmed  and  res- 
piratory depression  is  avoided.  In  the  very 
rare  case  respiratory  depression  to  the 
point  of  apnea  may  occur  even  though  in- 
duction has  been  slow  and  dosage  small. 
Oxygen  administration  with  controlled 
respiration  by  manual  compression  of  bag 
is  the  best  treatment.  Analeptic  drugs 
such  as  coramine.  metrazol  or  picrotoxin 
are  used  as  an  adjunct  in  respiratory  fail- 
ure or  circulatory  collapse.  Analeptic 
drugs  are  most  effective  when  given  in- 
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travenously  in  acute  emergencies.  For  se- 
vere and  prolonged  depressions  the  intra- 
muscular and  subcutaneous  routes  are 
useful.  (7). 

4.  When  administering  intravenous  anes- 
thesia the  anesthetist  has  come  to  realize 
that  oropharyngeal  and  nasopharyngeal 
airways  with  oxygen  equipment  should 
be  at  hand.  Mouth  props,  endotracheal 
tubes,  a laryngoscope  and  suction  appa- 
ratus are  also  valuable  pieces  of  equip- 
ment when  resuscitation  is  necessary. 

5.  Pentothal  sodium  should  be  used  in 
the  hospital  or  institution  and  rarely  if 
ever  in  the  home  or  office.  Lack  of  prop- 
er equipment,  together  with  inadequate 
nursing  care  during  the  period  of  con- 
valescence seem  to  preclude  the  use  of  it 
in  the  home  or  office.  The  patient  may 
seem  to  have  recovered  completely  fol- 
lowing its  administration  in  the  doctor’s 
office  and  yet  may  injure  himself  on  his 
way  home  if  he  should  become  unstable 
while  walking  or  driving  his  car.  The 
anesthetist  and  surgeon  would  be  con- 
sidered guilty  of  failure  to  exercise  all 
care  for  the  safety  of  the  patient. 

Summary  and  Conclusion 

Pentothal  sodium  intravenous  anesthe- 
sia has  increased  in  use  throughout  the 
country  during  each  of  the  last  12  years. 
Certain  precautions  have  been  emphasiz- 
ed regarding  administration,  dosage  and 
selection  of  cases  by  those  teaching  the 
use  of  the  new  and  simple  anesthetic 
agent.  If  dangers  incident  to  its  use  are 
overlooked  untoward  effects  will  occur 
and  criticism  of  its  safety  will  appear  and 
justifiably  so.  Its  administration  is  so 
simple  and  its  effects  so  desirable  that 
the  potential  dangers  may  be  overlooked. 

The  margin  of  safety  of  pentothal  so- 
dium intravenous  anesthesia  seems  to  be 
as  wide  as  any  other  accepted  method  if 
it  is  carefully  administered  and  correctly 
used.  Limitation  of  dosage  to  one  and  one- 
half  grams  in  any  case  has  been  advocated 
by  many  men  but  others  have  reported 
the  use  of  larger  quantities  over  a long 
period  of  time  during  which  period  res- 
pirations and  general  conditions  of  the  pa- 
tient have  remained  satisfactory. 

Pentothal  sodium  was  used  extensively 
in  military  surgery  during  World  War  II. 
Many  factors  such  as  shock,  blood  loss  and 
lack  of  equipment  and  trained  personnel 
accompanied  its  use  in  war  surgery  but 
it  emerged  with  an  excellent  record. 

In  the  future  we  will  probably  see 
pentothal  sodium  used  in  combination 
with  more  anesthetic  agents  than  it  is  at 


the  present  time.  New  intravenous  anes- 
thetic agents  may  be  developed  that  are 
superior  to  pentothal  sodium  in  some  fea- 
tures while  retaining  all  of  its  good 
points.  Until  these  do  appear  we  have  in 
pentothal  sodium  a very  useful  agent  and 
ore  that  has  done  much  to  advance  anes- 
thesia during  the  last  12  years. 
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DISCUSSION 

Fred  M.  Williams,  Louisville:  In  pentothal 

we  have  a drug  that  can  be  used  in  so  many 
different  iways,  and  it  is  popular  with  the  pa- 
tients because  of  the  nice  feeling  that  they 
have  in  administration.  It  has  great  value  as 
an  induction  agent  because  in  regional  anes- 
thesia, the  pain  associated  with  introduction  of 
the  needle  can  be  alleviated.  Also,  in  inducing 
with  pentothal  to  be  followed  by  inhalation 
anesthesia,  the  hypertension  which  is  some- 
times associated  with  the  induction  under  the 
gases,  or  the  fear  of  the  face  mask,  or  the 
various  other  sensations  that  come  along  are 
alleviated.  Induction  is  much  smoother,  and 
less  of  the  pentothal  can  be  used  and  less  of 
the  anesthetic  gases  can  be  used. 

-When  pentothal  is  used  alone,  it  is  used  now 
mostly  for  very  short  cases.  It  can  be  combin- 
ed with  other  gases  because  it  shortens  the 
period  of  rebreathing  and  is  sometimes  com- 
bined because  of  poor  medication  in  which 
the  use  of  inhalation  gases  would  be  prolong- 
ed. We  use  it  considerably  in  supplementing 
our  spinal  anesthetics  because  you  can  alle- 
viate the  fear  that  the  patient  has  while  he  is 
lying  on  the  table,  wide  awake.  You  reduce 
the  effects  of  the  traction  reflexes,  and  nausea 
and  vomiting  are  omitted.  It  is  also  used  in 
complementary  maintenance  because  of  inade- 
quate anesthesia,  and  if  complications  should 
arise,  it  has  found  great  value.  In  non-surgical 
uses,  such  as  in  psychiatry,  they  have  termed 
it  the  “truth  serum,”  and  it  has  found  a great 
deal  of  use  in  this  war  for  the  neuroses  and 
various  types  of  psychoses  that  are  treated.  It 
is  also  used  , to  alleviate  convulsions  associated 
with  anesthesia  or  from  any  other  cause,  pain, 
restlessness,  and  sometimes  tetanus  is  treated 
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with  pentothal. 

Oxygen  is  most  necessary.  The  sensitivity 
of  the  respiratory  center  to  C02  is  decreased, 
and  some  of  the  respiration  is  carried  on  by 
anoxemia  acting  upon  the  sino-aortic  mechan- 
ism. Under  deep  anesthesia  I think  CO.,  is  con- 
tra-indicated and  oxygen  should  be  used. 

Pentothal  is  classed  as  a weak  anesthetic 
agent  and  in  certain  age  groups,  particularly 
the  young  age  group  of  eighteen  to  twenty- 
five,  the  patients  are  sometimes  quite  resis- 
tant to  the  use  of  the  drug.  We  found  that  to  be 
so  in  the  service.  Some  men  were  quite  resis- 
tant to  its  use,  and  adequate  anesthesia  could 
not  be  maintained  with  pentothal  alone.  Sise 
reports  one  experience  of  a rather  husky 
gentleman  to  whom  he  gave  one  gram  of 
pentothal  every  five  minutes  for  forty  minutes; 
that  is  a tremendous  amount  of  pentothal.  We 
have  to  use  caution  in  its  use,  because  pento- 
thal, like  all  the  other  agents  we  use,  is  a 
protoplasmic  poison,  so  that  all  the  dangers 
associated  with  its  use  must  be  in  the  mind 
of  the  anesthetist  when  he  employs  it. 

Also  watch  out  for  depressants  such  as  mor- 
phine or  similar  products,  because  pentothal 
does  have  a cumulative  effect;  that  is  why 
it  is  more  safely  given  in  intermittent  doses. 
If  a patient  is  too  much  depressed  with  mor- 
phine and  his  respirations  are  slow,  and  then 
another  depressant  is  added  such  as  pentothal, 
the  results  might  be  disastrous. 

Carl  Norfleet,  Somerset:  I merely  want  to 
report  a case  in  which  we  used  sodium  pento- 
thal. We  have  been  using  this  anesthetic  in  the 
hospital  since  it  opened  at  Somerset  with  very 
satisfactory  results.  This  man  was  brought  in 
one  morning.  He  and  his  brother  had  been  on 
a profound  drunk,  and  through  some  disagree- 
ment his  brother  proceeded  to  slash  him  se- 
verely, practically  all  over  the  body.  The  most 
serious  wound  was  a cut  across  the  stomach. 
The  cut  severed  three  ribs  in  two  and  laid 
the  diaphragm  open.  I gave  sodium  pentothal 
and  the  patient  was  getting  along  nicely  while 
they  were  making  preparation  for  the  repair 
of  the  wounds. 

As  soon  as  the  surgeon  began  picking  up 
the  edges  of  the  diaphragm  for  suturing,  this 
man’s  breathing  stopped  and  so  did  the  heart. 
He  became  cyanotic  and  it  looked  like  the  case 
was  desperate  and  we  thought  he  was  prac- 
tically dead.  We  gave  him  some  coramine  in 
the  vein  and  the  surgeon  called  for  adrenalin 
and  gave  one  c.  c.  of  adrenalin  direct  into  the 
heart.  Directly,  the  heart  began  to  pulsate 
and  through  artificial  respiration  we  resuscita- 
ted him.  It  took  very  little  further  anesthesia 
for  him,  though  we  finished  repairing  the 
wounds  which  were  all  over  his  body. 

The  muscles  of  the  left  shoulder  were  sever- 


ed in  two,  and  there  was  a large  cut,  inner 
aspect  of  right  leg.  The  Achilles  tendon  right 
foot  was  slashed  in  two.  He  was  on  the  table 
about  two  hours  and  forty-five  minutes.  That 
shows  we  can  hold  them  for  quite  a while 
with  pentothal  sodium,  but  it  took  very  little 
of  the  drug  to  continue  the  operation.  We 
were  very  much  gratified  when  his  color  be- 
gan to  return  and  the  heart  was  pulsating. 
We  also  gave  oxygen. 

H.  E.  Dorion,  Lexington:  I would  like  to 

ask  some  questions.  I would  like  to  know  the 
reasons  why  it  is  best  not  to  give  pentothal  to 
children.  Also  if  he  does  use  it  in  children,  I 
would  like  to  know  how  it  is  given  and  what 
precautions  are  taken.  I would  like  to  know 
how  to  treat  the  laryngospasm  that  rarely  de- 
velops. I would  also  like  to  know  what  nis  ex- 
perience has  been  in  the  use  of  curare  com- 
bined with  pentothal,  in  order  to  maintain  re- 
laxation for  abdominal  operations. 

Everett  H.  Baker,  (In  closing):  Regarding 

the  use  of  pentothal  sodium  in  eclampsia,  it 
has  been  used.  I have  no  personal  experience 
with  the  use  of  it  in  that  particular  condition 
but  it  has  been  used,  and  satisfactorily,  accord- 
ing to  the  reports  in  the  literature.  Of  course, 
pentothal  sodium  is  a very  short  acting  oarbi- 
turate  and,  therefore,  if  you  have  convulsions 
that  are  going  to  persist,  a longer-acting  bar- 
biturate has  been  used  by  the  obstetricians 
with  better  results,  sodium  arnytal. 

Regarding  the  use  of  pentothal  sodium  in 
children,  there  has  been  an  age  limit  establish- 
ed by  some  groups.  Lundy  and  his  group  es- 
tablished the  age  at  eight.  They  have  not  giv- 
en pentothal  sodium  to  children  under  the  age 
of  eight.  That  is  reasonably  flexible.  That  is, 
a large  seven-year  old  child  or  a small  nine- 
year  old  or  ten-year  old  child  may  be  excep- 
tions. 

There  are  several  reasons  pentothal  is  not 
used  in  children.  First,  their  respiratory  cen- 
ter is  quickly  upset  and  they  do  not  tolerate 
the  slightest  excess  of  pentothal  sodium  that 
the  adult  will  tolerate.  That  is  the  primary 
reason  for  the  failure  to  use  pentothal  sodium 
in  small  children. 

About  the  care  of  laryngospasm — that  will 
occur  occasionally  no  matter  how  careful  we 
are,  even  though  the  patient  is  properly  pre- 
pared, there  has  been  no  food  given  for 
twelve  to  sixteen  hours  and  adequate  dosage 
of  atropine  or  scopolamine  has  been  adminis- 
tered along  with  morphine  or  pantopon. 

We  feel  that  perhaps  a rapid  induction  is  an 
etiological  factor  but  that  is  not  always  the 
case.  In  the  event  of  a mild  laryngospasm 
place  upon  the  face  the  oxygen  mask  from  the 
anesthetic  machine  and  gently  press  upon  the 
bag  exerting  positive  pressure.  That  doesn’t 
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mean  strong  pressure  upon  the  bag  because 
you  only  tend  to  aggravate  rather  than  allevi- 
ate the  condition.  Gentle  pressure  is  continued 
and  as  soon  as  there  is  a lessening  of  the  ten- 
sion in  the  c.ords  and  they  begin  to  open  a lit- 
tle oxygen  is  introduced  and  through  the 
oxygenation,  the  laryngospasm  is  frequently 
relieved. 

It  isn’t  always  that  easy  to  control.  There  is 
the  occasional  case  that  persists  and  is  stub- 
born and  that  particular  case  may  require  the 
use  of  an  intratracheal  tube.  If  there  is  severe 
laryngospasm,  how  is  it  possible  to  introduce 
an  endotracheal  tube?  At  a certain  stage, 
along  the  road  of  the  laryngospasm,  there  is 
going  to  be  relaxation  and  at  the  point  of  re- 
laxation w hen  anoxia  becomes  great,  with  the 
laryngoscope  in  place  and  the  tube  in  the  hand 
ready  to  introduce,  the  tube  may  be  pushed 
between  the  vocal  cords,  and  with  that  an 
airway  is  established  and  immediately  posi- 
tive pressure  is  exerted  and  proper  exchange 
of  oxygen  and  CO.,  obtained. 

Curare  has  been  used  in  that  particular 
phase  of  laryngosipasm  and  some  reports  that 
we  see  now  in  the  journals  of  anesthesiology 
and  allied  journals  claim  that  the  results  have 
been  excellent.  The  use  of  curare  along  with 
pentothal  as  a general  anesthetic  agent  has 
been  more  and  more  successful.  Stuart  Cullen 
and  his  group  in  Iowa  at  the  University  have 
used  it  quite  extensively.  He  and  Griffith  of 
Canada  iwere  the  first  clinical  anesthetists  us- 
ing curare  or  intocosterin  in  this  country  or 
rather  the  first  extensive  users. 

They  have  employed  pentothal  sodium  for 
induction  and  immediately  after  the  induction 
period,  when  the  first  plane  of  surgical  anes- 
thesia is  reached,  they  introduce  the  dosage  of 
curare  that  they  have  selected  for  that  patient. 
A half  of  a milligram  per  pound  of  body 
weight  and  of  course  that  may  be  varied  but 
an  individual  weighing  150  pounds  then 
would  receive  approximately  70  to  75  units  of 
intocosterin  or  the  curare  preparation. 

That  is  given,  and  within  four  or  five  min- 
utes, satisfactory  relaxation  is  obtained  in 
most  cases.  Occasionally  it  is  necessary  to  sup- 
plement the  curare  with  another  dose  in  about 
another  twenty  minutes  or  thirty  minutes  to 
secure  adequate  relaxation.  That  is  adminis- 
tered with  the  pentothal  and  with  oxygen  by 
the  face  mask;  that  will  usually  give  satisfac- 
tory abdominal  relaxation  for  a period  of  one 
hour.  If  the  operation  requires  longer  than 
that,  it  is  necessary  to  give  a second  dose  of 
curare  at  the  time  closure  of  the  abdomen  is 
to  be  carried  out. 


OBESITY,  ITS  CAUSES,  EFFECTS,  AND 
CLINICAL  MANAGEMENT 

R.  Haynes  Barr,  M.  D. 

Owensboro 

Obesity  is  a state  in  which  the  amount 
of  fat  stored  in  the  body  is  excessive.  It 
is  one  of  the  commonest  ailments  to  which 
the  flesh  is  heir  and  is  of  importance  to 
the  individual  in  proportion  to  its  degree 
and  its  association  with  other  diseases. 
To  the  community  it  is  of  importance  in 
that  it  may  per  se  decrease  human  effi- 
ciency and  shorten  human  life.  This  latter 
is  proved  conclusively  by  the  data  of  life 
insurance  companies. 

Ebstein  divided  obesity  into  three 
states;  the  enviable,  or  majestic,  followed 
by  the  comical,  and  the  last  and  most  ser- 
ious, the  pitiable.  Means  divides  obesity 
into  two  main  types  which  he  designates 
“exogenous”  and  “endogenous”.  In  the 
exogenous  type  the  acquisition  of  excess 
weight  coincides  with  either  an  increased 
ingestion  of  food  or  a decrease  in  bodily 
activity,  or  both,  the  fundamental  rate  of 
oxidation  in  the  body  remaining  unchang- 
ed. In  the  endogenous  variety  the  expla- 
nation of  the  weight  gain  is  traceable  to 
a drop  in  fundamental  rate  of  oxidation  in 
the  body,  due  to  a disturbance  in  the  func- 
tion of  one  or  more  ductless  glands.  It 
should  be  noted  that  in  either  type  the  ex- 
cess storage  of  fat  is  due  to  a simple  dis- 
proportion between  the  intake  of  food 
and  the  energy  requirements  of  the  body. 
The  endogenous  cases  are  endogenous 
merely  in  the  sense  that  in  the  creation 
of  such  a disproportion,  a fall  in  the  rate 
of  oxidation  in  the  body  plays  a role.  So 
we  may  say  that  the  fundamental  cause 
of  all  obesity  is  a positive  energy  balance. 

Falling  into  the  category  of  endogenous 
types  may  be  mentioned  the  obesity  asso- 
ciated with  hypothyroidism,  with  hypo- 
pituitarism (Frolich’s  syndrome  of  dys- 
trophia adiposogenitalis,  also  Dercum’s 
disease  <and  Cushing’s  syndrome)  and 
with  dystrophies  of  the  gonads.  A much 
greater  proportion  of  obese  persons  be- 
long to  the  exogenous  group  and  it  is 
with  this  latter  type  that  we  will  limit 
ourselves  in  the  scope  of  this  paper. 

That  no  fundamental  alteration  in  rate 
of  combustion  exists  in  simple  or  exogen- 
ous obesity  is  amply  proved  by  experience 
with,  and  studies  of  the  so  called  basal 
metabolic  rate.  In  one  series  of  41  obese 
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persons  studied  at  the  Massachusetts  Gen- 
eral Hospital  by  the  DuBois  Standards, 
the  average  variation  from  the  expected 
metabolism  varied  only  V2  of  1%.  Similar 
results  have  been  obtained  by  other 
workers. 

To  Newburgh,  the  cause  of  obesity,  un- 
associated with  any  recognizable  endocrine 
dyscrasia,  is  simply  overeating.  That 
obese  individuals  do  overeat,  though  they 
may  deny  the  indictment,  has  been  clear- 
ly shown.  For  example,  Strang  and 
Evans  in  1920  allowed  a group  of  new  pa- 
tients, who  considered  themselves  small 
eaters,  to  take  for  three  or  four  days  ex- 
actly what  they  ordinarily  ate  at  home — 
8 of  the  13  individuals  averaged  an  intake 
of  2500  calories,  though  they  were  obvi- 
ously more  abstemious  than  when  at  home, 
since  they  lost  an  average  of  two  pounds 
each.  Kisch’s  (1937)  patients  were  even 
more  gluttonous,  46  of  the  50  consumed 
food  with  a value  of  2900  to  3500  calories, 
and  28  of  the  30  who  were  fed  200  calories 
in  excess  of  the  basal  requirements,  while 
lying  in  bed,  complained  that  they  were 
not  receiving  enough  to  eat.  It  seems  that 
those  who  argue  that  obese  individuals  are 
not  obese  because  they  like  food  too  well 
are  losing  their  case,  for  the  contention 
that  the  overeating  is  due  to  a faulty  me- 
tabolism which  requires  the  excessive 
storage  of  water,  salts  and  fats  was  not 
substantiated  by  the  metabolic  studies  of 
Bruch  (1940)  and  others. 

There  is  a very  common  misconception 
that  certain  individuals  tend  to  gain 
weight,  while  others  apparently  eating  as 
much  and  exercising  no  more  do  not.  The 
explanation  of  this  is  not  to  be  found  in 
the  type  of  food  ingested.  The  relation  be- 
tween total  calory  intake  and  total  calory 
expenditure  is  what  counts.  All  excess 
calories,  after  the  glycogen  depots  are 
filled,  are  stored  in  the  body  in  the  form 
of  fat,  whether  the  source  derived  from 
be  protein,  fat,  carbohydrate  or  alcohol. 
Variation  in  energy  reactions  to  similar 
stimuli  may  explain  some  of  the  differ- 
ences in  tendency  to  gain  weight.  While 
the  basal  metabolic  rate  of  a person  who 
gains  weight  may  be  the  same  as  that  of 
one  who  does  not,  their  total  metabolism 
may  be  different  and  it  is  the  total  meta- 
bolism in  relation  to  the  food  intake  which 
determines  weight  behavior. 

The  performance  of  muscular  work  and 
the  ingestion  of  food  accelerate  metabol- 
ism, so  also  emotional  disturbances, 
probably  through  liberation  of  increased 
amounts  of  adrenalin.  Total  metabolism 


consists  of  basal  metabolism  plus  the  in- 
crements due  to  these  causes.  It  is  entirely 
possible  that  the  person  who  gains  weight 
readily  reacts  less  intensively  to  such 
stimuli  than  one  who  possesses  no  such 
tendency.  In  the  former  the  total  metabol- 
ism would  be  less  than  the  latter,  even 
though  the  basal  metabolic  rate  of  the 
two  were  the  same. 

For  the  most  part  clinical  experience 
bears  out  such  an  hypothesis.  Individuals 
who  gain  weight  readily,  even  though 
they  apparently  do  not  eat  to  excess,  are 
usually  phlegmatic;  they  worry  less,  sleep 
either  longer  or  more  soundly,  and  when 
>at  rest,  relax  more  completely  than  per- 
sons of  normal  or  below  normal  weights. 

Several  authors  believe  that  water  and 
salt  retention  in  certain  cases  causes  obes- 
ity, others  that  many  cases  of  obesity  are 
psychogenc  in  origin,  the  obese  person 
overeating  as  a result  of  frustration,  so- 
cial maladjustment,  or  unhappy  home 
life. 

The  effects  of  obesity  depend  entirely 
upon  the  degree  of  overweight  and  the 
association  with  various  organic  diseases. 
The  myriad  intermediate  effects  confront 
each  .of  us  daily  in  our  practice — the  ulti- 
mate effects  are  best  studied  from  care- 
fully prepared  mortality  tables  of  life  in- 
surance companies  covering  a long  period 
of  years. 

In  an  analysis  of  the  mortality  records 
of  Union  Central  Life  Insurance  Company 
covering  34  years  from  1887  to  1921,  made 
by  the  Statistical  Department  of  Metro- 
politan Life  Insurance  Company,  it  is 
shown  that  from  all  causes  of  death 
there  were  22%  more  deaths  in  men  5-14% 
overweight  than  in  those  of  normal 
weight,  while  in  men  15-24%  overweight 
there  were  44%  more  deaths,  and  in  those 
25%  and  over  normal  weight  74%  more 
deaths. 

In  deaths  from  Cardiovascular-renal 
disease,  those  overweight  suffered  62% 
more  deaths  than  normal  weight  in- 
dividuals, while  in  diabetes  the  deaths  in 
the  obese  were  157%  more  than  the  fig- 
ure for  those  of  normal  weight.  It  is  in- 
teresting to  note  that,  contrary  to  popu- 
lar opinion,  death  from  lobar  pneumonia 
in  the  overweights  was  6%  less  than  for 
normal  weight  people,  and  that  11%  more 
deaths  from  cancer,  all  types,  occurred  in 
the  obese  than  in  the  normal  weight 
group.  Also,  that  accidents  accounted  for 
12%  more  deaths  in  the  obese  group  than 
in  the  normal  weight  group,  presumably 
because  of  a lessened  agility  and  slowed 
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reflex  response. 

Arterial  hypertension  is  2Vz  times  as 
common  among  overweights  as  among 
persons  of  average  weight.  Albuminuria 
and  glycosuria  in  significant  amounts  are 
nearly  twice  as  frequent.  The  death  rate 
of  overweights  from  heart  disease  and 
cerebral  hemorrhage  is  IV2  times  that  of 
average  weights  and  nearly  'twice  that  of 
underweights.  The  mortality  from  angina 
pectoris  in  the  obese  is  more  than  twice 
that  of  normal  weight  individuals  and 
2V2  times  that  in  the  underweight  group. 

These  comparative  studies  of  mortality 
become  even  more  alarming  when  one 
considers  that  these  overweight  groups, 
as  life  insurance  policy  holders,  include 
only  the  best  of  the  overweights,  since 
they  have  been  carefully  selected  by 
medical  examination  as  free  from  any 
other  serious  impairment. 

To  summarize,  obesity  predisposes  to  a 
number  of  conditions,  particularly  diabe- 
tes mellitus,  gout,  cardiovascular-renal 
disease,  cholelithiasis,  varicose  veins,  and 
hypertension;  it  greatly  lowers  the  re- 
sistance against  infectious  diseases;  it 
greatly  increases  surgical  risk,  and  it 
causes  inconvenience,  embarrassment  and 
even  suffering  to  its  victims. 

Now  let  us  turn  our  attention  to  the 
treatment,  or  preferably,  the  clinical 
management  of  the  exogenous  type  of 
obesity. 

It  seems  appropriate  at  this  point  to 
mention  that  the  medical  profession  has 
a great  responsibility  in  educating  the 
public  to  the  danger  of  dieting  fads,  of 
mail  order  drugs  for  reduction  of  weight, 
and  of  any  attempts  to  alter  body  weight 
without  careful  supervision  of  their  phy- 
sician. In  May  1937,  the  tables  of  one 
large  life  insurance  company  noted  that 
the  tuberculosis  death  rate  had  declined 
least  among  women  in  the  late  ’teens  and 
early  20’s.  Much  of  this  they  attribute 
“to  poor  resistance  to  disease  in  young 
women  who  have  been  weakened  by  fool- 
ish and  unnecessary  dieting.” 

Having  determined  that  a patient  is 
actually  overweight,  then  that  person 
should  be  carefully  and  thoroughly  ex- 
amined and  laboratory  studies,  including 
a BMR,  performed  to  determine  the  type 
and  cause  of  obesity  as  well  as  to  estab- 
lish or  rule  out  concurrent  or  resultant 
organic  disease  which  might  affect  or 
contraindicate  the  usual  treatment.  Selig- 
man  (1937)  found  in  50  consecutive  pa- 
tients, presenting  themselves  for  weight 
reduction  because  they  were  simply  “not 


feeling  well,”  2 who  had  phlebitis,  2 were 
cardiacs,  3 had  hypertensive  cardiovascu- 
lar disease,  2 had  cholecystitis,  one  had  a 
carcinoma  of  the  cervix,  one  had  cirrhosis 
of  the  liver,  one  had  an  intracanalicular 
fibroadenoma  of  the  breast,  one  had  arth- 
ritis, one  had  renal  calculus  with  at- 
tacks of  pyelonephritis.  Twenty-eight  per 
cent  had  major  complicating  conditions. 
This  examination  will  also  bring  to  light 
the  cases  of  endogenous  obesity  so  that 
they  may  receive  (appropriate  glandular 
therapy. 

In  the  remaining  uncomplicated  exo- 
genous obesity  cases,  the  bulk  of  excess 
weight  consists  of  stored  fat,  which  can 
only  be  got  out  of  the  system  by  causing 
it  to  burn.  We  must  deny  this  type  of  pa- 
tient food  so  that  he  will  live  off  the  sur- 
plus fat  in  storage.  Starvation  would  be 
ideal  but  for  the  fact  that  under  such 
conditions  there  occurs  depression  of  me- 
tabolism sufficient  to  defeat  our  purpose. 
The  treatment  must  therefore  consist  in 
supplying  what  one  might  call  a small 
air  draft  of  food  in  order  to  keep  the  fat 
fire  in  a good  glow  of  burning. 

The  feeling  has  been  growing  in  recent 
years  that  attempts  to  accomplish  a slow 
loss  of  weight  through  rather  liberal  plans 
of  dieting,  which  have  been  in  vogue  in 
many  clinics,  have  for  the  most  part  fail- 
ed because  the  patients  are  so  discourag- 
ed with  the  slow  loss  of  weight  that  they 
give  up  the  attempt  altogether.  The  ten- 
dency at  present  therefore  is  to  revert  to 
dietaries  in  which  the  calories  are  very 
sharply  restricted,  and  there  is  no  longer 
any  fear  that  patients  on  these  radical  re- 
duction diets  will  not  maintain  nitrogen 
balance,  for  Strang  and  McCluggage 
showed  several  years  ago  that  individuals 
on  diets  as  low  as  450  calories  daily  will 
remain  in  nitrogen  balance  so  long  as  the 
protein  is  held  at  or  above  60  GMS. 

Newburgh  and  his  associates  at  the 
University  of  Michigan  routinely  use  the 
450  calorie  diet.  They  point  out  that  green 
leafy  vegetables  and  fruits  are  emphasiz- 
ed in  their  diet,  the  bulk  thus  affording 
partial  compensation  for  meagerness  and 
also  supplying  vitamins;  however,  Vita- 
min B Complex  is  prescribed  as  a supple- 
ment. The  skimmed  milk  supplies  nearly 
0.5  Gm  of  calcium  which  is  sufficient  for 
an  adult  and  practically  all  the  protein  is 
of  animal  origin.  Fluid  intake  is  not  limit- 
ed. 

While  it  is  not  the  intent  of  this  paper 
to  go  into  minute  detail  as  to  menus  and 
caloric  values  of  individual  items  of  food, 
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it  might  be  of  interest  to  run  briefly  over 
a typical  daily  menu  of  450  calories,  di- 
vided as  follows: 


Four  Hundred  and  Fifty  Calorie  Diet 
Protein  60  Gm.,  Fat  9 Gm.,  and  Carbohydrate 


32  Gm. 

Household 

Weight 

Measure 

Gm. 

Breakfast: 

6 per  cent  fruit 

1 serving 

100 

Skimmed  milk 

1 glass 

200 

Coffee 

Ad  libitum 

Luncheon: 

Meat  or  Fish 

2 oz. 

60  cooked 

3 per  cent  vegetables 

1 serving 

100 

Skimmed  milk 

Yz  glass 

100 

Dinner: 

Meat  or  Fish 

3 oz. 

90  cooked 

3 per  cent  vegetables 

1 serving 

100 

Skimmed  milk 

y2  glass 

100 

There  is  no  question  that  this  diet  is 
meager,  yet.  it  is  not  a starvation  diet, 
does  keep  obese  patients  in  nitrogen  bal- 
ance. Does  not  make  most  patients,  who 
are  seriously  interested  in  weight  reduc- 
tion, too  unhappy  and  what  is  of  most 
importance,  does  take  off  excess  fat  tissue. 

Upon  a diet  of  this  type  the  patient  will 
lose  from  3-5  pounds  per  week  on  the 
average,  and  may  be  assured  that  he  will 
lose  50  pounds  in  3-4  months.  After  a few 
weeks  when  patients  are  convinced  that 
they  are  really  losing  at  the  promised 
rate  they  find  it  less  trying  to  continue 
the  plan;  however,  for  those  who  work 
hard  and  find  it  difficult  to  continue  their 
occupation  unless  they  get  more  to  eat. 
the  daily  caloric  value  can  be  increased  to 
600  or  even  800  daily. 

It  is  the  consensus  among  recent  inves- 
tigators that  exercising  is  a much  more 
difficult  means  of  losing  weight  than 
dieting.  Frequently,  as  Strang  observed, 
the  individuals  who  most  need  rapid 
weight  reduction  because  of  impending 
exhaustion  of  the  circulatory  apparatus, 
after  years  of  chronic  strain  upon  it,  are 
the  very  ones  in  whom  the  genuine  work 
required  to  lose  300-400  calories  cannot 
be  permitted.  Newburgh  warns  that  in- 
dividuals on  a 450  caloric  diet  may  be- 
come acidotic  if  they  indulge  in  much  ex- 
ercise. According  to  his  calculations  an 
individual  must  walk  36  miles  to  rid  him- 
self of  one  pound  of  adipose  tissue. 

The  contention  that  thyroid  substance 
should  be  given,  not  in  the  sense  of  sup- 
plying a deficiencv  of  internal  secretion, 
but  rather  to  speed  up  metabolism  so  that 
stored  materials  can  be  better  utilized 


when  food  is  withheld,  has  been  attacked 
by  Strang.  Bulger,  Short,  Anderson  and 
Newburgh  as  being  irrational,  if  not  actu- 
ally dangerous.  Strang  cites  the  case  of  a 
female,  age  41,  whose  ideal  weight  was 
133  lbs.  but  whose  actual  weight  was  216 
lbs.  Her  BMR  computed  on  her  actual 
weight  was  minus  four  but  in  relation  to 
her  ideal  weight  was  plus  27.  Such  levels 
of  metabolism  would  normally  be  asso- 
ciated with  thyrotic  symptoms,  and  if  they 
really  supply  an  index  of  the  increased 
work  being  done  by  the  obese  in  merely 
living,  the  further  whipping  up  of  the  rate 
with  thyroid  substance  should  certainly 
be  approached  with  great  caution. 

Of  late  many  clinicians  have  advocated 
the  use  of  amphetamine  or  Benzedrine 
Sulphate  in  doses  of  10  to  30  mgm  daily  in 
divided  doses  usually  given  30  minutes 
before  a meal.  This  drug  unquestionably 
does  reduce  the  appetite  for  food  and  en- 
ables patients,  particularly  children,  to 
adhere  to  their  diet  with  greater  ease.  It 
is  equally  true  that  it  is  constipating, 
causes  dryness  of  the  throat,  insomnia, 
premenstrual  tension,  irritability  and 
light  headedness  and  has  a strong  ten- 
dency toward  addiction. 

Workers  of  equal'  renown  are  fairly 
evenly  divided  on  the  advisability  of  its 
use  as  a therapeutic  adjunct. 

Dinitrophenol  should  be  used  under  no 
circumstances  whatsoever  for  there  is 
ample  proof  of  its  highly  toxic  nature. 

Since  in  obesity,  prophylaxis  is  easier 
than  correction  and  since  all  of  us  are 
consulted  frequently  regarding  the  over- 
weight child,  the  question  naturally  a- 
rises-— how  are  we  to  best  approach  this 
problem? 

Bronstein  and  his  group  in  1942  re- 
ported their  inability  to  effect  appreciable 
losses  of  weight  in  a series  of  children  re- 
gardless of  the  type  of  treatment  used. 
They  emphasized  the  fact  that  in  their 
experience  over  a long  period  of  time, 
obesity  in  mentally  adequate  children 
tended  to  correct  itself  at  about  puberty, 
at  which  time  children  become  cognizant 
of  their  obesity  as  a handicap  afid  are  then 
willing  to  cooperate  satisfactorily  in  a 
dietary  regimen. 

Kerley  and  Lorenz  reported  that  all  of 
a series  of  103  obese  children  whose  man- 
agement consisted  of  a well  diversified 
diet  containing  between  1100  and  1200 
calories — P 75.  F 35  and  C 125,  lost  weight 
and  in  some  individuals  the  losses  were 
quite  remarkable.  The  diet  which  was 
rich  in  vitamin  C.  was  generously  supple- 
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mented  with  vitamins  A,  B,  and  D. 

Newburgh  stresses  the  point  that  the 
treatment  of  obesity  in  children  must 
emphasize  behavior  rather  than  diet  and 
that  it  is  an  integral  part  of  the  treatment 
to  teach  them  to  control  their  whims  and 
desires  and  to  help  them  develop  a sense 
of  proportion.  He  feels  that  sharp  under- 
feeding may  be  too  great  a load  when 
coupled  with  the  correction  of  behavior 
ana  tnat  if  tne  calories  of  the  diet  are  ad- 
justed through  training  and  selection  of 
iood  to  stop  further  gain  in  weight,  the 
obesity  will  gradually  disappear  as  the 
cniid’s  height  increases. 

It  has  been  the  writer’s  experience  that 
the  management  of  obesity  in  children  is 
much  more  difficult  than  in  adults  and 
requires  tne  patience  ot  Job,  the  wisdom 
of  Soloman,  the  tact  of  a Von  Ribbontrop, 
and  all  the  force  of  a Top  Sergeant. 

Having  been  reduced  to  their  normal 
weight  and  dietary  restrictions  removed 
many  ot  these  exogenous  obese  will  re- 
vert to  their  former  gluttony  and  gradual- 
ly but  certainly  regain  their  excess 
weight.  This  can  be  prevented  by  putting 
them  on  a diet  containing  their  exact 
energy  requirements  and  insisting  that 
they  maintain  the  same  self  discipline  ex- 
hibited in  reducing.  These  patients  should 
be  seen  at  regular  intervals,  carefully 
weighed,  and  painstakingly  instructed 
and  encouraged.  The  caloric  value  of  the 
diet  may  be  changed  as  indicated.  Only 
under  most  unusual  circumstances  has 
the  writer  found  it  necessary  to  resort  to 
a return  for  short  periods  to  the  drastic 
450  to  600  calories  daily. 

The  principles  outlined  in  this  paper 
have  been  practiced  in  our  obese  patients 
since  1929.  The  most  remarkable  loss  of 
weight  was  one  of  103  pounds  over  a pe- 
riod of  11%  months  in  a patient  who 
weighed  311  pounds  when  first  seen,  but 
many  cases  have  lost  35  to  50  pounds  over 
periods  of  4 to  8 months.  Our  percentage 
of  failure  in  reduction  has  coincided  ex- 
actly with  the  percentage  of  patients  who 
were  too  weak  willed  to  observe  dietary 
restrictions.  It  is  impossible  to  reduce 
any  obese  patient  who  does  not  seriously 
desire  to  be  reduced. 
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DISCUSSION 

Horace  Harrison,  Owensboro:  There  is  one 
point  the  essayist  failed  to  mention  that  I think 
we  all  run  into  in  our  practice.  Folks  will  come 
in  and  they  want  a little  weight  taken  off 
here,  a little  weight  taken  off  there,  another 
one  wants  weight  taken  off  her  face  and  they 
want  you  to  sort  of  line  them  up,  so  to  speak. 

Nevertheless,  that  is  an  important  subject 
today  if  for  no  other  reason  than  the  increase 
in  cardiovascular  disease  and  the  proven  re- 
lationship between  it  and  obesity.  I think  the 
point  remains  that  there  is  no  true  “eat  and 
grow  thin”  method.  We  hear  much  said  about 
some  patients  who  will  not  lose  weight  re- 
gardless of  diet  and  it  has  been  laid  to  water 
retention  and  other  ideas,  none  of  which  has 
been  definitely  proven,  a number  of  which 
have  been  worked  upon. 

Dr.  Barr  brought  out  one  point  about  the 
fact  that  clinically  a patient  with  approximate- 
ly the  same  basal  metabolism  will  expend 
more  energy  in  doing  the  same  amount  of  work, 
and  I ran  into  an  experiment  by  Nuberg  who 
proved  that  two  individuals  with  the  same 
metabolic  rates  when  given  identical  amounts 
of  work  to  do  could  actually  differ  as  much 
as  forty  per  cent  in  their  heat  production, 
and  I think  this  difference  in  heat  production 
explains  why  one  patient  can  actually  gain 
weight  on  a reduction  diet  while  another  can 
lose  weight. 

As  to  water  retention,  this  man  Nuberg 
seen  him,  he  weighs  about  120  pounds,  so  it 
obesity  and  I think  if  any  of  you  have  ever 
seems  to  have  been  very  much  interested  in 
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is  beside  the  point  with  him.  Nevertheless,  he 
is  interested  in  it.  He  has  also  proved  that 
water  retention  is  always  present  in  an  obese 
individual  in  a state  of  under-nutrition.  He 
hasn’t  exactly  explained  the  thing  but  he  has 
proven  it  pretty  well,  but  he  explained  it 
rather  inadequately  on  the  basis  of  the  break- 
down products  of  the  tissues  that  you  are  try- 
ing to  use  up:  whether  it  be  a sodium  type  of 
retention  or  hypoproteinemia  or  something 
like  that,  he  doesn’t  explain  it  exactly  but  he 
has  conducted  experiments  by  which  you  can 
carry  an  obese  individual  on  a diet  as  low  as 
450  calories  and  they  will  lose  no  weight  at 
all  for  a period  of  three  to  ten  days. 

Then  there  is  a sudden  drop  in  their  weight, 
almost  a miraculous  drop  in  their  weight,  fol- 
lowed by  another  period  in  which  they  (will 
lose  no  weight.  All  of  this  has  to  be  explained 
on  a basis  of  water  retention  but  the  exact  ex- 
planation of  which  he  isn’t  able  to  give  us  as 
yet. 

The  fact  remains  that  obesity  is  an  acquired 
characteristic  and  it  is  acquired  by  pleasant 
association  with  the  groaning  board  and  the 
savory  dish  and  its  treatment  can  never  be 
successful  until  we  have  separated  those  folks 
from  their  groaning  board  and  the  savory 
dish.  In  other  words,  there  is  no  short  cut. 

Robert  Haynes  Barr,  (In  closing):  I appre- 
ciate your  kindness  and  the  interest  in  which 
you  have  received  my  efforts.  I think,  instead 
of  discussion,  I would  like  to  tell  a one-minute 
story,  which  seems  apropos  at  the  moment.  I 
might  also  add  that  my  paper  was  not  censored 
by  Mrs.  Barr,  but  this  story  has  been. 

The  scene  was  a smoking  car  of  a trans- 
continental train  where  there  were  six  or 
seven  men  in  various  stages  of  obesity.  They 
were  discussing  their  own  pet  and  private 
means  of  losing  weight.  They  were  talking  at 
great  length  and  went  into  great  detail. 

There  was  one  very  thin  individual  sitting 
in  the  corner,  at  the  window,  who  continued 
to  puff  and  chew  his  cigar  with  nothing  to 
say.  Finally,  they  noticed  his  silence  and  they 
turned  to  him  and  said,  “Brother,  don’t  you 
have  a way  of  reducing?  You  seem  to  be  thin.” 

He  threw  away  his  cigar,  looked  around  and 
said,  “Gentlemen,  I certainly  do.  While  all 
of  your  methods  seem  to  be  founded  on  scien- 
tific principles,  if  you  really  want  to  lose 
weight,  you  let  your  wife  catch  you  out  to 
dinner  with  some  other  woman.  I know,  I lost 
twenty-seven  pounds  in  three  weeks.” 


Health  is  a state  of  complete  physical,  men- 
tal and  social  well-being  and  not  merely  the 
absence  of  disease  or  infirmity.  Construction 
of  the  World  Health  Organization,  Am.  Jor. 
Pub.  Health,  Nov.,  1946. 


SYMPOSIUM  ON  RHEUMATIC  DISEASES 

THE  RHEUMATIC  DISEASES 
ETIOLOGICAL  ASPECTS 

Morris  H.  Thompson,  M.  D. 

Louisville 

It  would  be  desirable  to  classify  the 
various  arthritides  into  clear-cut  com- 
partments with  distinct  walls  of  differen- 
tiation separating  them  etiologically. 
This  may  be  done  accurately  only  in  the 
case  of  the  specific  arthritic  group.  In 
this  group  Koch’s  postulates  are  fulfilled. 
The  infecting  organism  is  at  some  stage 
constantly  associated  with  the  particular 
diseased  state,  may  be  isolated  from  the 
involved  joint  or  joints  in  pure  culture, 
and  is  capable  of  reproducing  the  infec- 
tion in  laboratory  animals.  In  the  other 
rheumatic  conditions,  of  more  doubtful 
etiology,  a clinical  or  pathological  classi- 
fication is  more  desirable.  Knowledge  of 
what  occurs  in  the  specific  infections  is 
important  etiologically  insofar  as  it  may 
prove  helpful  in  throwing  light  on  some 
of  the  clinical  pictures  of  more  doubtful 
or  unknown  cause.  In  the  present  paper 
no  protracted  discussion  of  this  known 
group  is  planned,  though  it  may  be  refer- 
red to  by  comparison.  Familiar  examples 
of  the  specific  group  are  gonorrheal  rheu- 
matism or  arthritis,  meningococcal  mani- 
festations, pneumococcal  arthritis,  joint 
complications  of  Malta  fever,  arthritis  due 
to  syphilis,  tuberculosis,  and  the  like. 

We  are  more  concerned  with  the  fasci- 
nating, though  devious  etiologies  of  rheu- 
matic fever,  rheumatoid  arthritis,  chronic 
infectious  arthritis  (secondary  rheuma- 
toid) , menopausal  arthritis,  degenerative 
arthritis,  and  the  two  apparently  unre- 
lated spinal  types,  ankylosing  and  osteo- 
arthritis. Gout  deserves  more  than  a word. 
Psychogenic  rheumatism  will  be  discussed 
briefly.  It  is  important,  as  it  illustrates 
how  psychogenic  factors,  while  producing 
in  themselves  a pure  clinical  entity,  may 
play  a part  in  the  etiology  of  some  of  the 
other  syndromes. 

Before  digressing  too  far  afield,  the 
following  etiological  classification  of  the 
rheumatic  diseases  is  offered  for  purposes 
of  continuity.  It  is  realized  that  a con- 
siderable basis  for  difference  of  opinion 
here  exists. 

A.  Infectious  Arthritis  (proliferative 
and  atrophic,  except  rheumatic  fever) 

1.  Acute  Rheumatic  Fever:  A disease 
of  uncertain  etiology,  now  generally  con- 

Read  before  the  Jefferson  County  Medical  Society,  Feb- 
ruary 17,  1947. 
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ceded  to  follow  in  the  wake  of  Group  “A” 
hemolytic  streptococcic  infections,  predis- 
posing a certain  bodily  receptive  state 
which  is  chronic,  characterized  by  fever, 
•anemia,  progressive  painful  swelling  of 
the  joints  and  the  occurrence  of  specific 
lesion  in  connective  tissue  (the  “Ashoff 
node”)  having  a predeliction  for  joints 
and  the  heart.  The  syndrome  responds 
symptomatically  to  salicylates. 

2.  Rheumatoid  arthritis  (Primary) : A 
disease  of  doubtful  etiology,  with  sex  in- 
cidence in  women  in  proportion  of  three 
to  one,  occurring  in  third  and  fourth  de- 
cades, associated  with  marked  constitu- 
tional symptoms  of  general  illness,  usually 
without  marked  focal  symptoms  in  a cer- 
tain predisposed  type,  (asthenic,  viscero- 
ptotic,  frigi-sensitive) . It  is  characterized 
by  symmetrical  spread  of  joint  involve- 
ment from  fingers  to  wrist  and  elbow. 
Finger  joints  are  spindled;  there  is  mark- 
ed decalcification  of  bone,  and  the  un- 
checked disease  results  in  muscle  atro- 
phy, joint  fibrosis,  subluxation,  and  anky- 
losis. 

(a)  Stills’  Disease:  The  counterpart 

of  primary  rheumatoid  in  children,  plus 
marked  lymphadenopathy.  Cardiac  in- 
volvement is  uncommon.  Considerable 
regression  may  occur  at  adolescence. 

3.  Chronic  Infectious  Arthritis  (Secon- 
dary rheumatoid) : Associated  with  a 

chronic  non-specific  focus  of  infection, 
•the  removal  of  which  may  result  in  re- 
markable improvement  in  the  diseased 
state. 

4.  Specific  Arthritis:  (Bacterial  type  de- 
fined in  body  of  paper) . 

(a)  Viral  (Reiter’s  disease)  Polyarthri- 
tis associated  with  conjunctivitis  and  non- 
specific urethritis. 

(b)  May  be  fungus,  helminthic,  pro- 
tozoal, spirochetal,  rickettsial,  as  well  as 
bacterial. 

B.  Non-Infectious  Arthritis  (Degenera- 
tive, hypertrophic) 

1.  Osteo- Arthritis:  A disease  of  the  de- 
cades past  forty  usually  without  marked 
evidence  of  systemic  disease  or  focal  sep- 
sis, characterized  by  hypertrophic  changes, 
lipping  and  spur  formation,  usually  in 
joints  of  fingers  and  the  weight  bearing 
joints  most  subject  to  repeated  microtrau- 
mata; non-ankylosing  as  a result  fibrotic 
change. 

^(a)  Osteo-arthritis  of  spine,  subtype  of 

2.  Menopausal  Arthritis:  Applicable 

to  positional  arthralgia,  occurring  in  wo- 
men about  time  of  climateric,  usually 


without  joint  change  or  remedial  septic 
foci,  related  to  overweight  and  postural1 
defects.  Lacks  constitutional  symptoms 
except  vasomoter.  Episodes  may  be  bene- 
fited by  extrogens,  thyroid  medication, 
correction  of  body  mechanics,  and  correc- 
tion of  obesity.  Relation  to  osteo-arthritis 
is  doubtful;  it  may  represent  an  early 
stage  of  the  latter  in  untreated  cases. 

3.  Gout:  Distinguished  from  all1  other 
chronic  rheumatic  diseases  by  its  essen- 
tial pathology  to  disposition  of  sodium 
and  calcium  biurate,  in  cartilage,  tissue 
and  joints. 

C.  Arthritis  of  Doubtful  Etiology: 

1.  Spondylitis,  ankylosing 

(a)  Marie-Strumpel  type,  centrifugal 
spread  of  arthritis  from  spine  to  shoulder 
and  pelvis.  The  pathology  of  this  type  is 
essentially  the  same  as  that  of  primary 
rheumatoid.  Extreme  cases  result  in  the 
“poker  back”  type  of  ankylosis  of  the 
spine. 

(b)  Von  Becterew  type:  Root  pains 
predominate,  pathology  as  (a). 

D.  Psychogenic  Rheumatism:  Joint 

symptoms  without  organic  basis  or  evi- 
dence of  systemic  disease,  usually  an  un- 
conscious expression  of  fear,  hostility,  or 
some  other  emotion,  occurring  in  indivi- 
duals who  “have  something  to  gain.”  Com- 
mon in  the  military  service. 

Clinically  the  more  one  sees  and  thinks 
of  rheumatism  the  more  one  is  forced  to 
the  conclusion  that  many  factors  common 
to  all  exist,  shading  one  disease  entity  in- 
to the  other. 

The  walls  of  etidlogical  distinction  be- 
come thinner  when  we  realize  that  in  all 
of  these  diseases  we  are  concerned  with 
many  closely  related  common  relation- 
ships from  a causative  standpoint.  Four 
basic  factors  are  of  importance.  The  first 
implies  the  seed  that  are  sowed;  the  sec- 
ond, the  soil  in  which  the  sowing  takes 
place.  The  first  is  largely  extrinsic,  the 
second  is  intrinsic.  Emphasis  or  promi- 
nence of  one  or  more  factors  in  the  first 
group  as  applied  to  the  second  may  well 
produce  different  clinical  pictures.  Age 
and  sex  are  also  important;  so  important 
as  to  occupy  positions  three  and  four  in 
the  above  concept. 

The  seed  factors  are  infection,  trauma, 
exposure,  fatigue,  diet,  climate  and  emo- 
tional stress.  The  soil  factors  may  be 
grouped  under  body  build,  endocrine  bal- 
ance, circulatory  instability,  defective 
heat  regulation,  allergy  and  autonomic 
inbalance. 

In  childhood  acute  rheumatic  fever  the 
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picture  is  usually  of  the  text  book  variety. 
Fever,  progressive  painful  polyarthritis, 
secondary  anemia,  tachycardia  and  clini- 
cal or  laboratory  evidence  of  heart  in- 
volvement exist  in  all  cases,  usually  fol- 
lowing a sore  throat  or  upper  respiratory 
infection.  There  is  dramatic  symptomatic 
improvement  with  salicylates. 

After  a time  the  arthritis  subsides  with- 
out particular  joint  change,  or  the  disease 
may  smoulder,  relighting  repeatedly  and 
resulting  in  early  death  from  acute  pan- 
carditis. nephritis,  or  rheumatic  encepha- 
lopathy. The  case  may  progress  slowly 
over  a period  of  fifteen  or  twenty  years 
to  a full  blown  mitral  stenosis,  or  be  ap- 
parently arrested  at  any  stage.  The  pa- 
tient may  succumb  to  a superimposed  sub- 
acute bacterial  endocarditis  long  after 
the  rheumatic  fever  is  burned  out. 

What  is  the  initiator,  and  what  deter- 
m.nis  the  particular  body  response?  Why 
are  so  many  cases  of  mitral  stenosis  pick- 
ed up  on  routine  examination  in  adults 
without  apparent  rheumatic  history,  or 
without  the  patient’s  knowledge  of  the 
existence  of  heart  disease? 

Several  factors  are  of  more  than  casual 
significance.  A definite  constitutional 
state,  varying  from  the  norm,  must  exist 
in  these  people.  This  state,  with  or  with- 
out joint  symptoms,  expresses  itself  com- 
momy  in  childhood  as  recognizable  chorea 
major  or  minor,  growing  pains,  nose 
bleeds,  attacks  of  spontaneous  vomiting 
without  nausea,  or  attacks  of  abdominal 
pain  simulating  appendicitis.  It  is  com- 
mon in  the  redheaded,  fair  child,  with 
blue  sclera,  freckles,  or  hyperextensible 
joints,  suggesting  a susceptible  hereditary 
type  independent  of  environment,  pro- 
viding the  precipitating  factor  is  present. 

Many  different  additional  symptoms,  if 
looked  for.  are  apparent  in  these  children. 
They  are  subject  to  headaches,  often  uni- 
lateral. repeated  head  colds  and  respira- 
tory infection,  and  attacks  of  unexplained 
fever.  They  are  thin,  and  hyperkinetic, 
exhibit  many  food  dislikes,  crave  sweets, 
have  attacks  of  weakness  and  circumoral 
pallor  and  are  often  enuretic.  Hives  occur 
with  moderate  frequency.  Seasonal  varia- 
tions are  noted  in  the  symptoms.  Sore 
tongue  and  canker  sores  are  often  present. 
Evidence  of  vitamin  deficiency  is  not  un- 
common. 

From  the  objective  standpoint  it  has 
been  shown  that  the  rheumatic  state  of 
allergic  hypersensitiveness  may  be  mani- 
fested by  nothing  more  than  a single  find- 


ing as  unexplained  fever,  an  elevated 
sedimentation  rate,  malaise,  or  electrocar- 
diographic changes  following  infecting 
sore  throat  or  upper  respiratory  infec- 
tion. 

A positive  intracutaneous  skin  test  to 
the  hemolytic  streptococcus  is  present  in 
a high  percentage  of  cases  of  rheumatic 
fever  (80-90%,  Levine).  It  has  been  re- 
peatedly demonstrated  that  the  response 
of  anti-streptolytic  immune  bodies  is  poor 
in  these  people  following  infection.  It  has 
further  been  shown  that  in  most  cases  of 
superimposed  subacute  bacterial  endocar- 
ditis (viridans)  the  immune  body  titre  is 
high  and  skin  tests  for  hemolytic  strepto- 
coccus are  negative  in  all  but  10%  of  cases. 
The  work  of  Cecil  and  Degora  at  Cornell 
University  (1946)  is  interesting  in  this  re- 
spect. In  268  cases  of  rheumatoid  arthritis 
the  agglutination  reaction  for  hemolytic 
streptococcus  was  present,  being  much 
higher  in  late  cases.  The  incidence  of  ag- 
glutination increased  also  with  the  severe- 
ness of  the  disease.  In  subacute  infectious 
arthritis  thirty  percent  showed  agglutina- 
tion. In  scarlet  fever  twenty-five  percent. 
In  osteo-arthritis,  ankylosing  spondylitis, 
rheumatic  fever,  and  in  normal  controls 
agglutinins  were  low  or  nil. 

Corollaries  which  may  be  surmised  from 
the  above  are: 

1.  There  exists  a “Rheumatic  Diathesis.” 

2.  Clinically,  manifestation  of  this  state 
may  fall  in  three  categories,  namely,  us- 
ual. unusual  and  indifferent. 

3.  Most  rheumatics  exhibit  a positive 
intradermal  skin  test  to  the  hemolytic 
streptococcus  and  a slow  or  defective  im- 
mune body  response  to  infection. 

4.  Early  in  the  rheumatic  state  the  im- 
mune body  response  to  infection  is  at  low 
ebb;  bacterial  allergy  or  hypersensitive- 
ness is  often  present,  and  may  be  a factor 
in  the  maintenance  of  symptoms  and  signs 
of  disease. 

5.  From  a close  analysis  of  symptoms 
in  the  rheumatic  state  we  may  suspect  an 
e’ement  of  primary  infection  or  reinfec- 
tion, bacterial,  food,  or  inhalant  hyper- 
sensitiveness, altered  sympathetic-para- 
sympathetic mechanisms,  altered  immune 
body  formation,  endocrine  factors  and  de- 
ficiency states,  predisposing  to  disease 
and  in  part  inherent.  (Wilson  in  1944  es- 
tablished the  latter  fact,  inherency,  as 
true  on  a Mendelian  basis.) 

6.  Many  cases  without  obvious  rheuma- 
tic history  and  exhibiting  rheumatic  heart 
disease  in  adult  life  no  doubt  fall  into  a 
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group  with  an  indifferent  prodromal  back- 
ground. 

7.  A careful  analysis  of  all  symptoms 
would  undoubtedly  establish  as  rheumatic 
many  cases  now  unrecognized. 

8.  Insofar  as'rheumatic  heart  disease  is 
concerned,  it  would  appear  that  those 
who  have  lost  their  bacterial  hypersensi- 
tiveness are  more  susceptible  to  subacute 
bacterial  endocarditis. 

The  intimate  mechanisms  of  the  state 
of  allergic  susceptibility  as  expressed  in 
terms  of  disease  are  not  all  explainable. 
They  may  be  in  the  nature  of  anaphylaxis, 
bacterial  allergy,  a Schwartzman  phe- 
nomenon or  an  Arthus  phenomenon.  It  is 
not  known  just  when  allergic  hyperten- 
sitiveness  is  lost.  It  would  seem  that  the 
response  of  the  body  to  infection  as  ex- 
pressed in  terms  of  immunity  or  bacterial 
allergy  is  important  as  a single  factor  in 
determining  the  resultant  clinical  picture. 
Of  course,  this  admits  the  existence  of 
other  influencing  factors. 

The  initiating  factor  in  rheumaTic  fever 
is  an  infective  agent  almost  certainly.  The 
virus  theory  is  supported  by  the  work  of 
Engles  (1937),  in  finding  elementary 
bodies  in  the  pericardium  in  rheumatic 
fever  and  in  rheumatoid  arthritis.  Evi- 
dence at  present  points  mainly  to  a strep- 
tococcus perhaps  acting  in  symbiosis  with 
a virus.  A non-specific  etiology  combined 
with  sensitization  is  suggested  by  the  ex- 
perimental production  of  lesions  resem- 
bling the  Aschoff  node  by  anaphylactic 
injection  of  serum,  (Klinge  - 1929),  by 
the  latent  period  between  throat  infec- 
tion and  the  development  of  rheumatic 
symptoms,  by  the  response  of  salicylates, 
and  by  the  fact  that  the  same  type  of  in- 
fective organism  has  never  been  isolated 
in  any  thing  like  one-hundred  percent  of 
cases  of  rheumatic  fever. 

Swift  (1924)  produced  a lesion  resem- 
bling an  Aschoff  node  by  intracutaneous 
injection  of  a “green”  streptococcus.  He 
suggests  this  is  the  specific  factor  for  pro- 
liferation and  the  other  tissue  reactions 
are  allergic  in  nature. 

That  the  streptococcus  plays  more  than 
a casual  role  has  definitely  been  estab- 
lished. Though  epidemics  of  scarlet  fever, 
streptococcic  sore  throat  and  tonsilitis  are 
followed  irregularly  by  groups  of  cases 
or  epidemics  of  rheumatic  fever,  the  re- 
verse is  always  true.  Studies  of  prevalence 
seasonal  charts  of  these  diseases  and  rheu- 
matic fever  reveal  significant  paralleling. 
Tne  high  incidence  of  protection  of  chil- 
dren with  rheumatic  heart  disease  by  sul- 


fonamide prophylaxis  during  periods  of 
exposure  to  epidemics  of  upper  respira- 
tory infection  as  compared  with  heighten- 
ed reinaction  in  unprotected  groups  is 
highly  significant.  Coburn,  working  on 
the  influence  of  climate,  found  that  ex- 
acerbations did  not  occur  in  rheumatics 
taken  to  the  tropics  where  hemolytic 
streptococcus  is  rare.  On  their  return  to 
New  York  reinfection  was  followed  by  re- 
currence. In  1945  Ravitz,  Boisert  and 
Spink  reported  410  of  1500  soldiers  in- 
fected with  Group  A.  hemolytic  strepto- 
coccus. They  observed  rheumatic  fever  in 
15  of  the  410  as  evidence  of  sequel  infec- 
tion. 

Rheumatic  fever  is  more  prevalent 
among  the  poor  and  middle  classes,  fester- 
ed by  crowding,  exposure,  fatigue,  and 
dampness. 

It  is  apparent  that  with  increasing  age 
the  picture  changes.  With  adolescence  the 
incidence  of  heart  lesions  of  fresh  origin 
decreases.  In  adults  both  acute  and  sub- 
acute rheumatic  fever  occur.  Carditis, 
however,  is  not  common,  though  the  joints 
still  respond  to  salicylates  and  no  per- 
manent joint  change  occurs.  These  cases 
are  not  unlike  many  who  eventually  de- 
velop into  a focal  or  non-specific  infective 
arthritis. 

Cases  also  occur  which  appear  to  link 
this  latter  group  with  rheumatoid  arthri- 
tis on  the  one  hand,  and  certain  specific 
infective  arthritides,  especially  those  ac- 
companying gonorrhea,  and  non-specific 
arthritis  on  the  other.  Stills’  disease  ap- 
pears to  be  the  infantile  form  of  rheuma- 
toid arthritis  with  fever,  general  ill- 
health,  atrophic  joint  and  osteoporotic 
bone  changes  and  with  a marked  lymph- 
adnopathic  reaction.  Carditis  may  occur. 
There  is,  however,  little  or  no  salicylate 
response. 

Both  rheumatoid  arthritis  and  ankylos- 
ing spondylitis  occur  in  the  late  second, 
third  and  fourth  decades.  Both  present  the 
same  clinical  picture  of  a constitutionally 
ill  individual  of  slender,  visceroptotic, 
emotional  habitus.  The  underlying  patho- 
logical process  appears  the  same.  Yet  in 
the  former,  the  process  begins  typically 
in  the  fingers  and  spreads  centrifugally  to 
the  wrist  and  elbow.  In  the  latter,  the  dis- 
ease begins  in  the  spine  and  spreads  cen- 
tripetally  to  shoulders  and  pelvis.  Both 
are  attended  by  decalcification  of  bone, 
muscle  wasting,  and  in  extreme  cases  by 
ankylosis,  either  fibrous  or  bony.  Anky- 
losing spondylitis,  however,  seldom  in- 
volves the  fingers.  Both  are  seen  in  cold 
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sensitive  individuals  with  spasm  of  the 
blood  vessels  of  the  skin  and  poor  circu- 
latory response  to  cold.  These  people  are 
autonomically  unbalanced  and  present 
evidence  of  circulatory  instability  and 
defective  heat  regulation.  They  sweat 
poorly  when  subjected  to  a humid  en- 
vironment. 

Factors  relating  to  obvious  dysfunction 
of  the  endocrines,  not  explainable  on  the 
basis  of  other  mechanisms,  are  difficult 
to  prove  unless  the  factor  of  sex  differ- 
ence is  considered.  This  probably  is  very 
important  in  some  way,  as  rheumatoid 
arthritis  occurs  in  females  in  the  propor- 
tion of  three  to  one,  whereas  spondylitis  is 
common  to  males  in  the  proportion  of  ten 
to  one.  That  endocrine  factors  influence 
rheumatism  favorably  in  some  way  is  well 
established,  to- wit:  the  subsidence  of 

activity  during  the  course  of  pregnancy. 

In  ankylosing  spondylitis  the  plasma 
phosphatase  is  elevated,  suggesting  dis- 
turbance of  a regulating  factor  in  calcium 
metabolism,  possibly  endocrine.  The 
phosphatase  finding,  in  association  with 
the  rapid  redistribution  of  bone,  links  this 
disease  in  some  manner  with  the  changes 
that  occur  in  Paget’s  disease,  hyperpara- 
thyroidism, rickets  and  sarcomatosis. 

The  “X”  factor  determining  the  charac- 
teristic joint  picture  onset  in  these  two 
diseases  remains  unclear. 

Also,  as  to  just  what  part  infection 
plays  here  is  problematic.  Perhaps  it  is  a 
question  of  selective  sensitization  of  cer- 
tain mesenchymal  tissues  and  partially 
defective  immune  body  response  to  infec- 
tion or  reinfection,  as  altered  by  age.  It  is 
probably  that  both  play  a part,  although 
the  effect  of  removal  of  chronic  non-speci- 
fic infective  foci  in  rheumatoid  arthritis 
produces  little  or  no  improvement.  (This 
is  in  contrast  to  the  marked  benefit  oc- 
curring in  a considerable  percentage  of 
cases  of  chronic  infectious  arthritis  by 
early  removal  of  infective  foci.)  In  this 
latter  disease  etiological  factors  relating 
to  the  “soil”  are  seldom  prominent,  and 
maximum  benefit  might  be  expected 
through  unencumbered  response  of  body 
regulatory  mechanisms.  This  does  not  im- 
ply that  in  ankylosing  spondylitis,  infec- 
tious arthritis  or  rheumatoid  arthritis, 
the  essential  proliferative  and  atrophic 
process  is  different,  or  that  the  same 
clinical  end  result,  namely  fibrous  or  bony 
ankylosis  may  not  occur.  In  chronic  infec- 
tious arthritis  the  sequel  of  symmetrical 
joint  involvement  is  less  marked  insofar 
as  the  particular  rheumatic  “make  up”  is 


not  so  prominent.  The  occurrence  in  men 
is  less  rare. 

We  are  aware  of  the  fact  that  infection 
plays  a prominent  part  in  the  etiology  of 
rheumatoid  arthritis.  Direct  evidence  of 
the  infectious  origin  of  rheumatoid  arthri- 
tis has  in  the  hands  of  a number  of  work- 
ers implicated  numerous  rather  than  a 
single  organism.  The  staphylococcus, 
streptococcus,  colon  and  tubercule  bacilli, 
a virus,  and  diphtheroids  have  all  been  in- 
volved. A non-specific  etiology  based  up- 
on hypersensitiveness  is  probable,  though 
no  certain  conclusions  can  be  drawn. 

Environmental  factors  here  most  con- 
cerned appear  to  be  dampness,  tempera- 
ture changes,  over-clothing,  over-heating, 
slight  traumata  in  shape  of  blows  or 
strains  and  emotional  factors. 

Regarding  the  latter,  Cobb,  Bauer,  and 
Whiting  (Mass.  General  Hospital)  (Jour- 
nal A.M.A.  August  1939)  reported  55 
cases.  In  31  cases  of  rheumatoid  arthritis, 
ten  men  and  twenty-one  women,  a close 
temporal  relationship  existed  between 
life  stress  and  the  onset  of  arthritis.  In 
twelve  cases  a very  probable,  but  not  as 
close  relationship  as  in  the  first  group, 
existed  between  onset  or  exacerbation  of 
arthritis  and  life  stresses.  In  twelve  ad- 
ditional cases  in  the  young,  no  relation- 
ship could  be  shown  to  exist  between 
painfully  toned  emotion  and  the  onset  or 
exacerbation  of  arthritis. 

In  1942  Halliday  (Proc.  Royal  Soc. 
Med.)  discusses  the  psychological  aspects 
of  arthritis.  He  studied  twenty  cases  of 
rheumatoid  arthritis,  fourteen  females, 
six  males.  Halliday  distinguishes  a rheu- 
matoid personality.  In  nine  of  the  twenty 
cases  a definite  precipitating  emotional 
factor  was  present,  with  no  constant  es- 
tablished relationship  between  emotion 
and  the  site  of  onset  of  the  arthritis.  No 
use  of  secondary  gains  was  revealed;  no 
symbolism  evident. 

In  climateric  arthritis  the  etiological 
factors  are  principally  endocrine,  hypo- 
ovarianism  or  hypothyroidism,  superim- 
posed upon  traumata  due  to  strain  of  ex- 
cessive weight,  poor  posture  or  prolonged 
standing.  This  syndrome  may  be  followed 
by  typical  osteo-arthritis.  The  differentia- 
tion is  not  so  much  an  etiological  as  a 
clinical  one;  the  absence  of  x-ray  changes 
in  the  former  disease,  and  occurrence  of 
symptoms  during  the  menopause.  Meno- 
pausal arthritis  occurs  between  the  ages 
of  forty  to  fifty.  Infection  and  other  ex- 
traneous factors  seem  to  play  little  part. 

Osteo-arthritis  presents  our  typical 
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hypertrophic  or  degenerative  arthritis, 
occurring  in  the  ageing  and  elderly.  The 
two  main  factors  are  repeated  microtrau- 
mata and  impairment  of  circulation.  It  is 
more  common  in  men.  It  frequently  fol- 
lows an  old  joint  injury,  may  be  associat- 
ed with  over-weight,  postural  defects,  or 
may  be  superimposed  upon  an  old  congeni- 
tal anomoly  or  burnt  out  rheumatic  or 
non-specific  infective  arthritis.  Stooping 
and  prolonged  bending  in  cramped  posi- 
tions, prolonged  standing,  exposure  to  cold 
or  dampness  aggravate  the  condition.  In- 
fection plays  a little  part.  Evidence  of 
peri-articular  involvement  may  occur  in 
fairly  acute  cases  with  moderate  elevation 
of  the  sedimentation  rate  as  occurs  in 
rheumatoid  arthritis,  (though  more  mark- 
ed) , chronic  infectious  arthritis  and  anky- 
losing spondylitis. 

Psychogenic  Rheumatism:  This  is  a 

distinct  entity.  In  1943  Berland  and  Carr 
(M.C.A.U.S.)  found  it  to  be  the  most 
frequent  cause  of  disability  in  440  consec- 
utive cases  variously  diagnosed  as  arth- 
ritis and  allied  conditions.  They  listed 
causes  as  loss  of  security,  resentment  of 
authority,  loss  of  privacy,  fear  of  bodily 
harm,  confusion,  inability  to  control  one’s 
own  destiny,  and  concern  over  depen- 
dents. 

R.  O.  Gordon  (B.M.J.  June  1939)  in 
considering  this  problem  divided  the  ef- 
fect of  emotional  disturbance  as  mani- 
fested in  psychogenic  rheumatic  disease 
into  two  groups. 

In  the  first  he  considered  the  muscular 
changes  as  due  to  abnormal  action  of  the 
autonomic  nervous  system  on  circula- 
tory and  secretory  organs  and  the  tone  of 
plain  muscle.  Evidence  was  presented  of 
changes  in  the  respiratory  exchange,  uni- 
nary and  sweat  secretions  (qualitative 
and  quantitative),  circulation  of  blood, 
endocrine  activity  and  changes  in  blood 
electrolytes  (calcium,  potassium,  chlor- 
ides, phosphorus) , under  emotional  stress. 

Helbig  and  Hoff  inferred  painfully  con- 
ditioned emotion  causes  a decrease  in  pro- 
tective forces  and  predisposes  to  the  de- 
velopment of  rheumatism  on  the  basis  of 
close  relationship  of  the  thalmus  and  its 
connection  with  affective  or  emotional1 
stimuli,  and  the  fact  that  the  hypothala- 
mic ganglia  are  “head  ganglions  of  the 
proprioceptive  system.”  Tachycardia, 
pilomotor  effect,  and  relaxing  of  sphinc- 
ters in  response  to  fear  are  common  ex- 
amples. 

In  the  second  group  structural  changes 
or  derangements  of  body  function,  are 


brought  about  by  modifications  of  postu- 
ral tone  and  activity  of  the  skeletal  mus- 
cles. In  this  group  occurred  those  cases 
manifesting  unconscious  simulation  of 
actual  rheumatism. 

Gout:  Gout  is  a disease  characterized 
by  deposition  of  sodium  and  calcium  biu- 
rate in  the  tissues,  and  in  this  respect  is 
an  entity,  though  a close  scrutiny  of  the 
disease  reveals  it  to  have  several  points 
in  common  etiologically  with  the  other 
chronic  rheumatic  diseases. 

Uric  acid,  as  excreted  in  the  urine,  is 
derived  from  an  exogenous  source,  the 
nucleoproteins  in  food,  also  from  the  en- 
dogenous break  down  of  the  nuclear  ele- 
ments of  body  cells.  A third  source  of  uric 
acid  is  certain  methyl  purines  such  as 
tea,  coffee  or  cocoa. 

On  a purine  free  diet  the  urinary  ex- 
cretion of  uric  acid  is  .34  to  .20  grams  of 
nitrogen,  the  normal  endogenous  level, 
though  this  level  may  greatly  increase 
during  periods  of  rapid  nuclear  break 
down,  as  in  leukemia. 

Nucleo-proteins,  after  ingestion,  are 
broken  down  to  nucleic  acid  and  protein. 
The  nucleic  acid  is  further  desynthesized 
to  phosphoric  acid,  the  hexose  sugar,  and 
purine  and  pyramidine  bases.  The  purine 
bases  are  deaminized  and  oxidized  to  uric 
acid  (tri-osypurine) . Uric  acid  is  carried 
in  the  blood  and  excreted  by  the  kidney 
as  the  mono-sodium  salt. 

Two  isomeric  forms  of  uric  acid  occur 
which  may  form  corresponding  biurates. 
The  alpha  salt  is  more  soluble  but  quite 
unstable.  The  beta  salt  is  less  soluble  but 
stable,  and  occurs  in  the  blood  at  about 
two  to  four  milligrams  percent,  which  is 
compatible  with  its  solubility.  Blood  uric 
acid  usually  rises  before  an  attack  of  gout. 
Some  of  the  salt  must  be  present  as  the 
alpha  form.  It  is  possible  that  the  onset 
of  an  acute  attack  of  gout  is  associated 
with  the  sudden  conversion  of  the  alpha 
salt  to  the  more  stable  beta  form,  causing 
a precipitate  in  tissues  and  excretion  in 
the  urine  of  the  less  soluble  but  more 
stable  salt.  This  results  temporarily  in  a 
fall  of  blood  uric  acid  to  a normal  level. 

An  increase  in  blood  uric  acid  cannot  be 
the  only  factor  responsible  for  gout.  In 
uremia  and  leukemia,  with  high  blood 
uric  acid  levels,  gouty  deposits  do  not  oc- 
cur. Also,  in  only  seventy  percent  of  cases 
of  gout  does  the  blood  uric  acid  rise  be- 
fore an  attack  to  more  than  three  milli- 
grams percent.  It  is  interesting  that  re- 
moval from  the  diet  of  a chronic  septic  fo- 
cus of  infection,  or  elimination  from  the 
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diet  of  a food,  not  necessarily  a purine, 
to  which  the  gouty  patient  may  be  sensi- 
tive, will  result  in  alleviation  of  attacks 
for  long  periods. 

The  probable  etiological  mechanism  in- 
volved in  gout  is  an  inherent  defect  of 
uric  acid  metabolism  coupled  witn  exces- 
sive or  abnormal  response  to  such  stimuli 
as  cold,  chilling,  trauma  or  emotional  dis- 
turbance; also  the  tendency  to  become 
hypersensitive  to  certain  foods,  either 
purine  or  non-purine,  or  less  frequently 
to  chronic  infective  foci.  Periodic  changes 
are  manifested  by  the  deposition  of  the 
salts  of  sodium  and  calcium  biurate  in 
tissues,  joints  and  cartilage.  The  point  of 
deposit  may  be  due  to  the  lessened  solu- 
bility of  the  biurate  in  the  presence  of  so- 
dium ions  which  are  present  in  higher 
concentration  in  cartilage  and  joints  than 
elsewhere  in  the  body. 

In  conclusion  it  may  be  said  that  an  in- 
herent abnormality  of  immune  body  for- 
mation. allergy,  and  anaphylactic  phenom- 
ena, seem  the  most  likely  explanation 
around  which  we  can  group  all  rheumatic 
d.seases.  Allergy  is  a sensitization  of  the 
body  cell  to  some  protein  or  protein  link- 
ed substance,  the  latter  determining  the 
specificity  of  the  reaction.  It  may  be  due 
to  altered  response  to  primary  infection. 
It  may  be  due  to  infection  as  from  a 
chronic  focus,  or  to  one  of  the  end  pro- 
ducts of  infection;  to  a food,  or  to  a drug. 
It  may  be  a sensitization  of  the  tissues 
due  to  lack  of  control  of  immune  body 
formation  by  the  autonomic  nervous  sys- 
tem. A conditioning  of  the  synapsis  to  a 
particular  pattern  allows  many  other  fac- 
tors to  induce  recurrence  of  the  rheuma- 
tic state  (mental,  physical).  In  the  adult 
a similar  though  slower  response  in  im- 
mune body  formation,  perhaps  increased 
by  fatigue,  work,  shock,  inadequate  diet, 
or  chronic  infection  may  be  grafted  upon 
other  abnormalities,  or  a defect  in  uric 
acid  metabolism,  endocrine  dyscrasia  or 
autonomic  instability.  The  subject  be- 
comes sensitized  to  a chronic  bacterial  in- 
fection, a virus,  food  or  drug,  and  the 
condition  of  rheumatoid  arthritis  will  re- 
sult. Local  traumata,  physical  cause,  or 
hyperemia  with  local  changes  in  electroly- 
tic balance,  may  determine  the  site  of  the 
phenomena. 

The  liver  is  one  of  the  great  detoxifying 
organs  of  the  body  on  the  one  hand  and 
it  is  intimately  concerned  with  produc- 
tion of  the  globulin  fraction  of  blood  pro- 
tein in  which  reside  some  of  the  immune 
processes.  The  liver  may  ultimately  prove 


of  greater  importance  than  is  generally 
recognized  in  this  respect.  It  is  notable 
that  rheumatic  symptoms  often  lessen 
during  an  attack  of  jaundice.  Jaundice  is 
associated  with  vagotonia,  bradycardia 
and  vasodilatation.  Perhaps  relief  of  sym- 
pathetic over-activity  and  a better  local 
joint  blood  supply  may  result  during 
jaundice.  Perhaps  in  the  altered  sympa- 
thetic-parasympathetic relationship  seen 
in  jaundice,  and  with  defective  liver  func- 
tion. better  utilization  of  glucose  and  oxi- 
dative processes  may  take  place  in  peri- 
pheral tissues  by  a forced  transfer  of 
glycogen  storehouses  from  the  liver  to  the 
tissues.  Pemberton  explained  the  decreas- 
ed tolerance  for  carbohydrates  in  rheu- 
matoid arthritis  of  the  frigi  sensitive 
type  as  due  to  sympathicotonia  with  de- 
creased utilization  of  glucose  in  muscle 
and  peripheral  tissues. 

THE  RHEUMATIC  DISEASES 
DIAGNOSTIC  ASPECTS 

Gordon  S.  Buttorff,  M.  D. 

Louisville 

Some  months  ago  a man  limped  pain- 
fully into  my  office  complaining  of  ar- 
thritis of  the  right  knee.  Examination  re- 
vealed 3V2  c.m.  of  shortening  of  the  right 
leg  with  considerable  spasm  of  the  mus- 
cles and  ligaments  about  the  hip,  but 
with  a perfectly  functioning  knee  joint. 
X-rays  of  the  hip  and  knee  revealed  a 
completely  normal  knee  joint,  but  an  old, 
poorly  healed  fracture  of  the  neck  of  the 
femur.  This  man  sustained  what  he 
thought  to  be  a minor  injury  several  years 
previously.  He  had  been  to  two  hospitals 
without  an  adequate  examination  or  X- 
rays  having  been  made. 

This  emphasizes  the  first  point  I wish 
to  make  in  my  remarks  on  diagnosis,  viz: 
that  every  patient  should  have  a thorough 
examination,  no  matter  how  obvious  his 
arthritic  diagnosis  may  seem. 

In  as  much  as  prognosis  and  best  re- 
sults are  obtained  in  cases  recognized 
early,  the  next  imprint  I should  like  to 
leave  in  your  minds  is  the  importance  of 
early  diagnosis.  To  be  sure,  the  diagnosis 
is  much  easier  when  the  case  is  further 
advanced,  but  it  behooves  us  to  educate 
the  public  to  seek  relief  early,  and  it  is 
mandatory  that  the  profession  take  an 
awakened  interest  in  the  patients’  com- 
plaints when  we  are  consulted  early. 

The  most  severely  crippled  child  with 

Read  before  the  Jefferson  County  Medical  Society,  Feb- 
ruary 17.  1947. 
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Still’s  disease,  that  I have  ever  seen,  was 
treated  for  nearly  a year,  first  for  “fallen 
arches,”  and  then  for  rheumatic  fever,  by 
top  notch  men  in  our  profession.  A ma- 
jority of  the  cases  of  Still’s  disease  at 
Kosair  Hospital  were  diagnosed  rheuma- 
tic fever  in  the  early  stages.  This  empha- 
sizes the  difficulty  of  early  differentiation 
so  that  the  correct  diagnosis  may  test  the 
mettle  of  the  best  diagnostician.  In  fact, 
I am  not  alone  in  the  belief  that  the  re- 
lationship between  rheumatic  fever  and 
rheumatoid  arthritis  may  be  closer  than 
we  have  been  led  to  believe.  Certainly 
anyone  who  believes  the  early  differen- 
tial diagnosis  to  be  easy,  lacks  experience 
in  endeavoring  to  properly  catalog  these 
cases.  However,  since  the  scope  of  this 
paper  should  be  to  assist  and  not  confuse 
you  in  making  the  diagnosis,  I shall  offer 
some  of  the  points  that  may  prove  bene- 
ficial in  arriving  at  the  proper  conclusion. 

Rheumatic  fever  is  preceded  by  an  up- 
per respiratory  infection  or  chorea,  much 
oftener;  the  fever  is  apt  to  be  higher;  the 
migration  from  joint  to  joint  is  more 
rapid,  with  complete  clearing  in  those  pre- 
viously affedted,  leaving  no  residual 
changes;  the  involvement  is  less  symme- 
trical; the  rheumatic  nodules  when  pres- 
ent, tend  to  be  smaller  in  rheumatic  fever 
than  in  rheumatoid  arthritis.  In  the  form- 
er, the  antistreptolysin  titre  is  higher, 
whereas  in  the  latter  the  serum  aggluti- 
nates the  streptococci  of  Lancefield  group 
A in  dilutions  of  1:160,  although  this  is 
not  a most  practical  consideration.  Car- 
diac involvement  is  much  commoner  in 
rheumatic  fever  and  the  sedimentation 
rate  usually  drops  more  in  this  condition; 
also  the  therapeutic  response  to  large 
doses  of  salycilates  may  be  dramatic  while 
hardly  influencing  the  course  of  rheuma- 
toid arthritis.  Psoriasis  may  co-exist  with 
the  latter  and  anemia  is  more  common. 
However,  if  a child  is  diagnosed  rheuma- 
tic fever,  and  is  not  responding  to  saly- 
cilates, or.  if  fluid  or  residual  changes  in 
the  joint  are  observed  clinically  or  by  X- 
ray,  your  suspicion  should  be  aroused  that 
you  are  dealing  with  a case  of  Still’s  dis- 
ease, instead  of  rheumatic  fever. 

Roentgenological  findings  are  negative 
in  rheumatic  fever,  but  are  helpful  aids 
in  the  diagnosis  of  rheumatoid  arthritis. 
Look  for  decalcification  of  the  articular 
ends  of  the  bones,  rarefaction  of  the  tra- 
beculae followed  by  atrophy  of  the  ends, 
narrowing  of  the  joint  space,  cortical  ero- 
sions with  slight  punched  out  areas  small- 
er than  those  seen  in  gout.  As  rheumatoid 


arthritis  affects  the  adult,  it  may  be  stat- 
ed that  the  onset  is  usually  more  insidi- 
ous, and  the  characteristic  spindle  shaped 
interphalangeal  joints  are  seen  oftener. 

The  following  incident  taught  me  a 
valuable  lesson: 

A robust  male,  aged  45,  was  wheeled 
into  my  office  one  afternoon  complaining 
of  severe  pain  in  the  knees  and  feet,  of 
two  weeks  duration.  The  onset  was  sud- 
den with  a chill  and  fever.  He  recalled 
three  previous  lighter  attacks,  which  he 
thought  had  been  initiated  by  early  spring 
golf.  The  joints  were  swollen,  warm  and 
exquisitely  tender,  but  no  fluid  was  de- 
tected clinically,  nor  were  they  tense 
and  shiny.  The  sedimentation  rate  was  17 
m.m.  in  one  hour,  Cutler  method,  and  the 
blood  uric  acid  2.5  mgms.  Otherwise  the 
findings  were  not  remarkable.  The  tem- 
perature ranged  from  98-100  degrees.  He 
was  given  sodium  salycilate  in  large  doses 
and  seemed  to  improve,  so  that  he  was 
permitted  to  return  home  from  the  hos- 
pital where  he  had  been  sent  from  my  of- 
fice. Three  days  later  he  was  sent  back  to 
the  hospital  almost  as  bad  as  before,  with 
the  pain  and  swelling  more  pronounced 
in  the  large  toes.  A repeat  blood  uric  acid 
was  reported  normal,  but  another  speci- 
men was  sent  to  an  outside  laboratory  and 
in  the  meantime  he  was  put  on  a low  pu- 
rine diet  and  given  a therapeutic  test  of 
colchicine.  His  recovery  was  dramatic. 
The  third  uric  acid  report  showed  6 mgs. 
There  are  few  diseases  in  medicine  where 
such  dramatic  results  are  obtained  as  in 
acute  gouty  arthritis  treated  promptly 
and  adequately  with  colchicine.  Hence 
the  early  recognition  is  most  important. 
Suspect  gout  if  the  patient  is  a male,  past 
thirty-five;  if  the  pain  is  severe  and  sud- 
den in  onset,  recurrent  in  nature,  with 
complete  freedom  between  attacks;  is 
more  intense  at  night,  especially  in  the 
early  morning  hours.  The  patient  is  usual- 
ly overweight,  having  lived  well  but  not 
wisely,  probably  likes  his  alcohol  and 
perhaps  imbibes  heavily  of  meat.  Often 
the  attack  is  initiated  by  trauma,  overin- 
dulgence in  alcohol,  injections  of  liver, 
neoarsphenamine,  etc.  There  may  be  a 
family  history.  While  this  is  primarily  a 
disease  of  males,  some  10%  may  be  wo- 
men. Tophi  are  to  be  searched  for  upon 
the  helix  and  anthelix  of  the  ear,  and 
less  often  in  the  olecranon  and  prepatel- 
lar bursae,  and  tendons  of  the  fingers, 
wrists,  toes,  ankles  and  heels.  However, 
they  are  rarely  found  in  acute  gout  and 
only  in  about  50%  of  the  chronic  cases. 
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The  blood  uric  acid  is  usually  elevated  a- 
bove  4 mgms.  if  followed  through  the 
course  of  the  disease,  although  a single 
reading  may  be  normal. 

Gonorrheal  arthritis  is  fast  becoming 
extinct  due  to  the  early  use  of  penicillin 
and  sulfa  drugs  to  control  gonorrhea.  One 
might  occasionally  encounter  a case  from 
a neglected  Neisserian  infection,  or  a resi- 
dual prostatic  focus.  In  such  a situation, 
bear  these  points  in  mind;  males  predom- 
inate 3:1;  it  usually  begins  as  a poly- 
arthritis occurring  io-20  days  after  the 
primary  infection  in  the  urethra,  cervix 
or  conjunctiva.  The  most  frequent  order 
of  involvement,  is  in  the  knees,  ankles 
and  wrists.  The  joint  is  swollen,  red.  hot, 
very  tender,  and  often  contains  fluid.  Af- 
ter several  days  it  tends  to  become  mon- 
articular. Fever  may  range  from  99-104 
degrees  F.  Special  culture  methods  such 
as  the  McLeod,  often  reveal  the  organisms 
when  direct  smears  are  negative.  Roent- 
genologically,  the  changes  are  similar  to 
those  seen  in  rheumatoid  arthritis,  except 
they  develop  much  more  rapidly  in  gonor- 
rheal arthritis.  A spotty  ground  glass  ap- 
pearance. early  atrophy  and  marked  rapid 
bony  destruction,  may  be  seen.  The  com- 
plement fixation  is  positive  in  80%  of  the 
cases  after  the  first  10  days.  Skin  tests 
with  Corbus-Ferry  filtrate  are  reasonably 
reliable.  The  sedimentation  rate  is  usual- 
ly increased.  Ankylosis  may  result  if  the 
disease  is  not  recognized  early  and  treat- 
ed promptly,  for  once  the  infection  is  con- 
trolled, the  arthritis  does  not  progress. 
Otherwise,  irreversible  changes  occur 
rapidly. 

The  next  condition  I have  chosen  to  dis- 
cuss, should  jolt  some  of  the  skeptics  or 
therapeutic  nihilists  who  assert  that  noth- 
ing can  be  done  for  the  arthritic.  I am  sure 
all  of  you  have  seen  patients  with  the 
“bamboo”  spine  or  “poker  back,”  in  whom 
all  motion  is  lost  in  these  advanced  stages 
of  rheumatoid  spondylitis.  To  be  sure  lit- 
tle can  be  offered  cases  that  have  progres- 
sed this  far,  nor  is  it  consoling  to  tell  them 
that  this  state  of  affairs  could  have,  and 
should  have  been  avoided.  Yet,  that  is  the 
truth  in  approximately  90%  of  the  cases 
if  recognized  and  properly  treated  with 
X-ray  early.  Therefore,  the  importance  of 
diagnosis  before  irreversible  changes 
have  occured,  cannot  be  overstressed. 
Pain  in  the  back  may  be  the  symptom  that 
brings  the  patient  to  your  office.  It  may 
be  variable  and  the  most  intelligent  pa- 
tient may  be  vague  about  it.  The  site  may 
be  in  the  low  back,  sacro-iliac  areas,  hips, 


along  the  course  of  the  sciatic  nerve,  or 
even  in  the  shoulder.  The  pain  is  often 
worse  while  the  patient  is  in  bed.  espe- 
cially in  the  early  morning  hours.  It  tends 
to  improve  as  the  patient  is  up  and  about, 
athough  over-activity  accentuates  the 
pain.  These  people  are  often  thought  to 
be  neurotics.  The  onset  is  usually  insidi- 
ous with  exacerbations  and  remissions, 
but  it  may  begin  acutely.  The  course  is 
progressive.  It  occurs  in  males  better 
than  10: 1,  the  most  common  age  group  be- 
ing 20  to  40  years.  There  is  a lowered  vital 
capacity  of  the  lungs  due  to  rigidity  of 
the  thoracic  cage,  with  resultant  diminish- 
ed chest  expansion.  This  is  obviously  not 
an  early  finding.  Sciatica  is  found  in  40% 
of  the  cases,  and  tenderness  on  tapping 
over  the  spinous  processes  may  be  elicit- 
ed. Spasm  of  the  paravertebral  muscles 
may  be  found,  and  often  there  is  loss  of 
weight  and  mental  depression.  Peripheral 
joint  involvement  is  present  in  some 
cases.  The  earliest  objective  findings  are 
X-ray  changes  in  the  sacro-iliac  joints. 
AP  and  oblique  films,  the  latter  at  an 
angle  of  45  degrees  are  most  demonstra- 
tive. Here  we  look  for  haziness  and  spotty 
loss  of  contour;  patchy  increased  density 
of  the  ischia  and  pubes,  with  exostoses 
and  periosteal  roughening  and  bridging  of 
the  symphysis.  Loss  of  density  of  the  ar- 
ticular processes  of  the  lower  lumber  apo- 
physeal joints,  plus  blurred  outlines 
may  be  seen.  These  changes  may  precede 
the  symptoms  by  as  much  as  three  years. 
As  the  patient  improves,  there  is  increase 
in  the  chest  expansion  and  the  distance 
from  fingers  to  floor,  decreases.  The  sedi- 
mentation rate  is  usually  increased. 

Degenerative  joint  disease  also  affects 
the  spine,  as  well  as  the  peripheral  and 
weight  bearing  joints.  It  is  not  an  inflam- 
matory process  and  therefore  not  truly  an 
arthritis.  As  it  affects  the  spine,  the  roent- 
genograms are  diagnostic.  Practically  all 
patients  past  the  age  of  fifty,  show  evi- 
dence of  it.  However,  in  most  of  these  in- 
stances it  is  symptomless.  Rarely  does  it 
produce  ankylosis.  The  cervical  and  lum- 
bar regions  of  the  spine  are  the  most 
commonly  affected.  The  X-ray  findings 
may  be  narrowing  of  the  intervertebral 
spaces,  flattening  of  the  vertebral  bodies, 
lipping  and  spur  formation.  Pain  may  or 
may  not  be  present.  When  present,  it  is 
variable,  being  in  the  occiput,  neck, 
shoulder,  chest,  abdomen  or  low  back. 
Crepitus  may  be  elicited  on  motion  es- 
pecially if  involving  the  cervical  verte- 
brae. Heberden’s  nodes  occurring  in  the 
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terminal  phalanges  are  pathognomonic 
of  so  called  osteo-arthritis.  When  it  af- 
fects the  weight  bearing  joints,  pain  is 
usually  the  predominant  symptom.  Rest 
typically  relieves  this  pain.  The  patient 
is  usually  past  the  4th  decade  and  often 
overweight.  The  sedimentation  rate  re- 
mains normal  as  a rule.  Heberden’s  nodes 
occur  more  commonly  in  women,  while  in 
males  the  spine  is  most  frequently  the 
site  of  predilection.  The  affected  joint  is 
usually  swollen  and  tender,  but  free  from 
fluid.  It  responds  well  to  passive  motion 
even  in  advanced  stages,  and  usually 
shows  no  increase  in  temperature.  Stiff- 
ness after  a period  of  quiescence  is  rather 
characteristic.  Crepitus  is  common,  both 
palpably  and  audibly.  Ankylosis  is  un- 
usual. It  is  to  be  remembered  that  degen- 
erative joint  disease  and  rheumatoid  ar- 
thritis may  co-exist  when  we  speak  of 
combined  or  mixed  arthritis. 

The  layman  speaks  glibly  about  “mus- 
cular rheumatism,”  but  does  not  know 
that  is  what  we  refer  to  at  present  as  fi- 
brositis.  This  condition  is  characterized 
by  pain,  stiffness  and  aching,  often  ap- 
pearing suddenly.  It  occurs  in  any  tissue 
containing  fibroblasts  such  as  the  fibrous 
insertions  and  aponeuroses  of  muscles, 
fascia,  ligaments,  tendons,  the  fibrous 
portions  of  joint  capsules  and  supporting 
tissues,  and  some  nerves.  After  rest,  the 
stiffness  may  be  temporarily  more  pro- 
nounced, giving  the  so  called  “jelled”  feel- 
ing. Exercise  and  hot  baths  limber  up  the 
patient  with  relief  from  the  symptoms. 
The  onset  may  be  sudden  as  in  the  case 
of  lumbago,  which  is  an  acute  fibrositis 
of  the  muscles  or  ligaments,  or  both,  of 
the  low  back.  It  may  follow  chilling  after 
overexertion.  Occipital  headache  is  often 
a symptom  of  cervical  fibrositis.  Fibrosi- 
tic  nodules  may  be  palpated  in  the  mus- 
cles. The  general  health  of  the  patient  re- 
mains good.  Objective  and  laboratory 
findings  including  the  sedimentation  test, 
are  negative.  Occasionally  a nerve  may 
be  involved  and  the  symptoms  may  be  in- 
fluenced by  the  distribution  of  that  nerve, 
an  example  of  which  would  be  sciatica 
when  the  sciatic  nerve  is  thus  affected. 
The  diagnosis  depends  on  the  history,  the 
symptoms,  made  worse  by  rest,  but  re- 
lieved by  exercise  and  heat,  the  palpation 
of  the  nodules,  and  the  absence  of  other 
objective  and  laboratory  findings. 

Last  Fall,  a former  pitcher  for  one  of 
the  American  Association  base  ball  teams 
consulted  me  because  of  pain  in  the  right 


shoulder  which  had  forced  his  retirement 
from  Class  AA  baseball.  He  had  been  to 
see  a good  many  physicians  who  had  tried 
various  forms  of  physiotherapy  without 
relief  to  the  patient.  The  correct  diagno- 
sis had  not  been  made.  On  examination  he 
was  found  to  have  a scalenus  anticus  syn- 
drome. He  was  operated  upon  by  a neuro- 
surgeon, and  we  hope  that  he  may  be  able 
to  resume  pitching  next  Spring.  The  pain- 
ful shoulder  is  a rather  common  com- 
plaint so  I shall  now  rather  briefly  dis- 
cuss this  condition. 

The  most  frequent  cause  of  shoulder 
pain  is  subdeltoid  or  subacromial  bursitis. 
This  condition  constitutes  about  80%  of 
the  cases,  and  is  frequently  associated 
with  calcareous  deposits  in  the  supra- 
spinatous  tendon.  There  is  often  a history 
of  trauma  such  as  prolonged  overuse. 
Elderly  people  develop  it  quite  often  as 
a result  of  adhesions  from  disuse  when 
confined  to  bed  for  long  periods.  The  out- 
standing symptom  is  pain,  agonizing, 
worse  at  night,  intensified  by  motion, 
especially  abduction.  It  may  radiate  into 
the  neck,  arm,  forearm,  or  even  the 
fingertips.  Motion  is  quite  limited  because 
of  the  pain.  The  onset  is  usually  sudden. 
Point  tenderness  is  often  elicited  upon 
pressure  over  the  greater  tuberosity  of 
the  humerus.  X-rays  show  calcifications 
in  about  50%  of  the  cases  with  symptoms, 
and  25%of  persons  with  no  pain.  Muscu- 
lar atrophy  may  occur  in  chronic  cases.  Of 
course,  one  should  rule  out  rupture  of 
the  suprasp'inatus  tendon,  which  is  the 
result  of  a sudden  traumatic  episode. 

Cervical  rib  and  scalenus  anticus  syn- 
drome may  cause  painful  shoulder  symp- 
toms as  in  the  case  of  the  ball  pitcher 
previously  referred  to.  Cervical  rib  oc- 
curs in  about  1%  of  all  individuals,  only 
10-45%  of  whom  exhibit  symptoms.  The 
X-ray  is  usually  necessary  to  demonstrate 
it.  The  cords  of  the  brachial  plexus  may 
be  irritated  by  pressure  over  the  sharp 
edge  of  the  cervical  rib  with  a resultant 
friction  neuritis,  or  the  scalenus  anticus 
muscle  may,  in  the  same  manner,  com- 
press the  sub-clavian  artery  or  brachial 
plexus  against  this  rib.  Since  the  scalenus 
anticus  muscle  is  innervated  by  the  bra- 
chial plexus,  the  latter  may  be  irritated 
causing  spasm  in  the  muscle,  which  in 
turn  further  compresses  the  plexus  pro- 
ducing a vicious  circle.  The  symptoms  of 
the  two  are  identical.  The  extremity  may 
feel  tired  and  weak,  with  pain  extending 
from  the  neck  to  the  ulnar  side  of  the 
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hand.  There  is  often  tenderness  over  the 
lower  third  of  the  muscle  just  above  the 
clavicle.  Paresthesia  may  be  found  in  the 
same  area.  Activity  accentuates  the  pain. 
Diminution  of  the  radial  pulse  on  eleva- 
tion of  the  arm  is  an  important  diagnos- 
tic point.  Rotation  or  anything  that  pro- 
duces downward  pressure  of  the  affected 
shoulder,  increases  the  pain,  as  often  does 
the  prone  position  of  the  patient. 

The  shoulder  hand  syndrome  usually 
begins  with  a painful  disability  of  the 
shoulder.  It  is  often  mistakenly  diagnosed 
atypical  arthritis.  There  is  no  history  of 
trauma  as  in  the  case  of  Sudeck’s  atrophy. 
The  hand  on  the  affected  side  becomes 
swollen,  with  the  overlying  skin  tense 
and  shiny,  but  not  edematous.  There  is 
limited  motion  of  the  fingers  with  osteo- 
porosis. Trophic  changes  may  ensue.  The 
majority  of  these  cases  seem  to  occur  in 
women.  The  course  is  chronic,  lasting 
from  8 months  to  8 years,  but  recovery  is 
the  rule.  It  is  not  to  be  confused  with 
post-infarction  sclerodactylia  which  is 
usually  bilateral  following  myocardial 
infarction  and  occurs  principally  in  males. 

It  is  surely  obvious  to  all  of  you  that  I 
have  not  seen  fit  to  discuss  the  subject  of 
diagnosis  in  rheumatic  diseases  in  a didac- 
tic and  stereotyped  manner;  nor  do  I in- 
fer that  the  subject  has  been  completely 
covered.  The  allotted  time  would  not  per- 
mit this  even  had  I so  desired.  Rather  I 
have  endeavored  to  present  to  you  some 
of  the  more  practical  aspects,  interspers- 
ing some  examples  gleaned  from  my  per- 
sonal experience.  The  treatment  of  these 
conditions  can  only  be  hit  or  miss  unless 
the  diagnosis  is  correct,  and  the  earlier 
this  diagnosis  is  made,  the  more  hope 
can  be  offered  these  patients.  Therefore, 
let  me  again  emphasize  the  urgency  of 
thorough  study  and  examination  of  these 
patients  as  soon  as  they  present  them- 
selves for  treatment. 

In  conclusion,  I should  like  to  plead  for 
an  awakened  interest  on  the  part  of  the 
profession,  and  an  enlightenment  of  the 
public  that  much  can  be  done  to  alleviate 
their  suffering  if  they  will  early  place 
themselves  under  the  care  of  competent 
and  interested  physicians. 


The  X-raying  of  chest  in  the  large  induction 
centers  graphically  demonstrated  to  the  lay 
public  and  the  medical  profession  that  the 
chest  X-ray  is  as  much  a part  of  the  general 
physical  as  the  Kahn,  the  complete  blood  count, 
or  the  urinalysis,  and  that  tuberculosis  can  be 
diagnosed  in  the  minimal  stage  only  by  X-ray. 


THERAPEUTIC  CONSIDERATIONS  OF 
THE  RHEUMATIC  DISEASES 

A.  Clayton  McCarty.  M.  D. 

Louisville 

While  about  100  types  of  arthritis  have 
been  described  and  more  than  200  forms 
of  “rheumatism”  reported,  85%  of  rheu- 
matic patients  suffer  from  one  of  seven 
common  conditions:  (1)  Rheumatoid  Ar- 
thritis, (2)  Osteo  Arthritis.  (3)  Rheuma- 
tic Fever,  (4)  Fibrositis,  (5)  Gout,  (6) 
Gonorrheal  Arthritis  and  (7)  Psychogenic 
Rheumatism.  Some  of  the  high  lights  in 
the  therapeutic  approach  to  this  group  are 
all  that  time  affords,  and  these  not  too 
extensively. 

By  way  of  generalization,  several  things 
stand  out  prominently  in  the  therapy  of 
arthritis.  First  and  foremost  is  the  matter 
of  a proper  diagnosis.  A large  measure  of 
the  failures  in  the  treatment  of  joint  dis- 
ease stems  from  the  inability  to  appreciate 
this  vital  point.  Gout  will  not  respond 
satisfactorily  if  treated  as  Rheumatoid 
Arthritis;  treatment  for  Osteoarthritis  or 
Fibrositis  will  not  be  effectual  if  joint 
symptoms  are  due  to  a malignancy.  In 
the  second  place,  a well  rounded  (not  a 
routine)  program  of  therapy  is  important 
in  treating  joint  disease.  Often  too  much 
reliance  is  placed  on  some  new  fad  or 
fashion;  or  a patient  is  turned  over  to  an 
assistant  or  office  nurse  for  a “series”  of 
treatments  or  injections.  Until  more  spe- 
cifc  measures  of  therapy  are  available 
than  those  now  at  hand  the  ogre  of  arthri- 
tis must  be  approached  from  many  angles. 

It  is  well  to  recognize  at  the  outset  that 
arthritis  is  a discouraging  disease  for  pa- 
tient. family  and  physician.  Little  is  to  be 
gained,  however,  by  not  facing  up  to  the 
situation.  More  than  nine  million  of  these 
sufferers  are  to  be  found  in  the  United 
States.  They  deserve  more  research  cen- 
ters (such  as  the  one  started  recently  at 
Hot  Springs;)  more  hospital  beds  at  spas 
and  in  every  community;  and  most  of  all 
a sympathetic  and  encouraging  under- 
standing by  the  physician  who  first  con- 
tacts them.  Unless  the  Arthritis  is  incapac- 
itating or  highly  painful,  patients  are 
told  too  often  by  their  doctors  to  take 
some  aspirin  and  forget  it!  In  this  way 
the  optimum  time  for  treatment  is  passed 
by  and  when  comprehensive  therapy  is 
begun  at  a later  date  irreparable  damage 
has  been  done  already. 

When  any  group  of  a thousand  or  more 

Read  before  the  Jefferson  County  Medical  Society,  Feb- 
ruary 17,  1947. 
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arthritics  is  studied,  something  like  40% 
of  the  individuals  will  be  of  the  Rheuma- 
toid Arthritis  variety.  For  that  reason, 
the  treatment  of  this  category  will  receive 
a major  portion  of  the  time  allotted  this 
evening.  A discussion  of  a well  rounded 
therapy  program  for  the  atrophic  arthri- 
tic will  be  applicable  to  other  groups,  any- 
how. For  example,  with  but  few  excep- 
tions all  joint  patients  will  benefit  from 
rest.  This  rest  must  be  physical  and  men- 
tal; it  should  mean  two  hours  of  daytime 
and  eight  or  nine  hours  of  nighttime  bed 
rest,  as  a minimum,  for  a period  of  at 
least  a year.  The  stresses  and  strains  of 
modern  life  should  be  intentionally  a- 
voided.  Warm  dry  climate  is  beneficial, 
though  agajn  not  to  be  considered  speci- 
fic and  a “cure”  within  itself.  In  a cooler 
moist  climate  an  arthritic  should  dress 
warmly  by  day  and  sleep  warmly  at  night, 
possibly  using  an  electric  blanket.  Spas 
offer  some  advantages  over  community 
hospitals,  just  as  the  latter  in  turn  may 
surpass  home  rest.  (Many  have  felt  that 
this  rest  element  was  the  greatest  factor 
in  the  “Goldthwaits”  treatment,  for  ex- 
ample). Joints  rarely  need  be  splinted, 
but  weight  bearing  should  be  avoided  in 
active  lower  extremity  involvement. 

Next  to  rest,  Physiotherapy  merits  a 
high  place.  The  well  equipped  physical 
therapy  plant  offers  much  to  these  suffer- 
ers (whirlpool  baths,  short  wave  therapy, 
iontophoresis,  ultra  violet  treatment  and 
massage)  but  it  is  surprising  what  can  be 
accomplished  with  home  remedies 
(simple  bakers,  infra  red  bulbs,  paraffin 
baths,  bath  tub  and  the  like,  one-half  hour 
several  times  daily).  Massage  should  be 
very  light  over  the  affected  joint  if  in- 
flamed; more  vigorous  if  simply  stiff. 
Gentle  exercise  is  indicated  if  tolerated 
well.  Roentgen  therapy  for  spondylitis 
and  sometimes  bursitis  finds  many  advo- 
cates. 

Diet  should  be  optimum;  high  in  vita- 
min and  mineral  content;  of  sufficient 
calories;  reasonably  low  in  starches  and 
sweets.  Vitamins  are  definitely  non-speci- 
fic. Depleted  individuals  should  receive 
supplementing  vitamins,  of  course;  but 
far  from  being  a proven  necessity,  Vita- 
min D in  massive  doses  may  be  very  toxic 
or  even  fatal.  Empirically,  it  must  be  ad- 
mitted that  Vitamin  D has  benefitted 
many  arthritics,  seemingly.  As  to  organo- 
therapy, thyroid  and  the  estrogens  have 
a place  in  selected  cases,  especially  in  and 
around  the  menopause.  Iron,  liver  extract 
and  folic  acid  will  combat  an  almost  ever- 


present anemia. 

The  salicylates  continue  to  find  a place 
in  the  program  of  treatment  of  the  Rheu- 
matoid, using  enteric  coatings  when  gas- 
tric irritation  is  a problem.  Edrisal,  Mena- 
cyl  and  Oxoate  “B”  seem  less  reliable. 
Demerol  for  severe  pain,  especially  in  the 
far-advanced,  crippled  arthritic,  is  prov- 
ing to  be  a valuable  and  reliable  anal- 
gesic. Adequate  fluid  intake,  citrus  fruits, 
alkalinizers,  and  measures  to  secure  prop- 
er elimination  by  bowel  and  kidney  are 
important.  Foci  of  infection,  when  proven, 
should  be  eliminated  slowly  but  definite- 
ly. Demineralization  calls  for  calcium 
phosphorus  and  Vitamin  D. 

When  so-called  “definite”  measures  are 
considered  (certainly  not  specific) , some 
changes  have  been  registered  in  the  past 
5 to  10  years.  Sulphur,  sulfa  drugs  (except 
in  the  infectious  arthritides)  and  hyper- 
pyrexia (hot  box)  have  lost  many  advo- 
cates and  much  support  from  all  sides. 
Vaccines,  intravenous  and  subcutaneous, 
are  not  so  commonly  used,  though  from 
time  to  time  a new  combination  appears 
(as  the  Streptococcus  - Staphylococcus 
combined  antigen  of  Warter,  et.  al.).  Non- 
specific protein  continues  to  be  advocat- 
ed by  a few. 

On  the  downhill  trend  seems  to  be  the 
once  highly  publicized  and  fairly  well 
thought  of  prostigmine  (Neostigmine) , 
and  Physostigmine  with  or  without  atro- 
pine. By  mouth  it  is  extremely  variable 
and  by  needle,  even  when  given  several 
times  in  24  hours,  fails  to  live  up  to  ad- 
vance notices.  Where  there  is  much  mus- 
cle spasm,  and  as  an  adjunct  to  other 
therapy  it  may  be  indicated  still  in  select- 
ed cases. 

Penicillin  (except  for  Pneumococcal 
and  Gonococcal  arthritis)  seems  not  to  be 
of  value.  Brilliant  results  are  reported 
sporatically,  but  when  the  “yard  stick” 
of  Bayles  and  Hall  or  Steinbrocker  is  ap- 
plied, Penicillin  does  not  measure  up  as 
a reliable  therapeutic  agent  in  arthritis. 
The  same  applies  to  Streptomycin.  As  for 
Antireticular  Cytotoxic  Serum,  this  seems 
to  work  best  in  Russia  (though  Freyberg, 
using  the  Wyeth  preparation,  made  in  this 
country,  is  continuing  his  studies,  disap- 
pointing to  date). 

This  leads  to  a consideration  of  the 
Gold  Salts.  After  18  years  of  use  in  the 
treatment  of  arthritis,  chrysotherapy  is 
still  a moot  subject.  Practically  everyone 
who  has  used  it  extensively  will  admit 
that  it  has  value;  even  a greater  number 
will  testify  to  its  toxicity.  Most  diverse 
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are  the  opinions  as  to  when  it  should  be 
used. 

Well-grounded  therapists  like  Cecil  of 
New  York  feel  that  Gold  should  be  used 
early,  if  it  is  to  have  a fair  chance.  Others 
of  national  prominence,  like  Hench  of  the 
Mayo  Clinic,  reserve  gold  for  use  in  long 
standing  or  progressive  arthritis.  In  this 
connection,  it  is  interesting  to  note  how 
many  people  will  cite  the  Mayo  Clinic 
as  one  place  where  gold  is  never  used. 
Yet  less  than  two  months  ago  Hench  said 
“In  view  of  the  serious  potentialities  of 
rheumatoid  arthritis,  I believe  that 
chrysotherapy  is  justified  whenever  rheu- 
matoid arthritis  has  lasted  more  than  a 
few  months  and  shows  evidence  of  being 
progressive,  provided  that  the  patient  un- 
derstands and  is  willing  fo  share  the  risk.” 
The  matter  of  explaining  this  type  of  ther- 
apy to  the  patient  has  an  interesting 
side  also.  In  using  gold  salts  over  a period 
of  ten  years  no  serious  results  have  been 
encountered,  and  a “fright  talk”  to  the  pa- 
tient seems  no  more  warranted  than  when 
arsenic,  sulfonamides  or  other  strong  drugs 
are  used  parenterally.  Two  anaphylactic 
reactions,  skin,  blood,  kidney  and  gastro 
intestinal  changes  have  been  observed 
and  treatment  modified  accordingly.  On 
an  average  about  one-fifth  of  gold  treat- 
ed patients  will  show  mild  toxic  reactions; 
3 or  4%  more  serious  trouble,  and  in  large 
clinics,  reporting  500  to  1000  patients  re- 
ceiving gold,  the  mortality  rate  averages 
2/10  to  3/10  percent.  More  people  than 
that  died  drinking  Calvados  in  Normandy! 
Improvement  in  mortality  and  morbidity 
statistics  have  resulted  from  a better  un- 
derstanding and  more  careful  use  of  gold 
salts.  For  many  years  it  has  been  felt  that 
results  would  come  more  slowly  but  sure- 
ly with  smaller  dosage,  and  this  is  rather 
universally  accepted  now.  The  current 
trend  is  to  give  10  milligrams  at  first,  in- 
crease to  25  and  then  50  mgm  weekly. 
Some  continue  this  until  one  or  one  and 
one-half  grams  are  given,  followed  by  a 
rest  period;  but  a more  common  practice 
is  to  continue  50  mgm  dosage  every  week 
or  two  for  5 or  6 months  or  longer.  Time 
will  not  permit  of  more  details,  but  ques- 
tions will  be  answered  gladly.  The  new 
isotropes  of  gold  will  probably  offer  more 
joint  aid  with  less  general  toxic  reactions. 
Even  at  present,  any  drug  which  will  give 
gratifying  results  to  some  35%  of  cases 
in  a crippling  disease  like  Rheumatoid  Ar- 
thritis deserves  a place  in  the  armamen- 
tarium, until  something  “bigger  and  bet- 
ter” comes  along.  Speaking  of  newer  de- 


velopments, for  the  past  four  months,  in 
selected  cases,  use  has  been  made  of  Al- 
pharadon  ointment.  Results  have  varied 
from  brilliant  to  almost  negative.  It  is  not 
without  some  hazards;  is  fairly  expen- 
sive; troublesome  to  obtain,  and  to  apply. 
Braces,  halters  and  other  orthopedic  ap- 
pliances are  often  of  great  benefit. 

Osteoarthritis:  In  approaching  the 

treatment  of  this  disease  entity,  much  of 
the  foregoing  is  applicable.  Trauma  being 
what  it  is  in  the  production  of  osteo-ar- 
thritis,  joint  rest  at  times  is  of  paramount 
importance.  Physiotherapy  will  give  great 
measures  of  relief;  weight  reduction  is 
nearly  always  essential.  Thyroid  and,  in 
menopausal  cases,  estrogen  therapy  are  of 
value.  Joint  debridement  in  the  manner  of 
Magnuson;  Smith-Petersen  arthroplas- 
ties, using  the  Vitallium  or  lucite  cup; 
and  other  orthopedic  procedures  must  not 
be  neglected. 

Rheumatic  Fever:  Sulfonamide  pro- 

phylaxis is  the  most  important  feature 
to  appreciate  in  this  disease.  Many  have 
followed  Coburn’s  suggestion  in  the  use 
of  salicylates  intravenously  but  general- 
ly this  has  had  rather  poor  support.  Rest, 
heart  protection,  and  possibly  blood 
transfusions  are  of  importance. 

Fibrositis:  This  important  and  all  too 
frequently  unrecognized  disease  benefits 
most  from  a well  regulated  mixture  of 
rest  and  activity.  As  it  must  to  all  dis- 
eases, Vitamin  E has  come  to  be  advocat- 
ed for  primary  fibrositis  (Sternberg,  Ant, 
et.  al.) . About  the  only  comment  which 
can  be  made  by  one  without  extensive  ex- 
perience in  this  field  is  “Interesting,  if 
true.”  Deep  massage;  hydrotherapy;  ro- 
entgenotherapy; good  elimination  and  im- 
provement of  gastro  intestinal  function 
and  tone;  removal  of  focal  infection,  cor- 
rection of  anemia;  and  reassurance  that 
atrophic  arthritis  and  all  its  possible  de- 
formities are  not  “just  around  the  cor- 
ner,” are  all  on  the  high  priority  list  in 
treating  fibrositis.  Especially  to  be  avoid- 
ed are  air-conditioned  or  cooled  places  of 
business,  homes  and  amusement  centers. 
Even  a comfortable  stretch-out  under  a 
fan  or  in  a delightfully  cool  breeze,  may 
be  fraught  with  dire  results. 

Gonorrheal  Arthritis:  First  sulfona- 

mides and  more  recently  penicillin  have 
well-nigh  spelled  the  death-knell  to  this 
dreaded  condition.  Whenever  gonorrheal 
arthritis  does  not  respond  to  penicillin, 
used  generally  or  locally,  it  is  due  to  one 
of  several  reasons;  (1)  insufficient  dos- 
age, (2)  impotent  product,  (3)  penicillin 
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resistant  organisms,  or  (4)  mistaken 
diagnosis  (e.g.  an  atrophic  arthritis  ac- 
companying a gonorrheal  infection).  A- 
bout  300.000  units  of  penicillin  should  be 
given  generally  daily,  and  10,000  or  20,000 
locally,  if  no  response  is  noted  in  3 days 
from  general  therapy. 

Gout:  As  has  been  emphasized  repeat- 
edly, podagra  exists  all  too  frequently 
and  is  thought  of  all  too  infrequently. 
Diagnosis  is  relatively  simple  (when  the 
disease  is  borne  in  mind)  and  treatment 
effective.  This  consists  of  a proper  diet 
(eliminate  purines,  xanthines,  alcohol  and 
high  fats) ; and  the  judicious  use  of  Cin- 
cophen,  Colchicine,  and  Salicylates.  Pro- 
phylactic measures  may  outweigh  thera- 
peutic procedures  in  importance  for  those 
with  hereditary  tendencies  and  repeated 
acutely  disabling  episodes. 

Psychogenic  Rheumatism:  As  in  civil- 
ian life  this  entity  (generally  defined  as 
“a  Psychoneurosis,  manifested  by  muscu- 
lo-skeletal  symptoms”)  ranked  high  in 
military  life.  Among  rheumatic  diseases, 
it  was  second  only  to  atrophic  arthritis  in 
number  of  hospital  admissions  and  as  a 
cause  for  separation  from  service.  The 
treatment  obviously,  is  one  of  eliminating 
other  causes  for  the  joint  disability;  the 
employment  of  measures  tending  toward 
general  physical  improvement;  and  ade- 
quate psychotherapy. 

Summary:  A plea  is  made  again  for 
early  and  accurate  diagnosis;  a cheerful 
approach;  a well-rounded  program;  and 
a fair,  scientifically-minded  attitude  to- 
ward therapeutic  agents  of  proven  value 
in  the  treatment  of  that  “super-crippler,” 
arthritis. 

DISCUSSION 

Morris  Flexner:  1 am  sure  this  audience  will 
agree  with  me  that  this  symposium  has  pre- 
sented an  excellent  summary  of  our  present 
day  views  on  the  subject  of  rheumatic  dis- 
eases. How  valuable  this  information  would 
have  been  to  me  trying  to  treat  these  maladies 
twenty  or  twenty  five  years  ago!  It  was  in 
that  era  that  it  was  said  that  when  an  arthritic 
came  in  the  front  door  the  clinician  usually 
tried  to  get  out  the  back  one.  This  sense  of  in- 
feriority was  due  in  part  to  the  fact  that  the 
knowledge  that  was  at  hand  was  poorly  or- 
ganized and  equally  poorly  disseminated.  Un- 
doubtedly the  group  most  responsible  for  the 
improvement  in  the  situation  in  the  past  fif- 
teen years  has  been  what  in  1932  was  called 
“The  American  Committee  for  the  Control  of 
Rheumatism.”  In  that  year  Dr.  Ralph  Pem- 
berton of  Philadelphia  was  chairman  and  Dr. 


P.  S.  Hench  of  The  Mayo  Clinic  was  secretary. 
The  whole  group  comprised  a list  of  prominent 
names;  Dr.  Russel  Cecil  of  New  York  and  Dr. 
Russel  Hayden  of  Cleveland  are  probably  best 
known  here.  Theirs  was  a monumental  job.  I 
have  always  felt  that  the  article  that  did  most 
to  promote  order  out  of  chaos  was  that  by  E. 
h.  Nichols  and  F.  L.  Richardson,  published  in 
the  Journal  of  Medical  Research  in  1909.  For 
the  first  time  an  actual  differentiation  in  the 
various  forms  of  arthritis  was  attempted  on  a 
purely  pathological  basis.  The  illustrations 
were  clear  and  the  deductions  logical.  That 
article  is  a “must”  for  anyone  really  interested 
in  this  subject.  Here  as  in  so  many  difficult 
problems  in  medicine  the  beginning  was  from 
the  pathological  point  of  view,  with  the  hope 
that  etiology  and  therapy  would  unfold  soon 
thereafter.  Unfortunately  this  has  not  been 
true.  There  are  still  too  many  important  “un- 
knowns,” particularly  concerning  etiology  and 
response  to  therapy. 

In  the  February  1,  1947  Journal  of  the  A.  M. 
A.  is  a communication  from  London  entitled 
“Investigation  of  the  Causation  of  Rheumatoid 
Arthritis,”  the  Empire  Rheumatism  Council 
decided  to  study  thoroughly  100  cases  “to  dis- 
cover the  cause  of  rheumatoid  arthritis,  a dis- 
ease of  which,  while  being  the  most  crippling, 
we  know  least.”  This  situation  is  doubled  in  the 
rheumatoid  arthritis  accompanying  psoriasis. 
Very  little  actual  information  has  been  accu- 
mulated in  the  past  fifty  years  by  dermatol- 
ogists as  to  the  cause  or  treatment  of  this  dis- 
turbing malady.  Not  every  patient  with  psori- 
asis gets  rheumatoid  arthritis.  Why?  To  treat 
a disease  of  unknown  etiology  precipitated  by 
a disease  about  whose  origin  we  know  less 
seems  a little  hopeless. 

Some  years  ago  I was  rooming  at  a Meeting 
of  the  American  College  of  Physicians  with 
the  late  Dr.  Louis  Hamman  of  Baltimore. 
After  lunch  one  day  I found  Dr.  Hamman 
lying  on  his  bed  reading  a novel  in  German. 
I asked  him  if  he  was  not  going  to  hear  Dr. 
Russel  Cecil  talk  on  “The  Treatment  of  Ar- 
thritis.” His  response  was,  “You  go  hear  Cecil 
talk  for  one  half  hour,  come  back  and  I will 
tell  you  in  one  sentence  the  substance  of  his 
talk.”  I went  to  the  meeting  and  returned  to 
the  room  where  Dr.  Hamman  was  still  absorb- 
ed in  his  novel.  “Put  your  patient  in  the  best 
possible  physical  condition,”  was  the  sentence 
he  told  me.  i still  feel  that  is  the  secret  to  the 
successful  handling  of  any  case  of  arthritis. 
That  implies  a meticulous  examination  at  the 
outset  as  stressed  here  tonight.  All  physical 
defects  that  are  impediments  to  progress  must 
be  removed  with  discretion.  That  refers  to  in- 
fections, anemia,  dietary  peculiarities  with  ac- 
companying vitamin  deficiencies,  faulty  elim- 
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ination,  poor  methods  of  work  and  play,  etc. 
etc.  The  cervical  and  dorsal  arthritis  that  oc- 
curs in  watch  repairers,  shoe  makers  and  some 
stenographers  will  not  be  cured  by  “shots” 
and  heat  alone.  These  patients  must  be  taught 
that  their  posture  has  precipitated  their  dis- 
ease and  must  make  an  effort  to  correct  it. 

I believe  that  a person  who  is  really  in  good 
health  getting  adequate  exercise  and  proper 
diet  is  not  a fit  subject  for  arthritis  unless 
subjected  to  some  real  insult  in  the  form  of 
trauma  or  disease. 

Transfusions  in  my  hands  have  been  one  of 
the  most  valuable  therapeutic  agents  and 
should  be  repeated  as  often  as  necessary  until 
the  patient  shows  the  ability  to  maintain  a 
good  blood  count.  This  is  particularly  true  in 
rheumatoid  arthritis. 

I must  admit  that  in  the  rheumatoid  arthri- 
tis I have  been  an  empiricist  who  has  run  the 
gamut  with  the  gang.  Starting  with  salicylates, 

I have  used  chincophen  derivatives  on  occa- 
sion, following  the  British  method  (but  always 
afraid  of  the  liver  damage) ; have  tried  all 
types  of  non  specific  therapy  and  still  use 
them  at  times  with  good  results;  sent  to  Eng- 
land in  1932  for  Crowe’s  Staphylococcus  Vac- 
cine which  was  of  no  value;  used  Clawson  & 
Wetherby’s  Streptococcus  Vaccine  with  little 
enthusiasm;  collected  finger  and  toe  nails  for 
cystine  content  determinations  to  gauge  the 
use  of  colloidol  sulphur  and  then  was  sorry 
most  of  the  time  I went  to  all  that  trouble; 
have  used  ‘‘Fever  Therapy;”  the  predecessor 
of  the  Buchenwald  and  Dachau  furnaces. 
This  aroused  great  sympathy  in  me  but  rarely 
real  benefits  for  the  patients.  I also  used  neo- 
salvarsan  as  advocated  by  Haden  hoping  to 
get  jaundice  which  would  prove  beneficial. 
That  always  seemed  a peculiar  approach,  try- 
ing to  damage  the  liver  to  relieve  the  joints. 
I have  been  guilty  of  using  large  doses  of 
Vitamin  D.  and  in  spite  of  all  the  bad  things  I 
know  about  it,  with  it  (I  am  not  saying  be- 
cause of  it)  one  patient  who  had  not  been  out 
of  bed  for  1 V2  years  was  able  to  get  about 
again  in  a fairly  normal  fashion.  Recently  I 
have  joined  the  modern  “Gold  Rush”  with 
lukewarm  enthusiasm.  There  is  no  easy  road 
to  success  here  yet. 

There  are  two  therapeutic  procedures  I 
wouild  like  to  stress.  At  times  remarkable  re- 
sults may  ibe  obtained  with  deep  therapy  in 
the  Marie-Strumpell  type  of  spondylitis,  if 
gotten  early.  The  disease  usually  begins  in 
the  sacro-iliac  joints  and  that  is  the  place  to 
try  to  limit  it.  Deep  therapy  is  of  value  also 
in  calcifying  bursitis.  I have  seen  good  results 
in  two  cases  of  fibrositis  of  the  palmar  fascia, 
the  condition  commonly  referred  to  as  Dupuy- 
tren’s  contracture,  using  large  doses  of  Vita- 


min E. 

If  we  keep  our  population  at  a peak  of 
health  most  of  these  diseases  will  become  rare. 
The  future  hope  in  their  conquest  lies  in  the 
elimination  of  the  large  group  of  “unknowns.” 
They  remain  a constant  challenge  and  stimu- 
lus. We  must  have  less  of  “putting  drugs  a- 
bout  which  we  know  little  into  Bodies  of 
which  we  know  less”  to  quote  a favorite 
Oslerism. 

K.  Armand  Fischer:  The  orthopedic  and  sur- 
gical management  of  arthritic  patients  is  a 
very  lengthy  subject  so  I shall  limit  my  dis- 
cussion to  several  phases. 

Frequently  the  acute  arthritic  needs  rest  to 
the  joints  and  some  form  of  splinting  is  need- 
ed either  by  pillows,  metal  or  plaster  splints. 
Some  medical  men  prefer  no  splinting  at  all 
but  one  can  use  splints  as  a rule  without  hav- 
ing a stiff  joint.  If  a plaster  splint  is  used  the 
extremity  should  be  removed  several  times 
daily  and  the  patient  should  receive  some  form 
of  heat  with  instructions  as  to  active  usage 
following  the  warming  process.  This  will  pre- 
vent stiffness  and  adhesions.  After  usage  the 
member  should  be  replaced  in  the  splint  for 
rest.  Patients  whose  extremities  are  left  in 
splints  continuously,  without  daily  removal, 
are  the  ones  which  lose  joint  function.  There 
are  some  cases  where  no  matter  whether  a 
splint  is  used  or  not,  ankylosis  occurs,  so  when 
using  a splint  one  should  place  the  joints  in 
the  proper  functional  position.  Then  if  stiff- 
ness occurs  one  has  some  usage  of  his  extre- 
mity. I believe  that  no  one  should  say  that 
splints  should  always  be  used,  or  never  used 
at  all,  but  select  your  cases  carefully  for  either 
treatment. 

The  use  of  braces  is  another  orthopedic 
type  of  treatment.  Whitman’s  braces  or  arch 
supports  are  used  frequently  for  the  feet. 
Ankle  braces  are  applied  for  stability,  and  to 
prevent  painful  motion.  Knee  braces  are  help- 
ful especially  for  older  people  where  surgical 
relief  is  hazardous.  Braces  do  very  little  good 
in  hip  arthritis.  The  cervical,  thoracic  and  lum- 
bar types  of  arthritis  can  be  helped  by  spinal 
braces  after  preliminary  treatment  on  a hard, 
flat  bed  or  a Bradford  frame. 

Orthopedists  at  times  use  manipulations 
after  an  acute  arthritis  has  subsided.  This  can 
be  done  by  gradually  stretching  the  joint  in 
wedging  casts  or  by  active  manipulation  under 
an  anesthetic.  The  hip  joints  and  shoulders 
tolerate  the  latter  better  than  any  other  joints. 
At  times  we  stretch  arthritic  necks  by  placing 
halter  traction  on  the  chin  while  in  bed  or 
by  pulling  on  the  chin  while  the  oatient  stands 
or  sits.  A fair  number  of  patients  are  benefi- 
ted by  these  procedures. 

The  surgical  and  operative  management  of 
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arthritis  requires  a careful  selection  of  cases. 
The  general  condition  of  the  patient  should 
be  such  that  an  operation  would  not  weaken 
him  too  much;  the  patient’s  morale  should  be 
high  and  he  should  be  willing  to  undergo  some 
pain;  the  hospital  facilities  should  be  satisfac- 
tory for  arthritics  and  should  include  a phy- 
siotherapy department;  special  nursing  care 
should  be  available  and  the  financial  status 
of  the  patient  should  permit  a long  hospital 
stay  to  be  followed  at  home  with  the  proper 
care.  If  these  factors  are  present  then  a rea- 
sonable measure  of  success  should  follow 
synovectomies  for  knees;  arthroplasties  of  the 
hips,  knees  and  elbows;  wrist,  knee,  hip,  ankle 
and  spinal  fusions;  excisions  o:f  wrists,  outer 
end  of  the  clavicles  and  elbows  and  other  help- 
ful surgical  procedures. 


UNIVERSITY  OF  LOUISVILLE 
SCHOOL  OF  MEDICINE 
CLINICOPATHOLOGICAL 
CONFERENCE 

Case  Presentation: 

A 13  year  old  white  girl  was  admitted  to 
the  hospital  on  January  14,  1947  with  a 
history  of  bleeding  from  the  nose  and 
gums  daily  for  two  months  prior  to  her 
admission.  The  child’s  nose  started  bleed- 
ing during  the  night  prior  to  her  admission 
and  continued  to  do  so  until  the  morning 
of  the  fourteenth.  Her  nose  had  bled  fre- 
quently all  of  her  life  and  during  the  past 
six  months  it  was  noticed  that  she  bruised 
quite  easily.  It  was  also  noted  that  her 
stools  had  been  black  during  the  past  two 
months.  She  had  been  easily  fatigued  and 
quite  weak  with  headaches  for  the  past 
week.  There  had  been  slight  swelling  in 
her  left  knee  and  pain  in  this  joint  on  ex- 
tending her  leg.  The  child  vomited  some 
blood  the  night  before  coming  to  the  hos- 
pital. 

The  patient’s  mother  died  of  tubercu- 
losis at  the  age  of  33,  and  her  father  died 
of  undetermined  cause. 

Physical  examination  revealed  a co- 
operative, pale,  slightly  dyspneic  white 
girl  with  a temperature  of  102,  pulse  118 
per  minute  and  respiration  24  per  minute, 
blood  pressure  115/40.  There  was  blood  a- 
bout  her  mouth  and  nostrils.  Her  skin  was 
cool  and  moist  and  there  were  petechiae 
and  purpuric  spots  over  her  body  and  ex- 
tremities. Her  scelerae  were  quite  pale  and 
the  ophthalmoscopic  examination  reveal- 
ed hemorrhages  close  to  the  discs  and 

From  Louisville  General  Hospital. 
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small  hemorrhages  scattered  throughout 
the  fundae.  Roth  spots  were  noted  bilater- 
ally. The  dorsum  of  the  tongue  had  sever- 
al condylomatous-like  growths  on  it. 
Her  breath  was  foul  and  acidotic.  There 
was  a systolic  murmur  at  all  valve  areas 
but  no  cardiac  enlargement  was  noted  on 
percussion.  Spleen  and  liver  were  not  pal- 
pated although  there  was  thought  to  be 
some  increased  resistance  in  the  upper 
abdomen.  No  areas  of  tenderness.  There 
was  slight  edema  of  the  extremities. 
Laboratory  Findings: 

1-14-47:  Urine:  Reaction  acid,  Specific 
gravity  1.014,  albumin  negative,  sugar 
negative.  Microscopic:  Occasional  WBC, 

RBC  and  casts.  Specific  Gravity  of  plas- 
ma 1.020;  Hb.  3.2  gms.,  hematocrit  8;  plas- 
ma protein  4.7;  N.P.N.  32,  C02  combining 
power  46%.  X-ray  chest — increased  right 
hilar  shadow  and  markings  in  right  lung 
field  with  soft  appearing  areas  of  peri- 
bronchial infiltrate  in  right  1st  and  2nd 
intercostal  spaces.  Calcified  glands  in 
right  hilum. 

1-15-47:  RBC  3,720,000,  WBC  5,500  Hb. 
9 gms.,  P.  73,  L.  26,  M.  1.  Bone  Marrow: 
Rather  hypoplastic.  Smears  show  relative- 
ly little  bone  marrow  tissue.  That  present 
shows  moderate  hyperplasia  of  the  ery- 
throid  elements,  a reduction  in  megak- 
aryocytes, and  a slight  increase  in  lym- 
phocytes. Bone  marrow  suggestive,  al- 
though not  definitely  diagnostic  of,  a 
hemolytic  process.  Possibility  of  Histo- 
plasmosis cannot  be  ruled  out,  athough  no 
parashes  can  be  seen  in  the  smear. 

Volume  Index  .68  (Normal  .85  - 1.0) 

Mean  Corpuscular  Volume  32  (Normal 
80  - 94) 

Mean  Corpuscular  Hemoglobin  13  (Nor- 
mal 27  - 32) 

Mean  Corpuscular  Hemoglobin  Concen- 
tration 41%  (Normal  32  - 38%) 

Kahn  - Negative. 

1-16-47:  Stool  positive  for  occult  blood. 
Bleeding  time  12  min.,  clotting  time  2xh 
min.  RBC  2,900,000,  WBC  8,500. 

Patient  received  1500  cc  blood  over 
three  day  period.  She  complained  of  fail- 
ing vision  and  had  several  hemorrhages 
from  nose  and  mouth.  On  1-17-47,  it  was 
noted  that  the  patient  was  comatose;  stiff 
neck;  respiration  irregular  and  pulse 
feeble. 

Spinal  tap  showed  gross  blood.  Patient 
died  the  same  day  (1-17-47). 

Clinical  Impression:  Thrombocytope- 

nic purpura;  possible  Histoplasmosis;  pos- 
sible pulmonary  tuberculosis. 

Discussion  by  William  S.  Dock  (Com- 
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monwealth  Visiting  Professor,  Professor 
of  Medicine,  Long  Island  College  of  Medi- 
cine) 

This  13  year  old  girl  had  not  matured 
sexually  and  had  never  menstruated.  She 
came  in  after  an  illness  of  somewhere  be- 
tween two  months  and  six  months.  At  any 
rate,  there  had  been  nosebleed  and  bleed- 
ing from  the  mouth  for  two  months  and 
more  severe  nosebleed  the  night  before 
she  came  into  the  hospital.  She  had  nose- 
bleed all  her  life  so  this  may  be  an  epi- 
sode in  an  illness  that  has  been  present 
since  birth  or  it  may  be  that  she’s  just  one 
of  the  innumerable  young  people  who 
pick  their  noses  and  get  nosebleed,  which 
of  course  is  very  common  in  children  and 
when  we  do  not  have  any  statements  as 
to  whether  the  nosebleeds  had  a season- 
al variation,  that  is  with  colds  and  no 
statement  as  to  whether  it  was  once  a 
week  or  once  a year,  it  really  is  not  much 
of  a help.  However,  six  months  before 
she  came  into  the  hospital  it  was  noticed 
that  she  bruised  very  easily  and  from 
then  on  they  noticed  dark  bowel  move- 
ments and  another  symptom,  the  dura- 
tion of  which  is  not  given,  is  that  she  had 
pain  and  swelling  in  the  left  knee.  The 
patient  must  have  been  quite  sick  and 
details  of  her  history  were  not  elicited. 
She  also  had  been  feeling  badly  for  the 
last  several  months  and  had  had  a head- 
ache during  the  previous  week.  With  all 
this  story  we  obviously  are  dealing  with 
one  or  another  of  the  types  of  purpura. 
In  any  girl  of  13,  the  two  commonest 
causes  of  purpura  are  acute  leukemia 
and  the  ordinary  thrombocytopenic  pur- 
pura with  some  defect  in  the  formation 
and  the  survival  of  the  platelets. 

This  girl  had  a high  pulse  pressure  with 
a low  diastolic  pressure.  She  was  short 
of  breath,  pale  and  she  was  able  to  talk 
when  admitted.  She  had  evidence  of 
bleeding,  both  in  the  nostrils  and  around 
her  lips  and  in  her  mouth.  Her  skin  was 
not  warm  although  she  was  feverish,  pre- 
sumably because  she  had  a low  cardiac 
output  with  her  anemia  and  circulation 
in  her  extremities  was  poor.  She  was 
very  pale  and  in  her  eyes  were  found  in- 
numerable hemorrhages,  mostly  close  to 
the  disc  and  this  I should  say,  would  favor 
leukemia  against  thrombocytopenic  pur- 
pura. Innumerable  hemorrhages  in  the 
eye  grounds  are  quite  common  in  an  acute 
leukemic  state.  An  occasional  hemorrhage 
in  the  eye  ground  is  not  uncommon  in  the 
various  types  of  thrombocytopenic  pur- 


pura not  associated  with  leukemia.  In 
addition  to  that  she  had  tortuous  vessels. 

I do  not  believe  that  is  of  any  significance 
at  all.  She  had  a normal  white  count,  that 
is  within  the  normal  range  and  at  this 
time,  distribution  of  her  cells  were  not 
remarkable  with  78%  polys,  a few  young 
cells,  one  cell  that  might  have  been  a 
myeloblast,  2 eosinophils,  13  lymphocytes 
and  she  had  five  normoblasts  per  100 
white  blood  cells,  (a  high  normoblast 
count)  and  22%  reticulocytes.  Both  of 
these  are  quite  high  for  simple  anemia  in 
the  case  of  thrombocytopenic  purpura.  Pa- 
tients may  have  high  normoblast  and  re- 
ticulocyte counts  with  thrombocytopenic 
purpura  and  severe  recent  bleeding  but  it 
is  not  very  common  and  one  would  won- 
der about  this.  All  types  of  thrombocyto- 
penic purpura  are  mysterious.  There  is 
one  of  them  a little  more  mysterious  than 
the  others  in  which  the  patients  form 
platelet  thrombae  throughout  the  small 
blood  vessels  and  these  are  found,  of  course, 
anatomically.  These  particular  cases  of 
acute  thrombocytopenic  purpura  do  tend 
to  have  rather  higher  reticulocyte  counts, 
normoblast  counts  and  some  of  them  have 
evidences  of  hemolytic  jaundice,  that  is 
they  have  a little  icterus  along  with  this 
bleeding  tendency.  So  that  these  findings 
now  suggest  one  particular  type  of  throm- 
bocytopenic purpura  in  which  platelet 
thrombae  occur  in  the  small  vessels  as  in 
leukemia,  with  of  course  apparently  a 
relatively  normal  peripheral  white  blood 
cell  picture.  The  color  index  is  on  the  low 
side  of  normal  and  of  course,  she  is  ex- 
tremely fair  with  red  blood  count  of  less 
than  one  million  and  one-half,  and  hemo- 
globin under  four  grams.  The  bone  mar- 
row, and  I take  it  this  is  not  a bone  mar- 
row biopsy  looked  at  histologically  of 
course,  because  time  was  too  short  for 
that,  but  was  the  smear  of  the  material 
obtained  by  sticking  a needle  into  the 
sternum.  Perhaps  it  was  a mistake  to  call 
this  stuff  bone  marrow  because  what  you 
get  is  a mixture  of  blood  and  varying  a- 
mounts  of  the  cells  that  can  be  shaken 
loose  from  the  bone  marrow  at  the  time 
that  this  blood  is  being  aspirated  back  in- 
to your  needle.  They  tell  us  that  the  ster- 
nal marrow  is  hypoplastic,  but  one  should 
not  believe  that  this  means  it  is  histologi- 
cally hypoplastic,  because  it  simply  means 
that  there  were  many  red  cells  and  rela- 
tively few  cells  of  the  myeloid  series. 

This  fluid  showed  hypoplasia  of  the 
erythroid  elements,  I suppose  there  were 
plenty  of  normoblasts  and  a reduction  in 
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megakaryocytes.  Megakaryocytes  in  ster- 
nal puncture  fluid  often  seem  to  be  di- 
minished. This  really  is  not  very  helpful. 
The  only  thing  we  can  say  is  that  there 
was  no  evidence  in  this  bone  marrow  as- 
piration that  the  patient  had  leukemia 
and  that  rules  out  pretty  thoroughly  some 
types  of  leukemia  because  in  lymphatic, 
acute  lymphatic  or  acute  myelogenous 
leukemia  ordinarily  the  sternal  puncture 
fluid  shows  you  quite  thoroughly  that  you 
are  dealing  with  a leukemia.  Particularly 
in  monocytic  leukemia,  the  cells  tend  to 
stick  in  the  bone  marrow  and  do  not  come 
out  very  easily  as  is  possibly  true  in  this 
case,  and  the  red  cells  and  normoblasts 
predominate  and  you  may  be  unable  to 
make  a diagnosis  of  leukemia  from  the 
sternal  puncture  although  a sternal  biop- 
sy reveals  very  clearly  what  you  are 
dealing  with. 

It  was  suggested  that  there  was  a hemo- 
lytic process  and  this  also  would  fit  in 
with  this  type  of  thrombocytopenic  pur- 
pura in  which  platelet  thrombae  occur 
because  hemolytic  jaundice  does  occur 
when  there  is  a great  deal  of  bleeding  in- 
to the  tissues  of  the  body.  Thrombae  occur 
of  course  in  these  sites  of  bleeding  so  that 
this  evidence  of  erythroid  hyperplasis 
which  goes  with  hemolytic  processes,  is 
not  diagnostic  at  all.  Now  it  brings  me  to 
a new  idea  entirely,  namely  that  histo- 
plasmosis could  not  be  ruled  out.  Al- 
though there  was  nothing  very  much  a- 
bout  this  story  to  suggest  that  the  patient 
had  histoplasmosis,  there  was  no  evidence 
of  a palpable  spleen  or  palpable  liver  or 
any  other  evidence  of  diffuse  disease  of 
that  type  and  in  the  bone  marrow  they 
saw  no  evidence  of  intercellular  organ- 
isms in  the  reticulum  cells  in  the  material 
that  was  obtained.  Nothing  was  said  a- 
bout  reticulum  cells  and  apparently  few 
were  seen  in  the  sternal  puncture  fluid. 

At  this  point,  I think  we  had  better 
stop  and  size  up  possibilities  again.  We 
may  have,  of  course,  acute  thrombocyto- 
penic purpura  as  a result  of  an  infectious 
disease.  This  occasionally  occurs  in  acute 
diseases  like  chicken  pox.  It  occasionally 
occurs  in  diseases  like  tuberculosis.  In 
Europe  particularly,  the  hematologists 
talk  about  pre-tuberculous  purpura,  some 
of  which  have  a very  bad  prognosis  and 
seem  to  be  related  to  the  types  of  pur- 
pura that  we  think  are  allergic.  Here, 
there  is  nothing  to  indicate  anything  of 
that  sort  in  the  background.  There  is 
nothing  to  suggest  that  this  girl  has  tu- 
berculosis, except  this  possible  exposure 


to  her  mother.  How  long  ago  we  do  not 
know,  and  there  is  no  further  evidence 
of  an  acute  or  recent  infectious  disease. 
Nothing  is  said,  for  example,  about  weight 
loss  which  would  be  of  some  importance 
in  relation  to  early  tuberculosis.  So  we 
have  no  evidence  here  of  a sub-acute  or 
chronc  infectious  disease  and  so  we  must 
assume  that  this  is  a disease  of  the  blood, 
primarily,  and  come  back  again  to  the 
two  original  diagnoses  that  were  suggest- 
ed. The  nose  bleed  existing  for  a long 
t'me  suggests  that  this  may  be  a very  a- 
cute  exacerbation  of  the  situation  occur- 
ing  in  a patient  with  chronic  thrombocy- 
topenic purpura. 

Her  serology  was  negative  and  her  plas- 
ma protein  was  on  the  low  side  of  normal, 
which  is  against  her  having  any  of  the 
diseases  like  Kala  Azar,  Histoplasmosis, 
Boeck’s  Sarcoid  and  so  on  which  have 
high  globulin  high  protein  levels.  All  of 
that  seems  to  be  pretty  well  ruled  out 
here  by  this  low  plasma  protein  without 
any  evidence  of  her  albumin  being  low 
because  she  was  not  especially  edematous. 

Apparently  on  both  edges  of  the  tongue, 
far  back,  there  are  some  sort  of  warty 
growths  or  excrescences.  Just  what  these 
are,  no  one  seems  to  know  and  we  do  not 
have  a very  good  description  of  them  and 
we  do  not  know  how  big  they  are, 
whether  these  warts  are  a millimeter  in 
diameter  or  whether  they  are  3 or  4 
millimeters  in  diameter. 

Of  course,  we  occasionally  see  in  leu- 
kemias curious  infiltrations  along  the 
gums  and  along  the  edge  of  the  tongue 
where  it  rubs  on  the  teeth. 

In  her  chest  were  found  some  abnormal 
breath  sounds,  and  mediastinal  dullness, 
but  we  see  that  the  x-ray  shows  nothing 
at  all  where  all  of  this  was  found.  I think 
we  will  just  have  to  say  that  she  had 
some  abnormal  resonance  and  breath 
sounds,  the  explanation  for  which  is  not 
clear.  At  any  rate,  there  is  no  enlargement 
of  the  liver,  kidneys  and  spleen  so  that 
diseases  in  which  this  might  occur  are 
ruled  out. 

Further  laboratory  work  follows  here. 
She  had  no  protein  or  sugar  in  her  urine 
and  had  a few  red  cells.  Probably  she  had 
never  had  gross  blood  in  her  urine,  sud- 
denly, her  white  count  jumped  up  to 
20,000  with  a 66%  polymorphonuclear 
leukocytes,  32%  lymphocytes  and  2% 
monocytes.  That  is  sort  of  a high  lympho- 
cyte percentage  with  a 20,000  white  count, 
and  high  lymphocyte  counts  are  seen  un- 
fortunately in  thrombocytopenic  purpu- 
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ras  and  in  some  of  the  aleukemic  states 
of  leukemia,  the  lymphocyte  percentage 
may  be  high.  So  that  will  not  help  us  at 
all  in  our  differential  diagnosis,  particu- 
larly, because  the  next  cay  her  count 
dropped  down  to  an  abnormally  low 
white  count  in  which  aga.ri  the  lympho- 
cytes have  about  the  same  percenmge,  so 
that  all  of  the  elements  became  relatively 
rare,  literally  over  night,  at  rhe  time  when 
her  red  count,  itself,  was  elevated  pre- 
sumably by  transfusion.  She  had  the  us- 
ual prolonged  bleeding  time  with  a nor- 
mal clotting  time  which  we  expect  in  any 
sort  of  thrombocytopenic  purpuras  and, 
of  course,  as  we’ve  heara  above,  her  plate- 
lets were  quite  rare.  Nothing  is  said  a- 
bout  the  appearance  of  these  platelets. 
We  are  told  that  there  'were  only  27,000 
of  them,  but  we  aren’t  told  whether  there 
were  any  curious  looking  ones.  That’s 
somewhat  of  a help  because  abnormal 
curious  looking  platelets  are  seen  in 
thrombocytopenic  purpuras  of  various 
types  and  it  would  be  of  interest  to  know 
if  any  of  these  were  abnormal  platelets.  In 
any  event,  abnormal  platelets  might  be 
seen  in  a leukemia  also,  so  to  begin  that 
wouldn’t  make  a final  differential  diag 
nosis. 

Then  we  come  to  the  x-ray  of  the  chest 
which  introduces  two  new  elements.  One. 
a calcified  shadow  in  the  right  hil'um 
which  presumably  is  the  remains  of  a 
primary  infection  either  with  tuberculosis 
or  histoplasmosis.  When  there  is  a single 
such  lesion,  it  could  be  either  tuberculosis 
or  histoplasmosis  and  when  there  are 
many  of  them,  presumably  the  odds  are  in 
favor  of  them  being  histoplasmosis.  In 
addition,  they  found  some  soft-appearing 
peribronchial  infiltrate  in  the  right  1st 
and  2nd  intercostal  spaces.  This  could  be. 
one  would  think,  tuberculosis,  but  one 
possibility  is  that  this  is  not  tuberculos’s 
at  all,  but  it  ;s  just  some  residual  shadow 
there  which  may  be  left  over  from  some 
previous  infection  that  the  patient  has 
had.  It  may  even  be  some  bleeding  into 
the  lung  tissue,  although  this  patient  has 
had  no  hemoptysis.  In  a girl  of  13  who  has 
been  exposed  to  a mother  with  tubercu- 
losis, one  would  assume  that  shadow  at 
the  right  apex  represented  early  active 
exudative  tuberculosis  until  they  had  been 
disproved  by  further  study.  But  that  does 
not  help  us  very  much,  because  if  a pa- 
tient has  leukemia  and  has  latent  tuber- 
culosis, the  tuberculosis  is  very  likely  to 
become  active  as  they  are  dying  and  that 
could  easily  be  the  activation  of  tubercu- 


losis by  chronic  fatal  disease.  It  is  unlike- 
ly in  other  words,  that  this  lesion  at  the 
apex  if  it  is  active  tuberculosis  can  be  the 
cause  of  the  purpura,  although  as  I have 
said,  particularly  in  the  French  and  some 
of  the  German  clinics,  unexplained  pur- 
puras were  ascribed  to  foci  of  tuberculosis 
that  they  happened  to  find  in  such  pa- 
tients at  autopsy.  These  are  almost  always 
purpuras  with  normal  platelet  counts 
and  not  thrombocytopenic  purpura.  So,  I 
doubt  if  there  is  any  relation  at  all  be- 
tween these  shadows  in  the  chest  and  the 
disease  of  which  the  patient  shortly  died. 
So  this  then  is  the  state  of  affairs  as  we 
finish  up.  We  haven’t  ruled  out  the  pres- 
ence in  the  blood  of  a few  abnormal  cells 
of  the  monocytic  series  or  the  myeloblas- 
tic  series  which  would  make  a definite 
diagnosis  of  a leukemia  with  thrombocy- 
topenic purpura  as  a secondary  manifes- 
tation. We  certainly  can’t  prove  that  this 
is  a simple  thrombocytopenic  purpura  in 
the  acute  exacerbation  of  a fatal  type  on 
the  evidence  that  we  have  here.  In  order 
to  make  the  gambling  good,  I will  put  my 
own  money  on  the  opposite  side  of  the 
horse  than  the  people  that  actually  saw 
this  patient  and  I shall  guess  that  this  is 
an  aleukemic  leukemia  with  thrombocy- 
topenia secondary  and  the  fatality  then  re- 
sulting from  the  bleeding  tendency  which 
complicated  this  relatively  acute  leuke- 
mia. Because  leukemia  wasn’t  proved  at 
the  time  of  the  sternal  puncture,  the  odds 
are  a little  better  that  this  is  a monocytic 
leukemia  of  a type  in  which  the  cells  are 
not  myeloblastic  looking  monocytes,  but 
are  actually  cells  that  tend  to  adhere  to 
the  reticulum  fibers,  so-called  shilling  type 
of  monocytic  leukemia.  This  is  a disease 
which  occurs  in  people  of  this  age  and  has 
an  acute  course  in  which  thrombocytope- 
nia often  lends  a striking  feature.  I think 
the  whole  problem  here  rests  on  the  bone 
marrow  findings  at  autopsy  or  such  bone 
marrow  findings  as  can  be  obtained  dur- 
ing life  by  actually  getting  a piece  of 
bone  marrow  rather  than  aspirating  from 
a marrow  cavity.  In  the  presence  of  pur- 
pura with  a prolonged  bleeding  time  do- 
ing a bone  marrow  biopsy  is  not  a very 
pleasant  past-time  because  you  are  likely 
to  get  a gigantic  hematoma  at  the  site  of 
your  biopsy,  and  this  is  the  type  of  pa- 
tient in  whom  such  interventions  usually 
are  not  done  even  if  the  situation  is  much 
less  acute  than  it  was  with  this  girl.  So 
there  is  a good  reason  for  not  doing  an 
actual  bone  marrow  biopsy  in  such  a case. 

The  next  problem  that  we  have  to  take 
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up  after  having  made  our  guess  about  the 
diagnosis,  is  whether  any  other  manage- 
ment would  have  made  a difference  in 
the  outcome  of  this  patient.  If  this  is 
thrombocytopenic  purpura,  there  is  some 
chance  that  removal  of  the  spleen  from 
the  patient  might  have  altered  the  course 
of  the  disease.  But  I believe  this  young 
person  was  seen  much  too  late  for  that 
sort  of  intervention  to  have  been  under- 
taken. I do  not  believe  the  surgeons  could 
have  been  persuaded  to  operate  on  such  a 
patient  even  if  that  had  been  considered 
wise  by  people  taking  care  of  her  on  the 
medical  side,  and  therefore,  I think  we 
can  say  that  if  this  is  thrombocytopenic 
purpura,  the  patient  was  seen  much  too 
late  in  the  course  of  the  disease  to  make 
possible  intervention  of  the  sort  that 
might  modify  the  disease. 

Now  the  question  comes  up  as  why  the 
the  patient  has  purpura  anyway.  We  can 
fill  a dog  with  heparin  or  a patient  with 
heparin  and  keep  the  blood  unclotable 
for  considerable  periods  of  time  and  have 
no  purpuric  lesions  appear.  Even  if  we 
put  a tourniquet  on  the  arm  to  do  a 
Rumpel-Leedes  test,  we  may  not  get  any 
purpuric  spots  at  all  when  the  blood  is 
completely  uncoaguable  and  when  plate- 
lets can  be  shown  to  behave  in  an  odd 
way  because  they  are  coated  with  hepa- 
rin. Patients  can  have  very  low  platelet 
counts  and  have  no  bleeding  tendency  at 
all.  This  is  occasionally  seen  in  the  course 
of  ordinary  acute  illnesses  in  which  the 
platelets  disappear  but  no  purpuric  ten- 
dency is  present.  I think  that  we  have  to 
assume  that  capillary  fragility  is  an  even 
more  important  part  of  purpura  than  is 
the  absence  of  the  platelets,  although 
when  capillaries  become  fragile,  a high 
platelet  count  is  usually  adequate  to  pre- 
vent anything  except  very  minimal  bleed- 
ing from  trauma  or  from  a Rempel-Leedes 
test.  But  the  two  seem  to  be  essential  to 
produce  purpura  of  this  severity,  and  we 
know  nothing  at  all  about  the  causes  of 
capillary  fragility.  The  only  one  that  we 
know  very  much  about  is  the  kind  that 
occurs  in  scurvy  where  a patient  had  been 
out  of  ascorbic  acid  for  a long  enough 
period  of  time  so  that  the  cement  sub- 
stance is  defective  and  capillary  fragility 
increased.  Sub-periosteal  bleeding  and 
bleeding  into  the  gums,  etc.,  occurs  very 
readily  and  it  is  easy  to  demonstrate  the 
bleeding  tendency  by  the  standard  tests 
for  capillary  fragility.  Even  though  the 
platelet  count  is  quite  high,  a patient  with 
scurvy  will  have  a positive  Rempel-Leedes 


test.  In  cases  of  this  sort,  I think  that  we 
have  to  assume  that  on  top  of  the  throm- 
bocytopenia there  is  increased  capillary 
fragility.  This  is  very  common  in  leuke- 
mic patients  probably  because  they  have 
a very  lew  ascorbic  acid  level.  The  dis- 
ease, leukemia  in  itself,  tends  to  produce 
a sub-scorbutic  or  an  actual  scorbutic 
state.  Presumably  the  abnormal  metabol- 
ism, the  very  high  metabolism  and  so-on 
interferes  with  the  conservation  and  use 
of  ascorbic  acid.  In  thrombocytopenic 
purpura,  an  intercurrent  illness,  such  as 
tuberculosis,  may  throw  the  patient  into 
a state  in  which  sub-clinical  scurvy  is 
present  and  with  a lack  of  thrombocytes 
purpura  results.  Here  we  have  to  assume 
physiologically  that  the  patient  had  not 
only  a lack  of  thrombocytes,  but  had  a 
marked  fragility  of  the  capillaries  so  that 
even  retinal  hemorrhages  were  occurring 
with  very  great  frequency.  So  this  case  is 
very  important  for  confirming  the  fact 
that  sternal  punctures  are  not  sternal 
biopsies. 

G.  H.  Postmortem  Findings:  (Dr.  A.  J. 
Miller,  Professor  of  Pathology) . 

In  the  skin  over  the  extremities  and 
trunk  are  numerous  petechiae  and  ecchy- 
moses.  Clotted  blood  is  clinging  to  the  lips 
and  mucous  membrane  of  the  mouth  and 
partly  filling  the  nares.  On  the  upper  sur- 
face of  the  tongue  near  the  tip  and  to  the 
left  of  the  midline  is  a fungating  blood 
clot  about  12  mm.  in  diameter.  There  is 
slight  cyanosis. 

Heart  is  normal  in  size.  Numerous  dark 
petechiae  are  in  the  epicardium.  The  en- 
docardium is  stained  with  hemoglobin. 

The  lungs  are  about  50%  overweight 
and  have  numerous  hemorrhagic  spots  on 
the  surface  and  throughout  the  lung  sub- 
stance. Sections  reveal  a small  amount 
of  inflammatory  exudate  in  the  bronchi- 
oles and  localized  areas  of  hemorrhage. 

The  spleen  weighs  220  gms.  Microscopi- 
cally there  is  congestion  and  a sparse,  dif- 
fuse infiltration  by  large  mononuclear 
cells  similar  to  those  in  the  marrow.  The 
lymph  follicles  are  not  hyperplastic. 

The  gastro-intestinal  tract  contains 
fluid  and  clotted  blood,  estimated  to  be  a 
liter,  and  found  in  all  anatomical  parts. 
The  stomach  mucosa  is  diffusely  hemor- 
rhagic. The  nodes  of  the  mesentery  are 
slightly  enlarged  and  brown  colored. 
Microscopially  there  are  a few  leuke- 
mic infiltrations  in  the  submucosa  and 
numerous  hemorrhages  in  the  mucosa. 

The  lymph  nodes  have  normal  archi- 
tecture. Numerous  leukemic  cells  are  in 
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the  sinuses. 

The  liver  weighs  1150  gms.  It  has  no 
leukemic  infiltrations. 

The  kidneys  are  moderately  swollen 
because  of  cloudy  swelling. 

The  bra:n  is  swollen  and  the  convolu- 
tions flattened  by  pressure.  Numerous 
petechiae  and  ecchymoses  are  scattered 
over  the  upper  and  lateral  cerebral  sur- 
faces, and  the  entire  base  is  covered  by 
a thick  film  of  blood.  Multiple  sections 
reveal  innumerable  petechiae  and  ecchy- 
moses in  all  parts  of  the  brain  substance. 
The  largest  hemorrhage  is  5 by  11  mm., 
located  in  the  right  globus  pallidus.  There 
is  moderate  edema. 

The  bone  marrow  is  gray  red  in  color 
and  completely  fills  the  marrow  cavity  of 
the  ribs.  Microscopically  there  are  few 
and  small  erythropoietic  foci.  Megakaryo- 
cytes are  reduced  in  number,  are  small, 
have  dense  nuclei  and  discrete  borders. 
Most  of  the  cells  are  of  one  type  and  close- 
ly packed.  The  cytoplasm  is  uniform 
staining,  the  nuclei  oval  or  slightly  in- 
dented. These  cells  are  monocytes  and 
form  a very  dense  infiltration  so  that  it 
seems  possible  that  the  other  elements  of 
the  bone  marrow  are  suppressed  by  pres- 
sure. 

A few  similar  cells  are  found  in  the 
venule  blood  of  numerous  tissues. 

Postmortem  Findings:  Monocytic  leu- 
kemia. Leukemic  infiltration  into  intes- 
tinal mucosa.  Hemorrhage  into  gastro- 
intestinal tract.  Hemorrhage  into  brain, 
meninges,  lungs,  pleura,  epicardium, 
skin,  mucous  membranes  of  mouth  and 
nares. 

Summary 

Death  is  attributed  to  intracranial  pres- 
sure produced  by  hemorrhage  into  the 
brain  substance  and  subarachnoid  space 
and  edema.  The  primary  condition  is 
monocytic  leukemia,  the  hemorrhage, 
anemia  and  thrombocytopenia  secondary. 
The  marked  contrast  in  the  bone  marrow 
as  seen  post  mortem  compared  to  that 
seen  ante  mortem  is  illustrative  of  one  of 
the  difficulties  encountered  in  bone  mar- 
row aspiration.  It  is  not  possible  to  al- 
ways get  a representative  sample. 


It  has  been  estimated  that  nearly  four  per- 
cent of  all  persons  'who  visit  physicians’  bffices 
are  coughing  or  expectorating.  The  alert  phy- 
sician will  insist  upon  a sputum  examination 
of  all  such  patients.  Such  practice  will  be  re- 
warded by  the  discovery  of  tubercle  bacilli  in 
three  or  four  of  every  100  specimens  examined. 


OLD  AGE 

Frank  Linton,  M.  D. 

Princeton 

I know  it  is  a sin 
For  me  to  sit  and  grin 
At  him  here; 

But  the  old  three-cornered  hat, 

And  the  breeches,  and  all  that 
Are  so  queer. 

And  if  I should  be, 

The  last  leaf  upon  the  tree 
In  the  spring, 

Let  them  smile,  as  I do  now. 

At  the  old  forsaken  bough 
Where  I cling. 

So  wrote  our  most  successful  physician- 
poet  some  seventy  years  ago.  Old  age  was 
taken  for  granted  even  by  a professor  of 
Harvard  Medical  College  but  during  the 
past  decade  the  profession  has  come  to 
look  upon  it  in  an  utterly  different  light. 

At  the  present  time  there  are  special 
reasons  for  attention,  other  than  personal, 
to  the  subject  of  geriatrics.  Statistics  show 
a marked  decrease  in  infant  mortality  and 
gradually  increasing  life  span.  It  follows 
from  this  that  in  the  future  there  will  be 
a much  larger  proportion  of  the  popula- 
tion over  the  age  of  sixty  years  due  to  the 
fact  that  industry  and  institutions  are  en- 
forcing rules  for  retiring  at  a certain 
age  and  the  effect  of  pension  systems, 
social  security  act  and  similar  laws,  a 
large  number  of  these  older  people  will 
find  themselves  without  their  regular  em- 
ployment but  in  a position  where  within 
limitations,  they  may  do  as  they  please. 
Wise  and  intelligent  instructions  at  this 
period  should  seem  especially  necessary. 

Each  period  of  life,  infancy,  adolescence, 
maturity,  and  involution  (old  age)  pre- 
sents special  problems  for  the  physician. 
The  study  of  infancy  and  its  diseases  has 
given  rise  to  the  specialty  of  pediatrics, 
but  a similar  study  of  the  involution 
period  seems  to  have  been  neglected. 
There  should  be  physicians  who  make  an 
intensive  study  of  the  needs  and  care  of 
the  aged,  the  diseases  peculiar  to  that 
period  and  the  modifications  in  the  symp- 
toms and  course  of  other  diseases  and  in- 
juries when  they  occur  in  the  involution 
period.  The  objective  should  be  not  only 
to  prolong  life  but  to  increase  the  happi- 
ness and  efficiency  of  the  individual  as 
well. 

Read  before  the  Southwestern  Kentucky  Medical  Society, 
Mayfield,  1946. 
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Old  age,  as  applied  to  individuals,  is  a 
relative  term  and  is  not  measured  solely 
in  years,  but  includes  the  results  of  one’s 
mode  of  living  and  physical  state.  Life  in 
the  individual  consists  of  two  stages,  the 
first,  a process  of  evolution,  growth  or  de- 
velopment; the  second,  a process  of  invo- 
lution or  gradual  deterioration  leading  to 
senility.  The  old  die  from  causes  very  dif- 
ferent from  those  that  are  responsible  for 
the  death  of  younger  persons.  It  is  not  dif- 
ficult to  realize  that  one  of  the  first  fac- 
tors of  old  age  conditions  of  the  individual 
dates  back  many  years  before  he  was 
born.  Sound  health,  both  physical  and 
mental,  in  the  ancestors  is  a most  impor- 
tant factor  in  one’s  life.  Another  element 
to  be  considered  is  the  health  of  the 
mother  and  father.  The  presence  of  any 
chronic  disease  as  syphilis,  which  can  be 
transmitted  to  infants,  or  active  tuber- 
culosis, which  can  be  contracted  after 
birth,  must  influence  the  general  health 
of  the  child  and  cause  the  appearance  and 
development  of  old  age  conditions  earlier 
than  they  would  be  noted  in  an  individual 
with  a better  heritage. 

The  ‘dangerous  age’  is  between  45  and 
60  years,  when  there  often  occurs  a fail- 
ure of  one  or  more  of  the  degenerating 
organs,  with  ensuing  death.  If  the  indivi- 
dual survives  the  ‘dangerous  age’  he  has 
excellent  chances  to  live  in  comfort  to  an 
extreme  old  age.  Evidence  of  premature 
old  age  as  well  as  symptoms  of  disease 
must  ever  be  in  the  mind  of  every  care- 
ful clinician. 

Evidence  of  involutional  change  may  be 
noted  in  all  parts  of  the  body.  In  old  age 
there  is  a loss  of  subcutaneous  fat,  espe- 
cially noted  on  the  back  of  the  hands;  loss 
of  elasticity  of  the  skin,  also  by  the  pre- 
sence of  fine  wrinkles  and  the  loss  of  pig- 
ment control.  Baldness  and  greying  of  the 
hair  are  inherited  traits,  thus  unreliable 
signs  of  old  age,  snow  on  the  roof  doesn’t 
always  mean  the  fire  has  gone  out.  The 
mucous  membranes  show  similar  changes 
to  those  in  the  skin  and  may  account  for 
some  of  the  digestive  disturbances  of  the 
aging.  Presbyopia  or  loss  of  near  vision 
is  one  of  the  best  indications  of  aging, 
tables  have  been  made  by  ophthalmologists 
showing  the  degree  to  be  expected  at  dif- 
ferent ages.  Changes  in  the  bones  and 
joints  are  good  tests  of  age  and  are  clini- 
cally important  because  they  lead  to  cer- 
tain diseases  and  peculiar  types  of  injuries. 
The  x-ray  study  shows  a progressive  ra- 
refaction of  the  long  bones  in  old  age. 

The  urinary  symptoms  experienced  by 


the  male  in  his  early  forties  may  and  may 
not  be  danger  signals  of  approaching  old 
age.  They  are  in  the  order  named,  ist, 
Diminution  in  the  size  of  the  urinary 
stream;  2nd,  Urgency,  instant  desire  to 
urinate  right  now;  3rd,  Increased  fre- 
quency of  urination  and  getting  up  at 
night  to  void;  4th,  Retention,  inability  to 
void  any  or  all  of  the  urine  in  the  bladder; 
5th,  Incontinence,  the  inability  to  control 
flow  of  urine,  extreme  senility.  Any  and 
all  of  these  may  be  signs  of  disease-en- 
larged prostate,  spinal  cord  changes,  etc., 
and  must  be  evaluated  carefuly. 

The  importance  of  the  circulatory 
changes  in  the  aging  can  hardly  be  over- 
estimated. It  is  recognized  in  the  old  say- 
ung  that  “A  man  is  as  old  as  his  arteries.” 
There  is  a gradual  loss  of  elasticity  in  the 
walls  of  the  arteries  that  often  closely 
parallels  the  loss  of  elasticity  in  the  skin. 

The  statement  that  the  systolic  blood 
pressure  should  be  one  hundred  plus  the 
age  of  the  individual  is  based  in  the  as- 
sumption that  the  heart  will  continue  to 
contract  with  its  accustomed  vigor;  that 
gradually  hardening  arteries  will  impede 
the  flow  of  blood,  and  therefore  cause  a 
rise  in  blood  pressure.  As  a matter  of  fact 
high  blood  pressure  (generally  caused  by 
modes  of  life-strain  and  the  emotions) 
precedes  the  hardening  of  the  arteries 
and  is  the  main  cause  of  the  changes 
found  in  the  heart  and  arteries  of  the 
aged.  A rise  in  the  systolic  blood  pressure 
in  elderly  people  can  be  anticipated  but 
must  be  evaluated  with  its  relation  to  the 
physical  condition  of  the  heart,  arteries, 
k.dneys,  and  brain. 

The  hardening  of  the  arteries  of  the 
brain  lead  to  cerebral  hemorrhage,  local 
cerebral  thrombosis,  changed  personali- 
ties, and  mental  derangement.  Persistent 
insomnia,  often  with  reversal  of  the  sleep 
rhythm,  so  the  individual  sleeps  during 
the  day,  may  be  regarded  as  a senile  con- 
dition. 

Another  characteristic  of  old  age  is  a 
failing  memory,  especially  for  recent 
events.  This  has  a tendency  to  be  pro- 
gressive so  that  eventually  almost  all  of 
the  daily  events  are  forgotten  and  only 
the  memories  of  childhood  remain.  Natur- 
ally this  is  accompanied  by  a correspond- 
ing impairment  of  judgment.  With  the  be- 
ginning of  old  age  there  is  likely  to  be  an 
accentuation  of  previous  character  traits, 
so  that  the  suspicious  type  become  para- 
noic, the  saving  become  miserly  and  the 
fearful,  anxious  type  develop  depressive 
and  hypochrondriacal  delusions.  The  de- 
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sire  for  financial  security  becomes  almost 
an  obsession,  often  resulting  in  such  ab- 
surdities that  the  man  of  eighty  starves 
himself  in  order  to  save  up  money  for  his 
old  age. 

The  involution  of  sex  glands  of  the  fe- 
male. as  shown  by  cessation  of  menstrua- 
tion, occurs  regularly  and  at  a compara- 
tively early  age  but  contrary  to  popular 
opinion  this  may  be  attended  by  few  if 
any  other  signs  of  involution.  The  activi- 
ties and  desire  of  the  female  remain  prac- 
tically unchanged. 

In  the  male  the  activities  of  the  sex 
glands  seem  to  be  much  more  variable. 
Most  men  gradually  lose  their  sex  powers 
beginning  in  varied  degrees  between  the 
ages  of  torty  and  fifty  years.  Whether 
men  pass  through  a period  of  climacteric 
similar  to  the  menopause  with  all  its  ner- 
vous manifestations  experienced  by 
woman  is  a debatable  question.  Suffice  it 
to  say  we  know  that  in  the  male  there  is 
a gradual  involution  of  the  gonads  which 
causes  a definite  trend  of  symptoms  and 
a decided  secondary  influence  on  the  in- 
dividual’s physical  and  social  state.  These 
symptoms  have  to  do  with  varied  degrees 
of  impotency  and  briefly  enumerated  as 
follows:  (1)  Lack  of  libido  or  sexual  de- 
sire, (2)  Lack  of  or  only  partial  erection. 
(3)  Too  short  a period  of  erection,  (4) 
Premature  or  delayed  ejaculation,  and  last 
sterility  due  to  total  involution  of  the 
gonads  does  not  appear  until  well  along 
m the  senile  period.  These  symptoms  may 
appear  in  the  forties  or  in  the  early  fifties 
with  all  their  disastrous  results,  may  be 
due  to  gonad  insufficiency  but  more  than 
likely  aue  to  disease,  with  a high  prob- 
ability they  are  psychic  in  origin  and 
should  be  evaluated  as  such. 

Since  the  advent  of  endocrinology,  the 
aging  process  has  become  the  object  of 
treatment  as  an  entity.  The  first  attempts 
in  this  direction  were  called  rejuvenation 
but  now  more  correct  and  more  logical 
designated  as  reactivation.  Gonadal  treat- 
ment in  reactivation  is  accomplished 
either  by  substitution  or  by  stimulation 
therapy  or  a combination  of  both.  At  first 
animal  gonads  were  transplanted  into 
human  tissue  but  this  has  now  been  super- 
seded by  the  periodic  injection  of  the  male 
hormone  which  is  giving  very  much  better 
results.  The  stimulation  therapy  is  carried 
out  by  tying  off  or  cutting  the  Vas  (part 
of  the  cord)  causing  a back  pressure  in 
the  gonad.  This  method  has  shown  some 
improvement  in  the  general  health  and 
mental  state  and  in  some  instances  has 
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cured  the  impotency  for  a period  of  one 
to  two  years. 

From  the  mental  standpoint  elderly  in- 
dividuals can  in  general  be  divided  into 
two  groups:  First,  that  most  fortunate 
group  who  have  seemed  to  grow  old  intel- 
lectually, who  seem  to  grow  more  mature 
in  judgment,  who  retain  a life  long  sense 
of  humor,  who  meet  their  problems  philo- 
sophically and  intelligently;  Second,  That 
group  of  individuals  who  fear  and  resent 
the  onset  of  old  age,  who  approach  senility 
unintelligently  and  with  no  philosophy 
and  as  the  process  slowly  but  surely  claims 
them  they  suffer  keenly  and  present  many 
serious  and  aggravating  problems. 

Domestic  troubles  are  too  frequently  a 
cause  of  disturbances  in  peace  of  mind. 
This  is  particularly  lamentable  as  such 
disharmony  is  apt  to  arise  late  in  the 
period  of  maturity  when  an  individual’s 
capacity  for  readjustments  is  already  be- 
ginning to  diminish.  A normal  presenile 
and  senile  insight  toward  sexual  matters 
is  of  great  importance.  The  couple  whose 
attractions  for  each  other  have  become 
established  on  an  intellectual  and  not  a 
physical  basis  live  together  much  more 
happily  and  contentedly.  Individuals 
whose  main  desire  in  life  has  been  sexual 
meet  old  age  poorly. 

The  aged  deserve  more  careful  and 
routine  observation  than  is  usually  given 
them.  By  careful  and  optimistic  regula- 
tions of  the  daily  life  of  the  aged  many 
years  of  comfort  and  happiness  may  be 
bestowed  upon  them. 


NEWS  ITEMS 

Dr.  D.  G.  Miller,  Morgantown,  spoke  to  the 
medical  students  of  the  University  of  Louisville 
on  the  general  practitioner  in  rural  areas. 


E.  L.  Shiflett,  M.  D.,  has  reopened  his  office 
in  Weissinger-Gaul-bert  Building,  Third  and 
Broadway,  entrance  712  Third  Street,  Louis- 
ville. Practice  limited  to  X-ray  Diagnosis  and, 
at  present,  superficial  X-ray  Therapy.  Super- 
Voltage,  400  Kv.,  offered  when  equipment  de- 
livered. 


Mr.  H.  L.  Williams,  Birmingham,  Alabama, 
has  been  elected  Assistant  to  the  Secretary- 
Manager,  Mr.  C.  P.  Loranz,  of  the  Southern 
Medical  Association.  Mr.  Williams  is  a gradu- 
ate of  Murray  State  Teachers  College,  Ken- 
tucky, where  he  majored  in  journalism.  He 
received  his  M.  A.  degree  from  the  University 
of  Mississippi,  and  served  fifteen  months  in  the 
North  Atlantic  Naval  Service,  and  also  in  the 
South  Pacific. 
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ANNUAL  MEETING  SEPT.  29  OCT.  2,  1947 
LOUISVILLE 


COUNTY  SOCIETY  REPORTS 

Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  was  held  at  the  Henry 
Clay  Hotel,  on  Tuesday,  May  6,  1947  with  26 
members  and  three  guests,  Drs.  Paul  B,  Hall 
and  A.  D.  Slone,  Paintsville,  and  Everett  G. 
Grantham,  Louisville,  present. 

Dr.  Grantham,  as  guest  speaker,  gave  an  in- 
teresting paper  on  Rupture  of  the  Interverte- 
bral Disc. 

The  business  meeting  was  called  to  order  by 
the  President,  Dr.  H.  K.  Baiiley. 

Dr.  Leslie  Winans  made  a request  that  his 
laboratory  be  approved.  Motion  was  made  by 
Dr.  Sam  Smith  that  Dr.  Winan’s  laboratory  be 
approved.  Motion  seconded  and  carried. 

Dr.  Harry  J.  Stone  requested  that  his  labora- 
tory be  approved.  Dr.  E.  W.  Garred  made  a 
motion  that  Dr.  Stone’s  laboratory  ‘be  approv- 
ed. Motion  seconded  and  carried 

The  application  of  Dr.  Edwin  Otis  for  mem- 
bership was  approved,  current  bills  were  pre- 
sented and  approved. 

Dr.  William  Rice  made  a motion  that  the 
secretary  make  forms  for  membership  appli- 
cations. Motion  was  seconded  and  carried. 

There  being  no  further  business,  the  meet- 
ing adjourned. 

Paul  E.  Holbrook,  Secretary. 


Boyle:  The  Boyle  County  Medical  Society 
met  at  the  Ephraim  MoDoweli  Memorial  Hos- 
pital on  May  22,  1947  and  the  meeting  was 
called  to  order  by  the  President,  Dr.  Stuart  P. 
Hemphill.  An  election  of  officers  for  the  com- 
ing year  was  held,  and  Earl  B.  Cay  wood  was 
elected  President;  Bernal  Sharp,  Vice  Presi- 
dent; and  Chris  S.  Jackson,  Secretary  and 
Treasurer.  The  delegate  to  the  State  Associa- 
tion was  Earl  B.  Caywood  and  alternate  dele- 
gate, Chris  S.  Jackson.  The  Board  of  Censors 
elected,  consisted  of  Drs.  O.  L.  May,  Charles 
W.  Caldwell,  and  Earl  B.  Caywood.  The  staff 
of  Kentucky  State  Mental  Hospital  was  invited 
and  attended.  P.  C.  Sanders,  Boyle  County 
Health  Officer,  stated  that  the  Tuberculosis 
fund  in  this  county  amounted  to  over  $3,000 
and  encouraged  all  the  physicians  to  make  use 
of  this  fund  in  diagnosis  and  treatment  through 
the  Health  Office. 

The  guest  speaker  was  Harvey  Chenault, 
Lexington.  He  delivered  a most  instructive  and 
thorough  discussion  on  “The  Surgical  Aspects 
of  Hypertension,”  which  was  followed  by 
general  discussion. 

The  meeting  was  adjourned  at  9:30  P.  M. 

Chris  S.  Jackson,  Secretary. 


Four  County  Medico-Dental:  Physicians  at- 
tending the  Four  County  Medico-Dental  So- 
ciety at  Eddyvilile,  Lyon  County,  Friday  night, 
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May  23,  1947,  were:  Gant  Gaither,  Frank  Bas- 
sett, C.  J.  Purdy,  Hopkinsville;  John  and  Elias 
Futrell,  Cadiz;  G.  E.  Hatcher,  Cerulean;  C.  P. 
Moseley,  D.  J.  Travis,  Eddyville;  Ralph  L. 
Cash,  L.  E.  Nichols,  I.  Z.  Barber,  B.  K.  Amos, 
W.  L.  Cash,  Princeton.  Dentists:  Power  Wolfe, 
B.  L.  Keeney,  W.  E.  Willis,  Princeton;  J.  W. 
Hardin,  Cadiz;  T.  W.  Lander,  Eddyville.  The 
Rev.  R.  K.  Hu-lse,  pastor  of  the  Eddyville 
Methodist  Church,  was  an  invited  guest,  the 
meeting  being  held  in  the  church  with  supper 
served  in  the  church  basement. 

Following  supper,  the  president,  Dr.  Lander, 
called  the  meeting  to  order,  and  a program 
was  rendered  with  Drs.  Bassett  and  Gaither, 
of  Hopkinsville,  the  principal  speakers.  Dr. 
Bassett  discussed  “Anesthesia  in  Emergencies 
with  Special  Reference  to  General  Practition- 
ers.” Dr.  Gaither  discussed  “End  Results  in 
Stomach,  Gall  Bladder  and  Duodenal  Surgery.” 
A general  discussion  followed. 

The  next  meeting  of  the  Society  will  be  held 
in  Cadiz,  on  Friday  night,  July  11,  with  Drs. 
John  Futrell  and  J.  W.  Hardin  in  charge  of 
the  program  and  arrangements. 

W.  L.  Cash,  Secretary. 


Grant:  The  Grant  County  Medical  Society 
held  its  regular  monthly  meeting  at  the  home 
of  Dr.  C.  M.  Eckler,  January  15th.  Members 
present  were  Drs.  R.  E.  Kinsey,  H.  E.  Bierley, 
Lenore  Chipman,  F.  R.  Scroggins  and  C.  M. 
Eckler.  The  meeting  was  called  to  order  by 
the  president,  R.  E.  Kinsey.  The  committee 
for  a revision  of  the  old  fee  schedule  for  medi- 
cal services,  presented  its  report  and  stated 
that  fees  in  this  county  were  lower  than  those 
in  surrounding  counties.  Because  of  increased 
charges  for  rent,  supplies  and  transportation, 
the  members  of  the  society  voted  to  raise  the 
fees  slightly  for  their  services.  The  minimum 
fee  for  office  calls  was  increased  to  $2.00  and 
home  calls  in  the  corporation,  to  $3.00.  For 
mileage  outside  the  -corporation,  33  1-3  cents 
per  mile  is  to  be  charged.  The  patient  is  to 
pay  extra  for  expensive  medicines. 

The  secretary  read  to  the  society,  an  article 
from  the  December  issue  of  the  Journal,  in 
which  Dr.  C.  M.  Eckler  was  given  second  place 
on  the  list  of  physicians  contributing  to  organ- 
ized medicine  in  the  State  of  Kentucky. 

Lenore  Patrick  Chipman,  Secretary 


McCracken:  The  February  meeting  of  the 

McCracken  County  Medical  Society  wTas  held 
at  the  Ritz  Hotel  following  a dinner  at  6:30 
P.  M.,  Wednesday,  February  26,  194?.  Dr.  J. 
E.  Dunn  presided.  After  the  routine  business 
session  a scientific  program  was  presented 
and  consisted  of  “A  Symposium  on  the  Medi- 
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cal  -and  Surgical  Treatments  of  Non-tubercu- 
lous  Diseases  of  the  Chest.” 

W.  E.  Denman  was  unable  to  fill  his  place 
on  the  program  due  to  illntess,  but  his  paper 
was  presented  by  one  of  his  associates.  Drs. 
Duane  Carr  and  E.  F.  Skinner,  Memphis, 
Tennessee,  presented  the  Symposium  which 
was  very  timely  and  covered  the  subject  in 
an  excellent  manner. 

Eugene  L.  D.  Blake,  Secretary. 


McCracken:  The  May  meeting  of  the  Mc- 

Cracken County  Medical  Society  was  held  at 
the  Ritz  Hotel  following  a dinner  at  6:30  P. 
M.  with  the  President,  J.  E.  Dunn,  presiding. 
There  were  twenty-six  members  and  guests 
present.  The  secretary  reported  that  the  Mc- 
Cracken County  Tuberculosis  Association  had 
requested  that  the  Society  approve  their  ef- 
forts in  having  electrical  transcriptions  for 
health  broadcast  over  the  local  radio  station. 
Motion  was  made,  seconded  and  carried  that 
the  Society  do  this. 

Dr.  E.  W.  Jackson  reported  on  the  progress 
of  the  cancer  clinic. 

Dr.  J.  V.  Pace  reported  on  the  progress  of 
the  Red  Cross  Blood  Bank. 

The  scientific  program  consisted  of  a paper 
on  “The  Differential  Diagnosis  of  the  Acute 
Surgical  Abdomen”  by  R.  A.  Griswold,  Louis- 
ville. The  paper  was  very  timely  and  instruc- 
tive. 

After  considerable  discussion  and  questions, 
the  meeting  was  adjourned  at  8:40  P.  M. 

Eugene  L.  D.  Blake,  Secretary. 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  June 
5 at  the  John  Gravies  Ford  Memorial  Hospital. 

After  a delicious  chicken  dinner,  served  by 
the  Hospital  Management,  the  meeting  was 
called  to  order  by  Dr.  Fred  Wilt,  with  the  fol- 
lowing members  present:  Drs.  F.  W.  Wilt,  L. 
F.  Heath,  H.  H.  Roberts,  W.  A.  Alphin,  A.  F. 
Smith,  H.  G.  Wells,  E.  C.  Barlow,  H.  V.  John- 
son. Dr.  George  Jacobs,  the  new  minister  of 
the  Christian  Church  was  also  present.  Min- 
utes of  previous  meeting  were  read  and  ap- 
proved. 

Dr.  Wells  made  a report  on  last  meeting  of 
Board  of  Trustees.  He  said  they  were  contem- 
plating an  attempt  to  clear  the  title  with  a 
view  of  having  the  people  vote  on  bond  issue 
for  enlarging  the  Hospital. 

Mrs.  Morris,  Superintendent,  reported  that 
Miss  Aldrich  had  agreed  to  do  full  time  work 
as  laboratory  technician  and  she  also  urged  the 
doctors  to  dismiss  their  patients  in  the  morn- 
ing rather  than  waiting  till  the  afternoon  when 
the  bookkeeper  was  gone.  She  also  said  that 
the  room  rates  should  be  raised  in  accordance 
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to  that  of  surrounding  hospitals. 

It  was  moved  and  seconded  that  a third 
laboratory  technician  be  employed  to  carry  on 
the  greater  amount  of  work.  The  motion  was 
carried. 

it  was  moved  and  seconded  that  a commit- 
tee be  appointed  to  contact  the  American 
Legion  and  see  that  a voluntary  list  of  blood 
donors  be  obtained  and  this  motion  was  car- 
ried. The  President  then  appointed  Dr.  Wells 
and  himself  as  a committee  of  two  to  contact 
the  American  Legion. 

The  program  was  then  turned  over  to  Dr. 
Wells,  who  read  a most  interesting  paper  on 
Cause  and  Treatment  of  Surgical  Shock. 

H.  V.  Johnson,  Secretary. 


Southwestern:  The  78th  annual  meeting  of 
the  Southwestern  Kentucky  Medical  Associa- 
tion was  held  at  the  Ritz  Hotel  in  Paducah, 
on  Tuesday,  May  1.3,  1947,  beginning  at  1:00 
P.  M. 

The  afternoon  session  of  the  scientific  pro- 
gram consisted  of  two  motion  picture  films 
shown  through  the  courtesy  of  Mead  Johnson 
& Co.,  one  being  on  “The  Significance  of  a 
Complete  Preventive  Medical  Program  for 
Children,”  and  the  other  on  “An  Introduction 
to  Adolescence.”  This  was  followed  by  a paper 
on  “The  Uses  of  Penicillin  and  Streptomycin” 
by  Dr.  Carl  G.  Harford,  St.  Louis,  Missouri. 
Next  came  a paper  by  Dr.  Willard  Allen,  St. 
Louis,  Missouri,  on  “Clinical  Uses  of  the  Sex 
Hormones.”  The  final  paper  for  the  afternoon 
was  ‘‘Radiation  Treatment  of  Cancer  of  the 
Reproductive  Organs”  by  Dr.  James  F.  Nolan, 
of  St.  Louis. 

After  an  enjoyable  social  hour,  dinner  was 
served  at  6:00  P.  M. 

The  business  session  was  opened  at  7:00  P. 
M.,  with  President  D'r.  Russell  Rudd  presiding. 
The  minutes  were  read  and  approved.  Dr. 
Goodloe  made  a motion,  seconded  by  Dr. 
Robertson,  that  the  booklet  on  the  history  of 
the  association  be  brought  up  to  date  and  re- 
printed. Motion  was  passed.  Motion  was  made 
by  Dr.  Blake  and  seconded  by  Dr.  Decker  that 
all  the  speakers  of  the  day  be  made  honorary 
members.  Motion  was  carried. 

Motion  was  made  by  Dir.  Goodloe  and  sec- 
onded by  Dr  Robertson  that  all  members  who 
had  been  practicing  over  50  years  be  made 
life  members.  Motion  was  carried. 

The  Credentials  Committee  reported  that 
Dr.  Ralph  Cash  was  elected  to  membership  by 
unanimous  vote. 

Dr.  Goodloe  gave  the  report  of  the  Necro- 
logy Committee  and  paid  tribute  to  our  col- 
league, Dr.  George  Payne,  Bardwell. 

The  election  of  officers  was  held  and  result- 
ed in  the  following:  President,  Dr.  J.  E.  Dunn; 


1st  vice-president,  Dr.  John  Samuels;  2nd  vice- 
president,  Dr.  Horace  Titaworth;  Secretary - 
Treasurer,  Dr.  E.  L.  Blake. 

The  scientific  program  for  the  evening  con- 
sisted of  a paper  by  Dr.  Lytle  Atherton,  Louis- 
ville, on  “The  Diagnosis  and  Management  of 
Prostatism”  followed  by  a paper  by  Dr.  Mal- 
com  Thompson,  Louisville,  on  “The  Diseased 
Gallbladder.” 

Eugene  L.  D.  Blake,  Secretary. 


Union:  The  Union  County  Medico-Dental 

Society  met  in  regular  quarterly  session  at 
Our  Lady  of  Mercy  Hospital  in  Morganfield 
on  the  evening  of  May  20,  1947.  After  a deli- 
cious meal  the  meeting  was  called  to  order  by 
Dr.  Carr.  The  minutes  of  previous  meeting 
were  read  and  approved. 

Application  of  Dr.  George  Welker,  a World 
War  II  veteran  from  Long  Island,  New  York, 
for  membership  in  the  society  was  read  and 
unanimously  approved.  Dr.  Welker  will  be 
associated  with  Dr.  D.  V.  Smith,  Morganfield. 

Dr.  Carr  appointed  Dr.  D.  V.  Smith  as 
chairman  of  a committee  to  draw  up  resolu- 
tions for  the  passing  of  Dr.  David  Donan. 
Copies  of  the  resolution  are  to  be  sent  to  Dr. 
Donan’s  family,  county  newspapers,  the  Jour- 
nal, and  secretary  of  the  county  society  for 
incorporation  in  the  minutes. 

Dr.  Carr  opened  nomination  for  delegate 
and  alternate  to  the  State  Medical  Association 
Meeting  in  Louisville  from  September  29  to 
October  2,  1947.  Dr.  Allen  nominated  Dr. 
Humphrey.  Seconded  by  Dr.  Smith,  motion 
passed.  Dr.  Allen  nominated  Dr.  Conway  as 
alternate.  Seconded  by  Dr.  Carr,  motion  pass- 
ed. 

The  society  spent  $22.00  for  flowers  for  Dr. 
Donan’s  funeral.  It  was  decided  to  raise  this 
amount  now  rather  than  use  the  treasury. 

The  Union  County  censor  is  Dr.  H.  B.  Allen 
of  Morganfield. 

Our  next  meeting  will  be  in  August  and 
the  society  approved  a motion  that  a district 
meeting  be  held  at  the  Legion  Hut  in  Morgan- 
field on  the  evening  of  August  19,  1947  at 
6:00  P.  M. 

The  secretary  is  to  write  Dr.  E.  L.  Gates, 
Greenville,  councilor  of  this  district,  to  ar- 
range this  meeting.  Dr.  Gray  of  Waverly  at- 
tended tonight’s  meeting. 

The  following  members  were  present: 

Drs.  G.  B.  Carr,  J.  W.  Conway,  H.  B.  Stew- 
art, W.  H.  Puryear,  H.  B.  Allen,  C.  P.  Cotting- 
ham,  T.  P.  Gray,  William  Humphrey,  D.  V. 
Smith,  George  Welker,  George  Higginson,  Mr. 
J.  N.  Whitsell,  Mr.  Leo  Wathen,  Mr.  J.  N. 
Hardesty. 

William  Humphrey,  Secretary 
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Union:  The  following  resolution  was  unan- 
imously adopted  at  the  Union  County  Medical 
and  Dental  Society,  May  20,  1947: 

Whereas,  God  in  His  infinite  wisdom  has 
called  one  of  our  members  to  rest. 

Whereas,  Dr.  David  Donan  was  an  active 
member  of  the  Union  County  Medical  and 
Dental  Society,  as  an  active  practicing  physi- 
cian in  Union  County. 

Therefore  be  it  resolved:  That  we  the  mem- 
bers of  the  Union  County  Medical  -and  Dental 
Society  and  staff  of  Our  Lady  of  Mercy  Hos- 
pital express  our  deep  regret  at  his  passing 
and  our  sympathy  to  those  of  his  family  who 
survive. 

Be  it  further  resolved:  That  a copy  of  this 

resolution  be  spread  on  the  minutes  of  the 
Union  County  Medical  and  Dental  Society  and 
of  the  staff  of  Our  Lady  of  Mercy  Hospital,  a 
copy  be  sent  to  the  family  and  that  they  be 
published  in  the  Journal. 

D.  V.  Smith, 

Committee  Chairman. 


IN  MEMORIAM 


R.  C.  COOMER,  M.  D. 

Richmond 
1874  - 1947 

Dr.  R.  C.  Coomer,  Richmond,  age  73,  died 
May  5,  1947.  He  had  been  a practicing  physi- 
cian in  Madison  County  for  45  years.  He  was 
born  in  Lee  County,  Kentucky  and  was  gradu- 
ated from  the  Kentucky  School  of  Medicine  in 
1902.  Dr.  Coomer  was  a member  of  his  county, 
state  and  national  medical  associations. 


Dr.  W.  B.  McClure,  89,  Lexington,  died  June 
10.  He  was  a prominent  retired  nose  and 
throat  specialist.  He  was  a native  of  Louisa. 
Dr.  McClure  served  as  Treasurer  of  the  Ken- 
tucky State  Medical  Association  from  1903  to 
1929,  and  was  elected  president  in  1930. 


NEWS  ITEMS 

Kentucky  veterans  who  receive  disability 
compensation  and  fail  to  report  promptly  for 
physical  examinations  when  notified  by  the 
Veterans  Administration,  face  the  loss  of  such 
payments  under  new  procedures  authorized 
May  1,  it  was  announced  today  by  the  VA’s 
Regional  Chief  Medical  Officer,  Dr.  O.  P. 
Miller.  Veterans  iwho  have  filed  new  applica- 
tions for  disability  compensation  will  indefi- 
nitely delay  all  action  on  their  claims  when 
they  fail  to  keep  examination  appointments. 

During  the  past  two  months,  approximately 
20%  of  all  veterans  scheduled  for  physical  ex- 
aminations failed  to  report.  Dr.  Miller  said 
records  of  delinquent  veterans  will  be  endorsed 
“Failure  to  Cooperate”  and  all  payments  or 
further  action  will  be  subject  to  immediate 
discontinuance.  Payments  will  not  be  restored 
unless  an  examination  by  VA  indicates  such 
payments  are  justified. 

Dr.  Miller  pointed  out  that  rigid  enforce- 
ment of  the  regulation  is  necessary  to  pro- 
vide improved  service  to  all  veterans.  He  urged 
veterans  to  report  promptly  for  all  examina- 
tions in  order  to  prevent  increases  in  backlogs 
and  assure  full  utilization  of  professional  per- 
sonnel. 

VETERANS  ADMINISTRATION 
Regional  Office 
1405  W.  Broadway 
Louisville  1,  Kentucky 
Office  of  the  Manager 


Dr.  William  H.  Bizot  announces  the  opening 
of  his  offices  for  the  practice  of  General  Sur- 
gery, 525  Fincastle  Building,  Louisville.  Hours: 
1 to  3 or  by  appointment.  Wabash  4170. 


Dr.  R.  G.  E.  Haymond,  69,  former  operator 
of  a small  hospital  in  Louisville  and  also  a 
graduate  of  the  old  Louisville  School  of  Medi- 
cine, died  at  his  home  near  Waldron,  Indiana, 
June  20. 


Dr.  Harold  F.  Miller,  45,  Louisville,  died  June 
19th,  of  a heart  attack  in  his  office  in  the 
Francis  Building.  He  was  a native  of  Barbour- 
ville,  and  was  graduated  from  the  Louisville 
School  of  Medicine  in  1925. 


Former  City-County  Health  Director  of 
Louisville  and  Jefferson  County,  Dr.  Hugh  R. 
Leavell,  now  professor  of  Public  Health  Prac- 
tices at  Harvard  University,  declined  an  offer 
from  New  York’s  Governor,  Thomas  E.  Dewey, 
to  become  New  York  State  Director  of  Health. 
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James  A.  Wallace,  M.  D.  S.  N.  Brinson,  M.  D.  Charles  W.  Miller,  Jr.  M.  D.  Walter  R.  Wallace 
Medical  Director  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE.  KENTUCKY 


For  all 
types  of 
Nervous 
and 
Mental 
Diseases 


Large, 
beautiful 
grounds 
for  the 
use  of 
patients 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hard’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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BOOK  REVIEWS 

GYNECOLOGY  with  a section  on  FEMALE 
UROLOGY:  By  Lawrence  R.  Wharton,  Ph.  B„ 
M.  D.,  Assistant  Professor  of  Gynecology,  The 
Johns  Hopkins  Medical  School;  Assistant  At- 
tending Gynecologist,  The  Johns  Hopkins  Hos- 
pital; Consultant  in  Gynecology,  the  Union  Me- 
morial Hospital,  Hospital  for  the  Women  of 
Maryland,  Sinai  Hospital  and  Church  Home 
and  Infirmary.  Second  Edition.  1027  pages, 
with  479  illustrations  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1947.  Price  $10.00. 

The  clear  presentation  of  the  medical  and 
surgical  facts  of  Gynecology  together  with 
female  Urology  made  the  first  edition  an  out- 
standing success.  In  the  second  edition,  Dr. 
Wharton  has  brought  the  material  up  to  date 
in  all  sections  and  has  re-written  and  with  il- 
lustrations added  new  chapters  on  technique, 
female  urethra  and  radiology. 

Much  of  value  has  been  brought  out  in  his 
discussions  on  sterility,  functional  uterine 
bleeding  and  malignancy. 

The  section  on  Female  Urology  has  been 
greatly  improved  and  a section  on  water  cys- 
toscopy added. 

For  the  Gynecologist,  Obstetrician,  Practi- 
tioner or  student,  this  treatise  is  clearly  a 
“must.” 

W.  O.  Johnson,  M.  D. 


REHABILITATION  THROUGH  BETTER 
NUTRITION — University  of  Cincinnati  Stu- 
dies in  Nutrition  at  the  Hillman  Hospital,  Bir- 
mingham, Alabama:  By  Tom  Spies,  M.D.,  from 
the  Department  of  Internal  Medicine,  Univer- 
sity of  Cincinnati  College  of  Medicine.  94  p„ 
50  Fig.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1947.  Price  $4.00. 

This  book  will  be  welcomed  by  every  prac- 
ticing physician.  Doctor  Spies  summarized  all 
that  he  has  learned  in  his  nutrition  clinics  in 
such  a form  that  the  practicing  physician  can 
use  the  facts  in  achieving  rehabilitation  of  pa- 
tients with  nutritive  failure.  He  states  in  the 
preface  that  “the  extent  of  disability  and 
economic  loss  from  ill  health  related  directly 
or  indirectly  to  impaired  nutrition  is  unknown, 
largely  because  many  physicians  (1)  do  not 
recognize  deficiency  diseases  or  (2)  fail  to 
realize  how  seriously  deficiencies  can  affect 
health,  and  so  fail  to  treat  them  adequately.” 

This  book  is  a report  on  the  Birmingham 
study.  Vitamin  deficiencies,  anemias  and  pro- 
tein deficiencies  are  discussed  individually  in 
detail.  The  discussion  of  therapeutic  princi- 
ples and  results  give  practical  help  to  the 
practicing  physician.  The  book  is  well  illus- 
trated with  photographs,  charts  and  graphs. 

The  author  states  that  “By  the  application 
of  the  methods  of  diagnosis  and  therapy  de- 


scribed in  this  monograph  I feel  reasonably 
certain  that  the  physician  will  be  gratified  by 
seeing  many  patients  fully  recover  their 
health  and  return  to  employment.  It  must  be 
kept  in  mind,  however,  that  nutritive  failure 
usually  has  taken  months  or  years  to  develop 
and  it  cannot  be  overcome  quickly.  The  phy- 
sician should  not  consider  his  patient  ade- 
quately treated  until  good  health  is  regained 
and  maintained. 

Mildred  E.  Neff 


PHARMACOPOEIA  OF  THE  UNITED 
STATES  OF  AMERICA,  Thirteenth  Revision 
(U.  S.  P.  Xni)  Mack  Pulblishing  Company, 
Easton,  Pa.  957  pages. 

The  thirteenth  revision  of  the  Pharmacopo- 
eia became  official  from  April  1,  1947.  The 
admissions  to  the  thirteenth  revision  have 
been  restricted  by  those  therapeutically  active 
agents,  germicides,  anesthetics,  diagnostic 
agents,  and  other  necessary  medical  aids 
which  reflect  the  best  state  of  medical  knowl- 
edge of  today.  The  change  in  title  arrange- 
ment was  authorized  for  this  Pharmacopoeia, 
and  for  the  first  time  the  English  titles  occupy 
the  leading  position  and  determine  the  alpha- 
betical arrangement  of  the  monographs.  As 
the  official  standard  of  drugs  under  the 
Federal  Food,  Drug  and  Cosmetic  Law,  and 
the  State  Drug  Law  in  Kentucky,  this  publi- 
cation is  of  importance  to  every  physician  and 
pharmacist  in  the  State. 

Sarah  Vance  Dugan 


MILK  AND  FOOD  SANITATION  PRAC- 
TICE: H.  S.  Adams,  B.  Sc.,  Chief,  Bureau  of 
Environmental  Hygiene,  Division  of  Public 
Health,  Minneapolis,  and  Lecturer,  School  of 
Public  Health,  University  of  Minnesota.  Com- 
monwealth Fund,  New  York,  1947.  311  pages. 
$3.25. 

The  Text  is  a practical  one  for  local  sanita- 
rians, inspectors  and  health  officers.  It  covers 
in  detail  the  public  health  requirements  for 
the  market  milk  supply  and  retail  food  es- 
tablishments, particularly  restaurants.  It  con- 
tains numerous  valuable  illustrations  and 
charts  for  reference  and  educational  material. 
The  references  and  bibliography  are  extensive, 
and  the  appendices  give  important  material 
for  use  of  sanitation  officers  in  food  inspection. 

For  the  inspector  or  health  officers  in  an 
isolated  community  this  publication  brings  in 
one  volume  the  answers  to  the  innumerable 
perplexing  questions  that  arise  daily  in  the 
field  of  food  handling,  and  is  replete  with  the 
most  recent  information  on  this  subject. 

S.  V.  Dugan 
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With  every  elevation 
in  the  pollen  count, 
the  asthmatic  patient 
suffers  a 

comparable  increase 


in  the  severity 


AMI  NOPH  YLLI N 

Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


of  symptoms. 

In  the  dyspnea 
of  allergic  asthma, 
Aminophyllin 
has  been  found 


SEARLE 


to  provide 
efficient  relief. 
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A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


The  Cincinnati  Sanitarium 


Sstahiished  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 


TREATMENT  OF  MENTAL 
DISEASES 


Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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Worth  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  ^of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  menial  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


Have  a Coke 
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DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

^SrIjordo^^ 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

219-222  Masonic  Bldg. 
Owensboro,  Ky. 

Phones:  Res.  1202  Office  1036 

Hours  1:00  to  4:00  Except  Thursday 

By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-5213  Hi-7332 

DR.  MAURICE  G.  BUCKLES 
DR.  RAYMOND  C.  COMSTOCK 
Diseases  of  the  Lungs 
Chest  Surgery  Bronchoscopy 

1010  Heyburn  Building 
JAckson  7107  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 
154  N.  Upper  St.  Lexington,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

N EUROPSYCHIATRY 

Office  Hours 
11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 
879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811 
Res^ffi.J)096 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 


DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 


Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 


DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1 - 4 Phone:  Wabash  9998 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

2208  Dundee  Road 
HI  - 5379  Louisville  5,  Ky. 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 


DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 


DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 


DR.  LEWIS  FINE 
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DR.  JULIAN  R.  KAUFMAN 

Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  Appointment  Only 
Phone  CL  1456 
Francis  Building 
Louisville  2,  Ky. 


FOR  SALE 


DR.  U.  R.  ULFERTS 

523  HEYBURN  BUILDING 
Louisville  2,  Kentucky 

X-RAY  AND  RADIUM  IN  DIAGNOSIS  AND  TREATMENT 
Telephone  WAbash  3712  Hours: — 10:00  to  4:00 

Successor  to  Dr.  Charles  D.  Enfield 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours— 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 


METABOLIC  RATE 
PATHOLOGY 


BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


Drs.  John  D.  and  Wm.  K.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
iion.  Secretary,  Commercial  Teachers  Training.  Ask  us  for  fuller  information. 


. — A complete  line  of  laboratory 

controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 

K>  ; 47  Z)ke  Zemmer  Company 

PITTSBURGH  13.  PA. 


Oakland  Station 
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Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN.  MISSISSIPPI 

Diagnosis  and  treatment  of  mild  ner- 
vous and  mental  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulih,  Metrazol, 
Electro-shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the  American  Psychiatric 
Association 


6^ 


'eat' 


On  The  Kratzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY—EKG  AND  BMR  EQUIPMENT— STEREO- 
SCOPIC X-RAY — HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomat*.  American  Board  of  Psychiatry  A Nearolofy.  l»c 

DIRECTOR 
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HARDENED  SAFETY  LENSES 


. . . are  lenses  which  have  been  ground  to  a predetermined  thickness  and 
processed  by  a special  heat  treatment. 

For  protection  against  eye-injury,  hardened  lenses  should  be  given 
consideration  when  fitting  children  and  industrial  workers. 

We  can  supply  hardened  lenses  in  any  type  of  white  of  tinted  lens. 

OSTERTAG  OPTICAL  SERVICE 

St.  Louis,  Mo.  Oklahoma  City,  Okla.  Alton,  111. 

Missouri  Theatre  Bldg.  Medical  Arts  Bldg.  Commercial  Bldg. 
Louisville,  Ky.  Indianapolis,  Ind. 

Brown  Bldg.  33  Monument  Circle 


“With  all  this  business- 
why  aren’t  railroads  making  more  money?” 


Railroads  are  busy  these  days  — as  busy 
as  they  were  during  the  war. 

They  are  hauling  more  freight  than 
ever  before  in  peacetime  — a volume  of 
traffic  equivalent  to  moving  a million 
tons  a mile  every  minute. 

With  all  this  traffic,  it’s  no  wonder 
some  people  think  railroads  are  making 
lots  of  money. 

But  they  are  not.  In  1946,  they  made 
only  2%%  on  their  net  investment  in 
the  cars  and  engines,  the  tracks  and  ter- 
minals, the  shops  and  signal  systems, 
and  all  the  other  things  which  railroads 
have  to  provide  and  maintain  in  order 


to  serve  you.  And  this  year,  even  with 
the  new  freight  rates  which  went  into 
effect  January  1,  1947,  they  won’t  make 
much,  if  any,  more. 

Why? 

Simply  because  the  cost  of  producing 
rail  transportation  has  gone  up  so  much 
faster  and  farther  than  the  price  at 
which  it  is  sold. 

The  average  cost  of  materials,  sup- 
plies, and  fuel  is  up  more  than  60% 
since  1939. 

Wages  are  up  more  than  50%. 

But  the  average  revenue  the  railroads 


receive  for  hauling  a ton  of  freight  one 
mile  is  less  than  15%  higher  now  than 
it  was  in  1939,  before  the  war.  And  it’s 
nearly  20%  lower  than  it  was  in  1921. 

The  result  is  that  — even  if  the  record- 
breaking  peacetime  traffic  continues  — 
the  railroads  in  1947  will  earn  only 
about  3%.  That’s  only  half  of  the  6% 
which  nine  people  out  of  ten  think 
would  be  no  more  than  a fair  profit  — 
and  which  is  necessary  if  railroads  are  to 
keep  on  investing  in  better  plant  and 
equipment  for  better  service  to  you. 
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W BENADRYL 


hydrochloride 


KA  PSEALS® 

50  mg.  each, 
in  bottles  of  100 
and  1000. 


The  results  of  a recent  survey  of  the  clinical  use  of 

Benadryl  (diphenhydramine  hydrochloride)  in  2665 
patients  are  shown  in  the  accompanying  table. 

The  efficacy  of  this  new  antihistaminic 

is  also  attested  to  in  over  150  reports 
published  in  the  medical  literature. 


ELIXIR 
10  mg.  in  each 
teaspoonful,  in  pints 
and  gallons. 


CAPSULES 
25  mg.  each, 
in  bottles  of 
100  and  1000. 


Clinical  Entity 

in 

H- 

Z 

UJ 

Patients 

Satisfastory 

Questionable 

No 

Benefit 

% Showing 
Improvement 

h- 

< 

URTICARIA 

Q- 

m 

766 

692 

16 

58 

90.3 

VASOMOTOR  RHINITIS 

•o 

349 

268 

2 

79 

76.7 

ECZEMA 

CN 

128 

79 

7 

42 

61.7 

HAY  FEVER 

z 

42S 

350 

36 

39 

82.4 

ASTHMA 

-J 

435 

275 

1 

153 

63.2 

MIGRAINE 

> 

0£ 

73 

48 

1 

24 

65.7 

ANGIONEUROTIC  EDEMA 

a 

< 

z 

54 

46 

1 

7 

85.2 

ATOPIC  DERMATITIS 

(6 

42 

1 

23 

63.6 

PRURITUS 

ui 

ca 

24 

18 

6 

75.0 

ERYTHEMA  MULTIFORME 

X 

28 

22 

6 

78.6 

DERMOGRAPH  IA 

tz 

20 

15 

5 

75.0 

FOOD  ALLERGY 

5 

37 

32 

5 

86.5 

CONTACT  DERMATITIS 

tn 

h- 

_l 

63 

49 

14 

77.7 

PHYSICAL  ALLERGY 

3 

in 

11 

7 

4 

63.6 

REACTIONS — ANTIBIOTIC 

UJ 

84 

81 

1 

2 

96.4 

REACTION  S — D R U G S 
REACTIONS  — BIOLOGICS 

U 

1- 

46 

12 

42 

12 

4 

91.3 

100.0 

DYSMENORRHEA* 

3 

UJ 

Q. 

< 

44 

38 

6 

86.3 

TOTALS 

1 ! 

266S 

2116 

72 

478 

79.39 

' 

- 1 

*lhose  cases 

due  to  bislamine-induced  spasm  0/  smooth  muscle. 

enadryl 

hydrochloride 


C * h, 
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PARKE.  DAVIS  & COMPANY.  DETROIT  32.  MICHIGAN  * t * ► 
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KENTUCKY  TUBERCULOSIS  ASSOCIATION  REPORTS 
LEADING  CAUSES  OF  DEATH  FROM  DISEASE  IN  VARIOUS  AGE  GROUPS 


Age  Croups  5-14 

15-24 

25-34 

35-44 

45-54 

55-64 

1st 

Heart  Diseases 

Tuberculosis 

Tuberculosis 

Heart  Diseases 

Heart  Diseases 

Heart  Diseases 

2nd 

Pneumonia 

Heart  Diseases 

Heart  Diseases 

Cancer 

Cancer 

Cancer 

3rd 

Appendicitis 

Diseases  of 
pregnancy,  etc. 

Cancer 

Tuberculosis 

\ 

Cerebral 

hemorrhage 

Cerebral 

hemorrhage 

4th 

Tuberculosis 

Pneumonia  t 

Diseases  of 
pregnancy,  etc. 

.Nephritis 

Nephritis 

Nephritis 

5th 

Cancer 

Nephritis 

Pneumonia 

Pneumonia 

' - V ’ . • . 

Tuberculosis 

Diabetes 

6th 

Nephritis 

Appendicitis 

Nephritis 

Cerebral 

hemorrhage 

Pneumonia 

Pneumonia 

7th 

Congenital 

malformations 

Cancer 

Cerebral 

hemorrhage 

Syphilis 

Syphilis 

Tuberculosis 

Source  U S Census  Bureau.  194  3 


WHILE  THE  PATIENT  WAITS, 


During  the  past  12  months, 
HYGEIA,  the  Health  Maga- 
zine, published  210  articles 
on  patient-doctor  coopera- 
tion, health  education  and 
medical  service. 


AMERICAN  MEDICAL  ASSOCIATION 
535  W.  Dearborn  Stroot 
Chicago  10 


□ a free  copy  of  HYGEIA 

□ a year's  subscription.  $2.50  (Bill  later, 


Dr.  ..... 

Address- 

City^. 


Is  HYGEIA  found  regularly 
in  your  waiting  room? 


FOR  SALE:  Personal  Property  of  Dr.  D.  C.  Donan,  Deceased,  Situated 

at  223  N.  Court  Street,  Morganfield,  Ky. 


INCLUDING:  Modern  Office  Furniture,  Professional  Instruments  and 

Equipment;  Large  Medical  Library;  Complete  Inventory 
of  Medicines  and  Supplies. 

CONTACT:  D.  C.  Donan,  Jr.,  Executor, 

124  N.  Broadway,  Morganfield,  Kentucky. 
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yeaning  - 


No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 


This  similarity  to  breast  milk  is  definitely  desirable- 
birth  until  weaning. 


-from 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


SIM1UAC 
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You  Can  Speak  with  Conviction 
When  You  Choose  "TS 

Dorset} 


Constantly  aware  of  the  responsibility  to  your  patient,  your  profession  and 
yourself,  you  and  every  careful  physician  will  think  twice- -or  a dozen  times-- 
before  prescribing  the  products  of  a given  pharmaceutical  manufacturer. 


When  you  do  name  a manufacturer,  you  speak  with  conviction. 

Many  doctors  are  prescribing  Dorsey  pharmaceuticals  routinely,  confidently. 

Their  confidence  is  justified  because  Dorsey  products  are  made  according 
to  rigidly  standardized  procedures  ...  in  fully  equipped  modern  labora- 
tories . . . under  the  supervision  of  capable  chemists  and  technicians. 

Whenever  a Dorsey  product  will  serve  your  purpose,  you  can  prescribe 
with  conviction:  "Dorsey." 


THE  SMITH-DORSEY  COMPANY 

LINCOLN,  NEBRASKA 


Branches  at'  Dallas  and  Los  Angeles 

MANUFACTURERS  OF 


PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY 
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The  First  Surgical  Operation  was 
performed  with  a sharp  stone  and  firebrand 
in  Neolithic  Egypt.  A skull  was  pierced  to 
let  out  evil  spirits.  The  patient  survived. 
Modern  trephining  was  on  the  way. 

The  First  Dental  Operation,  in  the  era 
of  the  Pharaohs,  was  extraction  by  an  in- 
strument shaped  like  a goat’s  foot.  Re- 
placements were  of  wood,  ivory,  metal 


buttons  and  ox  teeth.  Modern  dentures 
were  on  the  way.  But  the  modern  concept 
of  the  doctor’s  responsibility,  as  set  forth  in 
malpractice  law,  was  not  yet  on  the  way. 

A First  Operation  Today  is  wisely 
avoided  by  most  doctors  until  they  have 
secured  their  Medical  Protective  policy — 
providing,  as  it  does,  complete  coverage  and 
confidential  preventive  counsel. 


Professional  Protection  exclusively.  . . since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Jackson  6041 
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What  every  bride  shouldn't ' know: 


What  it  feels  like  to  be  poor  . . . 

What  it  feels  like  when  your  first-born 
needs  an  expensive  doctor — and  you  can’t 
afford  it  . . . 

What  it’s  like  wanting  a home  of  your 
own  . . . and  never  quite  getting  it  . . . 

What  it’s  like  having  your  kids  grow  up 
not  knowing  whether  they’ll  ever  get  to 
college  . . . 

What  it’s  like  to  see  the  Joneses  and 
the  Does  and  the  Smiths  able  to  travel 
abroad — but  never  you  . . . 

What  it’s  like  to  have  to  keep  telling 
yourself,  "He  may  not  have  money,  but 


he’s  my  Joe.” 

There  is  no  cure-all  for  all  these  things. 

But  the  closest  thing  to  it  for  most  of 
us  is  buying  U.S.  Savings  Bonds  — auto- 
matically. So  here’s  a bit  of  friendly  ad- 
vice for  newlyweds: 

Get  on  the  Payroll  Savings  Plan 

where  you  work  or  the  Bond-a-Month 
Plan  where  you  have  a checking  account. 

Either  plan  helps  you  save  money  regu- 
larly, automatically,  and  surely , for  the 
things  you  want. 

It’s  one  of  the  finest  things  you  can  do 
to  start  married  life  right. 


Save  the  easy,  automatic  way.  ..with  U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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Some  things  you  would  like  your  patients  to  know 

about  Epilepsy 

The  educational  message  on  Epilepsy,  shown  below,  will  appear  in  full  color 
in  LIFE  and  other  national  magazines  . . . reaching  an  audience  of  more  than 
22  million  people.  This  is  No.  205  in  the  “See  Your  Doctor”  series,  published 
_ by  Parke-Davis  in  behalf  of  the  medical  profession. 
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° . the  Off- SS  ?£p  >•  51  n Tenth ..Street  Bowling  Green,  Ky.  Entered  as  second-class  matter,  October  22,  1906, 

at  the  lost  Office  at  Bowling  Green  Ky.,  under  act  of  Congress,  March  3,  1879.  Acceptance  for  mailing  at 
sPecial  rates  postage  provided  for  in  Section  1103,  act  of  October  3,  1917,  authorized  May  25,  1920. 


lew  <7lhl  Edition . . .CECIL’S  MEIIIIME . . Just  Heady! 

• • • 16  completely  new  contributions;  55  entirely  rewritten  discussions;  more  than  50 
new  illustrations  (making  a total  of  377  on  244  figures,  18  in  colors) : These  are  the 
principal  highlights  of  the  revision  of  Cecil’s  Textbook  of  Medicine — a revision  that 
has  brought  the  entire  work  in  step  with  modern  theory  and  practice.  In  the  New  (7th) 
Edition,  162  American  Teacher-Specialists  have  come  together  under  Dr.  Cecil’s  editor- 
ship to  give  a concise  yet  detailed  coverage  of  every  disease  that  will  normally  be  met 
in  the  study  and  practice  of  medicine.  For  each  disease,  full  discussions  are  given  of 
etiology,  pathology,  methods  of  examination,  tests  and  their  technic,  complete  diag- 
nostic procedures,  and  prognosis.  Therapy  is.  of  course,  thoroughly  presented,  includ- 
ing use  of  streptomycin  and  other  new  and  important  agents. 


Medical  ^TT"  ^ RuSSELL  L‘  Cecil’  m-  Professor  of  Clinical  Medicine,  Cornell  University 

Medical  c n ' 7 ^stance  of  Walsh  McDermott,  M.  I).,  Associate  Professor  of  Medicine,  Cornell  University 

Neurology”  Cornell Tt"*  * r'  D’SeaSeS  of  the  Nervous  S>'stem:  Harold  G.  Wolff,  M.  D„  Associate  Professor  of 

Neurology,  Cornell  University  Medical  College.  1730  pages,  7”  x 10”,  illustrated.  $10.00. 


w.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 


The  traditional  efforts  to  escape 
from  areas  of  “high  pollen  count” 
by  plane,  car,  train  or  ship  may 
frequently  be  unnecessary.  This 
summer  many  people  will  be 
able  to  stay  at  home,  or  go 
vacationing  from  preference 
rather  than  from  the  necessity 
of  escape.  The  reason  is 

. The  patient  will 
appreciate  the  facility  with 
which  this  antihistaminic  induces 
relief  from  the  symptoms  of 
allergy.  In  most  cases,  from 
25  to  50  mg.  are  sufficient  to 
produce  complete  symptomatic 
relief. 


(diphenhydramine 
hydrochloride)  is  available  in 
Kapseals®  of  50  mg.  each,  in 
capsules  of  25  mg.  each,  and 
as  a palatable  elixir  containing 
10  mg.  in  each  teaspoonful. 


t*  T 4 


"r 
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Robert  Koch  ( 1843-1910 ) proved  it  in  bacteriology... 

Koch  showed  in  his  postulates  that  he  knew  the  value  of  experience:  Specificity 
is  demonstrated  only  when  the  microorganism  (1)  is  present  in  all  cases  of  the 
disease,  (2)  can  be  cultivated  in  pure  culture,  (3)  produces  the  disease  in 
susceptibles  on  inoculation,  and  (4)  can  be  recultivated  in  pure  culture. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


The  wartime  cigarette  shortage  was  a real  experience 
for  smokers.  Millions  of  people  smoked  whatever  brand 
was  available — more  different  brands  than  they  might 
ordinarily  have  tried  in  years.  And  from  that  experience 
so  many  more  smokers  chose  Camel  as  their  cigarette  that 
today  more  people  are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  demand,  we  don’t 
tamper  with  Camel  quality.  Only  choice  tobaccos,  *'r  1 
properly  aged,  and  blended  in  the  time-honored 
Camel  way,  are  used  in  Camels. 

yteeonting  to  a recent  Nation  wide  surrey'' 


More  Doctors  smoke  Camels 


t/ian  ativ  ot/ier  cigarette 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem.  North  Carolina 
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for  an  active  mi 

....a  “PLUS” 


The  "sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarin" 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things". ..such  are  the  results  which  may  usually  be  expected 
following  "Premarin"  administration  . . . therapy  with  a "plus." 

"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  rout©  with 
comparative  freedom  from  untoward  side  effects. 

"Premarin"  is  available  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(eq-uine) 


" Premarin 


55 

® 


AY  ERST,  McKENNA  & HARRISON  Limited 


22  EAST  40th  STREET,  NEW  YORK  16,  N.  Y. 
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Patient,  para  IV, 
has  never  worn  an 
abdominal  support 
during  previous  preg- 
nancies. Came  for 
support  when  seven 
months  pregnant. 


C/YAP 


By  relieving  the  forward  and  downward  shift  of  the  enlarged  uterus,  Camp 
prenatal  supports  take  some  of  the  tension  from  the  abdominal  muscles  and 
fasciae,  assist  in  the  return  of  venous  blood,  prevent  many  backaches  andv 
give  exceptional  support  to  the  softened  joints  of  the  pelvic  girdle. 
Experience  shows  that  best  results  are  obtained  when  prenatal  supports  are 
applied  during  the  fourth  month  and  worn  faithfully  throughout  pregnancy. 

S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports  * 

Offices  in  New  York  • Chicago  • Windsor,  Ontario  • J.ondon,  England 
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Formulac  Infant  Food  provides  a balanced  and  flexible  formula 
basis  for  general  infant  feeding  — both  in  normal  and  difficult 
diet  cases. 

A product  of  National  Dairy  research,  Formulac  is  a con- 
centrated milk  in  liquid  form,  fortified  with  all  vitamins  known 
to  be  necessary  for  proper  infant  nutrition.  No  supplementary 
vitamin  administration  is  necessary  with  Formulac.  The  Vitamin 
C content  is  stabilized,  assuring  greater  safety. 

The  only  carbohydrate  in  Formulac  is  the  natural  lactose 
found  in  cow’s  milk— no  other  carbohydrate  has  been  added.  This 
permits  you  to  prescribe  both  the  amount  and  the  type  of  carbo- 
hydrate supplementation  required. 

Formulac  is  promoted  ethically,  to  the  medical  profes- 
sion only.  Clinical  testing  has  proved  it  satisfactory  in  promoting 
normal  infant  growth  and  development.  On  sale  in  grocery  and 
drug  stores  throughout  the  country,  Formulac  is  priced  within 
range  of  even  modest  incomes. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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- Powerful,  Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED  ^ 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 

INJECT  i to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  I Vi  grains.) 
TABLETS  - I Vi  grains. 

ORAL  SOLUTION  - (lO%  aqueous  solution.) 

Metrazol,  brand  of  pentamethylentetrazol.  Trade  Mark  reg.  U.  S.  Pat.  Off. 

Bilhuber-Knoll  Corp.  Orange,  N.  J. 


lllotra/ol 

* 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  Optical  Oo. 

INCORPORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  4 CHESTNUT 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescriplion  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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Mo  diets 


Swift’s  Strained  Meats 


Prepared  originally  for  infant  feeding 
now  used  extensively 
for  special  diet  cases 


Good  food  plays  a psychologically  as  well  as  a 
physiologically  important  part  in  aiding  recovery. 
This  is  one  reason  so  many  doctors  are  now  using 
Swift’s  Strained  Meats  for  patients  on  high-protein, 
low-residue  diets  containing  chemically  and  physi- 
cally non-irritating  foods.  Swift’s  Strained  Meats 
provide  a palatable,  natural  source  ol  complete, 
high-quality  proteins,  B vitamins  and  minerals  for 
patients  whose  condition  prohibits  the  use  of  meats 
prepared  in  the  ordinary  manner.  Each  of  the  six 
kinds:  beef,  lamb,  pork,  veal,  liver  and  heart,  offers 
a tempting,  distinctive  meat  flavor  more  readily 
accepted  by  patients,  even  when  normal  appetite  is 
impaired. 


Lean  meat  — strained 
fine  enough  for  tube-feeding 

Swift’s  Strained  Meats,  developed  orig- 
inally for  feeding  to  young  babies,  are 
prepared  from  selected,  lean  U.  S.  Gov- 
ernment Inspected  Meats.  They  are  care- 
fully trimmed  to  reduce  fat  content  to  a 
minimum.  The  meats  are  slightly  salted  and  strained 
so  fine  they  will  pass  through  the  nipple  of  a nurs- 
ing bottle  . . . may  easily  be  used  in  tube-feeding. 
Convenient  to  use— especially  for  patients  at  home 
—Swift’s  Strained  Meats  are  ready  to  heat  and  serve! 
Each  vacuum-sealed  tin  contains  3 Vz  ounces  of  meat. 

Swift’s  Diced  Meats— tender,  juicy  cubes 

For  soft,  smooth,  high-protein  and  low-residue 
diets,  these  small  cubes  of  lean  meat  offer  new  con- 
venience and  appetizing  variety.  Swift’s  Diced 
Meats  are  tender  juicy  pieces  of  meat,  easily  mashed 
into  smaller  particles  if  desired.  5 ounces  per  tin. 


We  will  be  glad  to  send  you  further  informa- 
tion about  Swiff  s Strained  and  Swift’s  Diced 
Meats  with  samples.  Write  Swift  & Com- 
pany, Dept.  BF,  Chicago  9,  Illinois. 


All  nutritional  statements  made  in  this 
advertisement  are  accepted  by  the  Council 
on  Foods  and  Nutrition  of  the  American 
Medical  Association. 


SWIFT  & COMPANY 


CHICAGO  9,  ILLINOIS 


A life  may  depend  on  the  purity  and  clarity  of  the 
urographic  contrast  medium  to  be  injected  intra- 
venously. NEO-IOPAX,  a superior  solution 
for  intravenous  pyelography,  is  triple  checked 
through  every  stage  of  its  preparation  for  exact 
composition  and  sterility,  and  then  inspected  re- 
peatedly for  the  presence  of  extraneous  foreign 
matter. 


Hold  your  contrast  medium  up  to  the  light  before 
injecting  it.  You  will  find  NEO-IOPAX  solutions 
sparkling  and  crystal  clear— a good  index  of  the 
care  with  which  they  have  been  processed. 
Naturally,  we  take  pride  in  the  NEO-IOPAX 
safety  record,  based  on  hundreds  of  thousands  of 
injections. 

NEO-IOPAX,  stable  solution  of  disodium  N-inethyl- 
3,5-diiodo-chelidamate,  is  available  in  water-clear  glass 
ampules  only,  in  50  and  75%  concentrations. 

Trade-Mark  NEO-IOPAX-Reg.  U.S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 


IN  CANADA, 8CHEHINC  CORPORATION  LIMITBD,  MONTBEAL 


a new  advance  in 


The  development  of  Gelfoam*  bv  the  Upjohn  research  lab- 
oratories marks  a new  advance  in  hemostasis.  Gelfoam  is  a 
readily  absorbable,  easily  cut  and  molded  gelatin  sponge 
which  may  be  used  with  or  without  thrombin  and  may  be 
left  in  situ  without  fear  of  tissue  reactions.  Gelfoam  makes 
readily  available  biochemical  hemostasis  to  simplify  the 
clearing  of  oozing  surfaces,  the  control  of  capillary  bleeding, 
the  arrest  of  trickling  from  small  veins,  and  the  staunching 
of  annoying  hemorrhage  from  resected  tissues.  It  has  a wide 
variety  of  indications  in  surgery  and  general  practice.  Gel- 
foam is  a unique  addition  to  the  surgical  armamentarium 
for  the  control  of  bleeding. 


Upjohn 

KALAMAZOO  99,  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1B86 


Gelfoam 


’ Trademark 


is  made  in  sponges  20  x 60  x 7 mm.»  in  size.  Four  sponges  are  packed  in  each  jar. 
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COUNTY 

CALENDAR  OF  COUNTY 

SECRETARY 

SOCIETY  MEETINGS 

RESIDENCE 

DATE 

Adair  

Allen  

Anderson.  

August  4 

. . F H Uussell . . 

Hath  

August  11 

Bell 

August  B 

Boone  

. . . August  21 

Ashland 

August  5 

Danville  . 

Bracken-Pendleton 
Breathitt  

Brooksville 

Bullitt  

Butler  

August  6 

W L Cash 

Princeton 

Murray 

....  August  7 

Campbell-Kenton 

....  August  7 

Carlisle  

E E Smith 

Bardwell 

Carroll  - Gallatin  _ 

TrimbW E.  S.  Weaver 

Carter  

August  13 

August  28 

Clark  

August  15 

Clay  

Clinton  

August  16 

Cumberland  

W.  Fayette  Owsley 

Daviess  

Estill  

. . .August  13 

Fayette  

. . . August  12 

Fleming  

. . August  13 

Floyd  

. . .August  27 

Franklin  

August  7 

Fulton  

. . .August  13 

Garrard  

August  21 

Grant  . . • • 

Graves  

August  5 

Green  

Greenup  

August  8 

Hancock  . . • • 

Hardin  

August  14 

Harlan  ....•• 

August  30 

Harrison  

Hart  . . • ■ 

Hemderfcon  

Hickman  

Hopkins  • • 

Jefferson  

August  4 & 18 

Johnson 

Knox  . . . • • 

August  21 

Laurel  

. . . • • J.  M.  Wygal  

August  13 

Lawrence  

Lee  

Letcher  

August  26 

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  

Marion  

Marshall  • • « 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Mercer  

August  12 

Montgomery  .... 

August  12 

Morgan  - Elliott  • 

Wolfe 

Muhlenberg  

. . . . J.  F.  Brockman  

August  12 

Npiwon 

Nicholas  

T.  P.  Scott  

August  18 

Owsley  

Pike  

Powell  

. • • . 1.  W.  Johnson 

August  4 

Pulaski  Robert  G.  Richardson Somerset August  14 

Rockcastle  Robert  G.  Webb Livingston August  1 

Rowan  I.  M.  Garred Morehead August  11 

Russell  J.  R.  Popplewell Jamestown August  11 

Scott  H.  V.  Johnson Georgetown August  7 

Shelby  • C.  C.  Risk Shelby ville August  21 

Simpson  John  S.  Brallier Franklin  August  12 

Taylor  S.  Hall Campbellsville August  7 

Todd  B.  E.  Boone,  Jr Elkton August  6 

Trigg  Elias  Futrell  Cadiz 

Union  • • • Wm.  P.  Humphrey Sturgis August  5 

Warren-Edmonson  Travis  B.  Pugh Bowling  Green August  12 

Washington  J.  H.  Hopper Willisburg August  20 

Wayne  .Mack  Roberts  Monticello 

Webster  C.  M.  Smith Dixon August  29 

Whitley  C.  A.  Moss Williamsburg 

Woodford  George  H.  Gregory Versailles August  7 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
graduall.N  ; no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENT  a l patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hvoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 


Consulting  Physicians 


Rite*  I'd  (older  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D„  Medical  Director,  923  Cherokee  Road.  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2112 
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You  Prescribe 
We  Provide... 


TOorseu 


DEPENDABLE  PHARMACEUTICALS 

ft  Like  a gem,  every  case  in  your  daily  practice  presents 
many  facets  besides  the  strictly  medical  ones — constitution, 
temperament,  environment,  AND  the  reliability  of  the  medica- 
tion you  prescribe. 


ft  Most  of  these  contributing  factors  are  outside  your  control. 
Certainly,  in  these  busy  days,  you  cannot  take  time  to  trace 
the  manufacturing  history  of  every  drug  you  use. 

ft  What  you  can  do  is  to  prescribe  pharmaceuticals  of  un- 
questioned reliability — drugs  you  can  depend  upon. 

ft  You  can  depend  upon  Dorsey  products  for  unvarying  pur- 
ity and  potency,  for  they  are  made  under  rigidly  standard- 
ized conditions.  Laboratory  and  manufacturing  equipment,  per- 
sonnel and  procedure  are  constantly  protecting  your  treat- 
ment with  Dorsey  drugs. 


THE  SMITH-DORSEY  COMPANY 

—-LINCOLN,  NEBRASKA  

Branches  at  Dallas  and  Los  Angeles 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY 
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TUBERCULOSIS 


From  Whom  did  he  get  it? 
To  Whom  did  he  give  it? 

Examine  and  Protect  Every  Contact 


X-ray  is  still  the  best  and 
surest  way  to  find  tubercu- 
losis early. 

The  public  is  becoming  in- 
creasingly x-ray  conscious. 
Now  is  the  time  for  physi- 
cians to  require  each  patient 
to  be  x-rayed. 

We  find  tuberculosis  when 
we  look  for  it  with  the  magic 
eye. 

The  Kentucky  Tuberculosis 
Association,  620  South  Third 
Street,  Louisville,  ask  for  the 
hearty  cooperation  of  all  phy- 
sicians. 


JfTe  Brown  Hotel 


LOUISVILLE 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


ALL 


f PHYSlCIANs\ 
SURGEONS 

COME  FffOM  V DENTISTS  J 


PREMIUMS 


ALL 

CLAIMS  T 
eo  to 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 
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THE  CHICAGO  MEDICAL  SOCIETY 

Announces 

Post  Graduate  Courses 

Leading  Teachers  From  All  Over  The  U.  S. 

TO  BE  HELD  IN  CHICAGO 

CARDIOVASCULAR  DISEASES 

OCTOBER  20—25 

GASTROENTEROLOGY 

OCTOBER  27— NOVEMBER  1ST 

Both  Courses  Limited  To  100  And  Open  To  Physicians  In  Good 
Standing  In  Their  Local  Medical  Society.  Fee  $50.00  Per  Course. 

Send  Applications  to 

DR.  WILLARD  O.  THOMPSON,  CHAIRMAN  COMMITTEE  ON  P.  G.  EDUCATION 
CHICAGO  MEDICAL  SOCIETY,  30  N.  MICHIGAN,  CHICAGO  2 


fc'  CONSTANT 
I RESEARCH 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 

The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGERS 


ARTIFICIAL 
LIMBS 


36  E.  Court  Street,  Cincinnati  2,  Ohio 
516  Lee  Street,  Charleston  21,  W.  Va. 


I 


Christy 

SURGICAL  BLADES 


• FASTER  CUTTING 

• LONGER  LASTING 

• MORE  ECONOMICAL 
Also  available  in  sizes  20  and  23 

Louisville  Surgical  Supply 

INCORPORATED 

669-671  SOUTH  FIFTH  STREET 
LOUISVILLE  2.  KENTUCKY 
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CHEMICAL  COMPANY , INC. 

NEW  YORK  1 3,  N.  Y.  WINDSOR,  ONT. 


WINTHROP 


JAR  ALE 

Brand  of  chloroquine  diphosphate 


ARALEN,  trademark 


The  potency  and  efficiency  of  the  new  colorless,  antimalarial  specific,  Aralen 
diphosphate  (SN-7618),  has  greatly  simplified  treatment  and  suppression  of 
malaria.  The  dosage  scheme  is  very  simple:  For  adults,  4 tablets  initially; 

2 tablets  after  six  to  eight  hours  and  2 tablets  on  each  of  two  consecutive 
days  (totaling  10  tablets  in  three  days).  This  eradicates  infection 
due  to  Plasmodium  falciparum  and  terminates  the  acute  attack  of 
Plasmodium  vivax  infection. 

Aralen  diphosphate  has  been  thoroughly  investigated  under  the 
auspices  of  the  National  Research  Council. 

Available  in  tablets  of  0.25  Gm.,  tubes  of  10  and 
bottles  of  100  tablets. 

Write  for  Informative  Booklet. 


TREATMENT  OF 
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Benzedrine  Inhaler,  N.N.R. 

". . . is  quite  effective  in  the 
clearing  of  nasal  congestion 
due  to  allergy  or  infection.” 


Feinberg.  S.  M.:  Allergy  In  Practice,  Chicago, 
The  Year  Book  Publishers,  Inc.,  1944,  p.  502. 


Your  hay  fever  patients  will  be  grateful ...  particularly  between 

office  visits ...  for  the  relief  of  nasal 
congestion  afforded  by  Benzedrine  Inhaler, 
N.  N.  R.  The  Inhaler  may  make  all  the 
difference  between  weeks  of  acute  misery 
and  weeks  of  comparative  comfort. 


Benzedrine,  Inhaler 

iach  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine.  $.K  F , 250  mg.;  menthol,  12.5  mg.;  and  aromatics) 


a better  means  of  nasal  medication 

Smith,  Kline  & French  Laboratories 
Philadelphia,  Pa. 
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CURD  TENSION 


FEEDING  the  premature 


Because  Similac,  like  breast  milk,  has  a consistently  zero 
curd  tension,  it  can  be  fed  in  a concentrated  high-caloric 
J ^ ..  .fol’ihula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


KENTUCKY  MEDICAL  JOURNAL 


XXI 


In  seasonal  hay  fever  Pyribenzamine  has  provided  effective 
symptomatic  relief  in  82  per  cent  of  patients.*  It  has  also 
been  successfully  employed  in  urticarial  dermatoses,  acute 
and  chrohic  atopic  dermatitis  and  certain  allergic  drug 
reactions.  The  comparatively  low  incidence  of  side  effects 
permits  adequate  doses  in  cases  where  other 


Pollen  Count 
of  City  Air* 


Los  Angeles 
Denver 

Washington,  D.  C. 

Atlanta 

Boston 

Detroit 

St.  Louis 

Chicago 

Des  Moines 

New  Orleans 

Omaha 

New  York 

Portland,  Oregon 

Philadelphia 

Dallas 


108 
1126 
820 
697 
359 
1 92 1 
2826. 
1619 
5228 
796 
4159 
585 
36 

1 


•"Allergy  in  Practice,"  Feinberg, 
Edition:  1946,  Year  Book 


antihistaminics  have  not  been  tolerated. 


•Feinberp,  J.A.M. A.  132:702,  1946 
PYRIBENZAMINE  ® (brand  of  tripelennamine) 

For  further  information,  write  Professional  Service  Division 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 
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growing  mfmt , 
muck  ad  one  tkercC  of  tke  pro 
map  ke  retamed for  kvufdmg  new 


• Nutritional  authorities  warn  that  "the  possibility  of 
protein  deficiency  in  the  diets  of  children  has  received  some 
but  insufficient,  attention”  . . . and  that  children  "with 
normal  values  are  the  exception  rather  than  the  rule.”*’ 

• Many  progressive  pediatricians,  in  prescribing  formulas, 
standardize  on  the  high-protein  infant  food,  DRYCO  — 
since  it  represents  such  a rich  source  of  all  the  essential 
amino  acids.  DRYCO  is  also  characterized  by  a high-mineral 
low-fat  and  intermediate  carbohydrate  content  — with 
more  than  adequate  vitamins  A,  Bi,  Bj  and  D. 

It  is  quickly  soluble  in  cold  or  warm  water, 

and  may  be  used  with  or  without  added  carbohydrates. 

Special  processing  facilitates  digestion  by 

assuring  soft  curd  formation  in  the  stomach. 

♦BOGERT,  L.  Nutrition  and  Physical  Fitness,  4th  edition,  194), 
Chapter  IX,  p.  22. 

** A.M.A.:  Handbook  of  Nutrition,  1943,  p.  360. 

BORDEN  S PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  milk 
and  skim  milk.  Provides  2500  U.S.  P.  units  Vitamin  A and  400  U.  S.  P. 
units  Vitamin  D per  reconstituted  quart.  Supplies  31  Vi  calories 
per  tablespoon.  Available  at  all  drug  stores  in  1 and  2Vi  lb.  cans. 
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20% 

IMPROVED 


FREE  OF  SEIZURES 


32% 

SEIZURES  REDUCED  BY 
MORE  THAN  % 


WORSE 


UNCHANGED 


Improvement  in  85% 
of  Petit  Mai  Cases 
with  Tridione 


Here’s  new  evidence  that  Tridione  is  effective  in  petit  raal.  A recent  study 
showed  that  it  brought  decided  improvement  in  83%  of  the  patients  to 
whom  it  was  administered.13  In  this  study,  Tridione  was  given  to  166  pa- 
tients suffering  from  petit  mal  (pykno-epilepsy),  myoclonic  jerks  or  akinetic 
seizures.  This  group,  as  a whole,  had  received  little  or  no  benefit  from  other 
medicaments.  With  Tridione,  31%  became  free  of  seizures;  32%  had  fewer 
than  one-fourth  of  the  previous  number  of  seizures;  20%  improved  to  a 
lesser  extent;  13%  remained  unchanged,  and  only  4%  became  worse.  Thus 
83%  showed  improvement.  • Furthermore,  in  some  cases  the  seizures  did  not 
return  when  Tridione  was  discontinued.  Studies  also  showed  that  Tridione 
was  beneficial  in  certain  psychomotor  cases  when  given  in  conjunction 
with  other  antiepileptic  drugs.12  Prescription  pharmacies  everywhere  stock 
Tridione  in  0.3-Gm.  capsules  or  in  pleasant-tasting  aqueous  solution  con- 
taining 0.15  Gm.  per  fluidrachm.  May  we  send  latest  Tridione  literature? 


(Trimethadione,  Abbott) 


rwi  • ■ • <* 

Tridione 


imioeiAMf 

1.  Richards.  R K , and  Everett,  G.M. 
(1944),  Analgesic  and  Anticonvul- 
$ont  Properties  of  3.5,5-Trimelhyl- 
o*ozolidme-2.4.dione  (Tridione), 
federation  Proc  , 3 39,  March. 
S.  Goodman.  L , and  Manuel.  C. 
(1945).  The  Anticonvulsant  Proper- 
ties of  Dimethyl-N-methyl  Barbituric 
Acid  and  3,5.5-Trimethylo*oroli- 
dme-2, 4-dione  (Tridione).  Federa- 
tion Proc  . 4 119,  Mor  3.  Good- 
man. L S . Toman,  J E P . and 
Swmyard,  E A (1946),  The  Anti- 
convulsant Properties  of  Tridione. 
Am  J Med,  1213,  September. 

4.  Richards.  R K , Perlstem,  M.  A. 
(1946),  Tridione,  a New  Drug  for 
the  Treatment  of  Convulsive  and 
Related  Disorders,  Arch  Neurol, 
and  Psychiat  . 55  164,  February 

5.  Lenno*,W  G (1945),  The  Treat- 
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The  First  Prescription  was  written  in  Egypt  about  3700  B.C.  Later,  when  the 
color  of  an  herb  was  believed  to  indicate  which  planet  it  was  under  and  for  what 
disease  it  should  be  used,  herbs  were  compounded  with  long  prayers  for  their  success 
to  Jupiter,  largest  of  the  planets.  Next,  the  prayers  were  condensed,  written  over  the 
command  "Recipe!”  (Take!),  and  finally  shortened  to  B (R  plus  a vestige  of  the 
old  sign  of  Jupiter). 

The  First  Dental  Prescription  was  Galen’s,  about  165  A.D. — a smooth  paste  for 
the  cavity  of  an  aching  tooth  (carrot,  anise  and  parsley  seeds,  saffron,  black  pepper 
and  opium). 

Between  those  prescriptions — about  2030  B.C.,  in  the  Code  of  Hammurabi — 
broke  the  dawn  of  malpractice  law.  ("If  the  doctor  has  caused  a gentleman  to  die , one 
shall  cut  off  his  hands  . . . if  he  has  caused  a slave  s death , he  shall  render  slave  for  slave."') 

The  First  Prescription  Today,  for  most  doctors,  is  the  complete  protection  and 
the  confidential  service  provided  by  a Medical  Protective  policy. 


e i : 


Professional  Protection  exclusively.  . . since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Jackson  6041 
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iphtheria 
O etanus 
s ertussis 


When  you  are  planning  for  the  inocula- 
tions to  be  given  as  school  days  roll 
around  again , remember  the  convenience 
and  efficacy  of  National  Drug's  "D-T-P." 
Immunity  against  these  three  diseases 
is  conferred  with  three  injections  at 
intervals  of  from  3 to  4 weeks. 


IMMUNITY  FROM 
ALL  THREE  IN 
ONE  SOLUTION 


"D-T-P"  is  available  \ 
in  multipie-dose  vials. 


iii 

, 1 


DIPHTHERIA-TETANUS-PERTUSSIS 
COMBINED.  ALUM  PRECIPITATED 


THE  NATIONAL  DRUG  COMPANY  • Philadelphia  44,  Pa. 
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WHENEVER  NUTRIENT  INTAKE 
MUST  BE  AUGMENTED 


The  occasion  frequently  arises  when 
the  intake  of  all  essential  nutrients 
must  be  increased,  as  in  general  under- 
nutrition, following  recovery  from  in- 
fectious diseases  and  surgical  trauma, 
and  during  periods  of  anorexia  when 
food  consumption  is  curtailed. 

In  the  general  management  of  these 
conditions,  the  dietary  supplement 
made  by  mixing  Ovaldne  with  milk 
can  find  wide  applicability.  Delicious 
in  taste,  it  is  enjoyed  by  all  patients, 
young  and  old.  Its  low  curd  tension 


and  easy  digestibility  impose  no  added 
gastrointestinal  burden  on  the  patient. 
This  nutritious  food  drink  supplies  all 
the  nutrients  considered  essential  for 
a dietary  supplement:  biologically  ade- 
quate protein,  readily  utilized  carbo- 
hydrate, easily  emulsified  fat,  B-com- 
plex  and  other  vitamins  including 
ascorbic  acid,  and  essential  minerals. 
The  recommended  three  glassfuls  daily 
virtually  assures  normal  nutrient  intake 
when  taken  in  conjunction  with  even 
a fair  or  average  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 


Vi  oz.  of  Ovaltine  and  8 

oz.  of  whole  milk,* 

provide: 

CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

. 32.1  Gm. 

VITAMIN  Bi 

FAT  

. 31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

. 64.8  Gm. 

NIACIN 

CALCIUM  

. 1.12  Gm 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

. 0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON  

12.0  mg. 

COPPER 

0.50  mg. 

♦Based  on  average  reoorted  values  for  milk. 
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AMERICAN  MEDICAL  ASSOCIATION 
CENTENNIAL 

The  Centennial  (100th  Anniversary)  of 
the  American  Medical  Association,  which 
was  the  outstanding  feature  of  the  recent 
annual  Meeting  in  Atlantic  City,  was 
participated  in  by  15,667  American  phy- 
s. cians,  and  more  than  sixty  distinguish- 
ed foreign  guests.  Beginning  on  Sunday, 
June  8th,  with  radio  broadcasts  of  the 
highlights  ot  the  occasion  participated  in 
by  outstanding  ministers  of  Protestant, 
Catholic  and  Jewish  faiths,  each  of  whom 
felicitated  the  medical  profession  on  its 
100  years  of  progress  and  achievements, 
programs  were  continued  through  June 
i3th,  with  sessions  of  the  House  of  Dele- 
gates daily,  and  general  and  scientific 
sectional  meetings,  and  a large  number  of 
alumnae  and  fraternity  banquets  and  ac- 
tivities. 

There  were  1,372  scientific  exhibits 
which  constituted  one  of  the  most  extra- 
ordinary educational  features  ever  as- 
sembled. Many  prominent  physicians 
commented  upon  the  scientific  exhibits, 
declaring  them  to  be  so  noteworthy  and 
of  such  value  and  as  contributing  to  the 
overall  success  of  this  Centennial  Meeting, 
in  a manner  almost  beyond  one’s  compre- 
hens.on  or  full  evaluation.  The  commer- 
cial exhibits  were  replete  with  every 
modern  contribution  to  the  ongoing  of 
American  medical  science. 

Atlantic  City  was  probably  the  only 
City  in  the  United  States  which  could 
have  arranged  this  great  assembly  of  phy- 
sicians and  array  of  exhibits.  The 
American  Medical  Association  is  to  be 
congratulated  on  the  success  of  the 
meeting,  and  we  hail  all  those  who  with 
energy  and  professional  pride  contribut- 
ed to  the  advancement  of  organized  medi- 
cine. 

Medical  history  has  been  made  in  the 
events  of  this  notable  meeting. 


AMERICAN  MEDICAL  ASSOCIATION 
BOARD  OF  TRUSTEES  CHAIR- 
MANSHIP 

'the  profession  of  Kentucky  will  hail 
with  pride  tne  news  that  Dr.  E.  L.  Hen- 
derson, Louisville,  has  just  been  elected 
Chairman  of  the  Board  of  Trustees  of 
the  American  Medical  Association.  This 
is  a honor  of  distinction  and  most  assured- 
ly merited,  as  the  result  of  many  years  of 
service  as  a member  of  the  Board,  in 
wh.ch  capacity  Dr.  Henderson  demon- 
strated indefatigable  energy  and  devotion 
to  the  affairs  of  American  medicine  in  a 
manner  second  to  none  other  record- 
ed in  the  history  of  the  American  Medi- 
cal Association.  Dr.  Henderson  has  been 
constantly  responsive  to  all  the  calls  of 
tne  American  Medical  Association  in  pur- 
suance of  his  duties  and  responsibilities. 
Illustrative  of  this  is  the  fact  that  at  the 
request  of  the  Board  of  Trustees  he  rep- 
resented the  American  Medical  Associa- 
tion, together  with  Dr.  Louis  Bauer  at 
tne  recent  international  meeting  of  the 
Organization  Committee  of  the  World 
Medical  Association  in  London,  England. 
Dr.  Henderson  made  the  round  trip  via 
air  and  reported  on  a most  outstanding 
series  of  meetings. 

Dr.  Henderson  is  now  serving  as  Presi- 
dent of  the  Southern  Medical  Association, 
and  is  Past-President  of  the  Jefferson 
County  Medical  Society,  the  Kentucky 
State  Medical  Association,  the  Southeast- 
ern Surgical  Congress  and  the  Alumni 
Association  of  the  University  of  Louis- 
ville. 

In  commenting  upon  the  appointment  of 
Dr.  Henderson  as  Chairman  of  the  Board 
of  Trustees,  the  Louisville  Courier- Jour- 
nal in  an  editorial  under  date  of  June  14, 
1947,  emphasizes  the  distinguished  record 
of  Kentucky  graduates  and  faculty  mem- 
bers of  the  University  of  Louisville 
School  of  Medicine  in  contribution  of 
leadership  in  American  medicine,  point- 
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:ng  out  that  13  graduates  or  faculty  mem- 
bers, since  the  organization  of  the  Ameri- 
can Medical  Association,  have  served  as 
President  of  that  body.  After  recounting 
these  circumstances  the  editorial  says, 
“It  is  noteworthy  that  the  record  does 
not  rest  on  glories  of  the  past,  but  is  a 
living  thing  associated  with  today’s  activ- 
ities and  criterions.” 

In  felicitating  Dr.  Henderson  on  this, 
the  latest  of  his  achievements  in  organiz- 
ed medicine,  we  wish  him  Godspeed  and 
every  success. 


VETERANS  MEDICAL  CARE 

The  agreement  between  the  Veterans 
Administration  and  the  Kentucky  State 
Medical  Association  for  the  medical  care 
of  veterans  with  service  connected  disa- 
bilities has  been  officially  approved  and 
is  in  operation. 

Following  are  the  important  regula- 
tions of  the  Veterans  Administration  as 
applied  to  the  Kentucky  program: 

Eligibility:  Veterans  requesting  treat- 
ment for  the  relief  of  service-connected 
disabilities  are  eligible  to  receive  medi- 
cal service  by  private  ph}7sicians  at  the 
expense  of  the  Veterans  Administration. 

Veteran:  Any  male  or  female  discharg- 
ed under  other  than  dishonorable  condi- 
tions from  the  military  service  who  has 
served  during  any  war  period  or  so-call- 
ed “emergency  period”,  such  service  hav- 
ing been  in  the  Marine  Corps,  the  Army, 
the  Navy,  or  the  Coast  Guard,  or  who  has 
served  during  a peace-time  period  and  is 
receiving  a pension  for  a service-connect- 
ed disability.  Note:  The  Merchant  Ma- 

rine is  not  included,  and  an  individual  is 
not  properly  a veteran  until  after  the 
date  of  his  discharge. 

Only  physicians  whose  names  are  on 
the  list  of  fee-designated  physicians  of 
the  Veterans  Administration  will  be  eli- 
gible for  reimbursement  by  the  Veterans 
Administration  for  services  rendered  an 
eligible  veteran,  except  in  emergencies. 
(See  paragraph  “Emergency  Treat- 
ment”) . 

Authorization:  When  a veteran  applies 
directly  to  a fee-designated  physician  for 
treatment,  the  physician  must  submit  the 
request  for  authority  to  treat  the  veteran 
to  the  Regional  Office,  Veterans  Adminis- 
tration, 1405  W.  Broadway,  Phone  Wa- 
bash 7531,  Louisville,  Ky.  The  Veterans 
Administration  must  approve  this  request 
before  payment  of  the  physician  can  be 
granted  by  the  Veterans  Administration. 


The  request  for  authority  for  treat- 
ment should  be  submitted  on  Medical 
Form  2690.  A supply  of  this  form  will  be 
furnished  all  fee-designated  physicians 
upon  request. 

Immediately  upon  receipt  of  a request 
for  authority  for  treatment,  the  Veterans 
Administration  office  receiving  the  re- 
quest will  advise  the  physician  as  to 
whether  or  not  treatment  is  authorized 
and  any  other  information  that  may  be 
deemed  helpful  to  the  physician. 

If  the  physician  will  bear  in  mind  that 
prior  approval  is  mandatory  before  the 
Veterans  Administration  can  be  expected 
to  assume  payment  and  that  arrange- 
ments for  payment  should  be  made  with 
the  veteran  direct  in  the  event  treatment 
is  not  approved,  a better  understanding 
will  be  accomplished. 

A veteran  who  applies  directly  to  the 
Veterans  Administration  for  treatment 
for  a service-connected  condition  will  be 
given  a letter  advising  him  that  he  is 
authorized  to  consult  a fee-designated 
physician.  A letter  will  be  sent  to  the 
physician  selected  by  the  veteran  advis- 
ing him  of  the  authorization. 

Submission  of  Fee  Bills:  A physician 
who  has  rendered  services  in  an  author- 
ized case  should  submit  his  fee  bill  for 
services  rendered  to  the  office  of  the 
Veterans  Administration  which  author- 
ized the  treatment.  Payment  will  be 
made  direct  to  the  physician  by  the  Vet- 
erans Administration. 

Emergency  Treatment:  When  a vet- 
eran requires  emergency  treatment,  for 
any  service-connected  disability,  he 
should  be  treated  immediately  by  the 
physician  selected  or  called. 

If  the  physician  wishes  to  ascertain 
whether  or  not  the  Veterans  Adminis- 
tration will  assume  responsibility,  a 
“collect”  telephone  call  should  be  made 
by  the  physician  to  the  Veterans  Admin- 
istration. At  that  time,  the  physician  will 
be  advised  as  to  what  procedure  to  fol- 
low. 

What  Out-Patient  Service  Includes: 
This  program  for  out-patient  care  of 
eligible  veterans  includes:  Examinations 
and  treatments  in  the  physician’s  office, 
in  the  veteran’s  home,  and  in  a private 
hospital. 

At  the  discretion  of  the  Veterans  Ad- 
ministration, veterans  with  certain  types 
of  disabilities  may  be  requested  to  report 
to  a Veterans  Administration  hospital  for 
treatment. 
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STUDENT  SCHOLARSHIP 

To  date,  the  Board  of  Trustees  of  the 
Medical  Scholarship  Fund  has  granted 
loans  to  nine  young  medical  students. 
These  young  men  and  women  were  in- 
vited to  attend  a recent  Board  meeting  at 
which  seven  of  them  were  present. 

Each  student  was  requested  to  give  a 
brief  account  of  his  personal  history.  Each 
of  them  not  only  signified  his  intention  to 
engage  in  rural  practice  in  Kentucky  fol- 
lowing graduation,  but  expressed  an  active 
interest  in  the  rural  health  problems  of 
our  state.  The  records  of  the  nine  students 
awarded  scholarships  follow: 


O.  C.  Cooper 
Greenfield,  Tenn. 

Place  of  birth — Bentley,  Mississippi 
Date  of  birth — 1922 

Education — High  School  graduate  (Green- 
field High  School) 

Premedical  training — Union  University, 
Jackson,  Tennessee. 

Senior 

Married 

Occupation  of  Father — Baptist  Minister. 
Interested  in  the  great  need  of,  and  op- 
portunity for  doctors  to  practice  in  rural 
d'stricts,  thus  afforded  through  Medical 
Scholarship  Loan,  and  the  incentive. 


Jack  B.  Mershon 
Louisville 

Place  of  birth — Glendale,  Kentucky. 

Date  of  birth — February  11,  1920. 
Education — -High  School  graduate  (Male 
High). 

Premedical  Training — University  of  Louis- 
ville 


Western  Kentucky  State  Teachers  Col- 
lege 

Louisville  College  of  Pharmacy. 

Sophomore 

Married 

Father  retired 

Deeply  interested  in  opportunity  thus 
afforded  through  Medical  Scholarship 
Loan  for  real  service  to  humanity. 


Edward  W.  Miller,  Jr. 

Louisville 

Place  of  birth — Flemington,  New  Jersey. 
Date  of  birth — October  5,  1921. 

Education — High  School  graduate  (Stivers 
High  School) 

Premedical  training — Heidelberg  College, 
Tiffin,  Ohio. 

Denison  University. 

Junior 

Married 

Occupation  of  Father — Baptist  Minister. 
Interested  in  opportunity  afforded 
through  Medical  Scholarship  Loan.  Aim  of 
life  “to  be  a general  practitioner.” 


Mario  D.  Peretti 
Louisville 

Place  of  birth — Fresno,  California. 

Date  of  birth — August  20,  1925. 

Education — High  School  graduate  (Fres- 
no, California) . 

Premedical  training — Fresno  State  Col- 
lege, Fresno,  California. 

Dickinson  State  Teachers  College.  Dick- 
inson, North  Dakota. 

University  of  Minnesota 
Berea  College 
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University  of  Louisville  College  of  Lib- 
eral Arts. 

Junior. 

Married. 

Father  retired 

Interested  in  opportunity  for  clinical 
practice  and  to  be  of  real  assistance  to 
many  in  need  of  medical  attention. 


Juanita  Phillips 
Stearns 

Place  of  birth — Stearns,  Kentucky. 

Date  of  birth — July  3,  1925. 

Education — High  School  graduate  (Stearns 
High  School) . 

Premedical  training — University  of  Ken- 
tucky, Lexington,  Kentucky  (Bachelor 
of  Science  in  Zoology). 

Freshman. 

Single 

Miss  Phillips’  belief  is  that  for  the  gen- 
eral practitioner,  the  rural  area  is  best, 
because  it  not  only  fills  a great  need  but 
is  also  most  satisfying  from  the  stand- 
point of  human  relationship,  Medical 
Scholarship  Loan  is  best  opportunity  for 
going  through  medical  school. 


John  M.  Smith,  Jr. 

Hindman 

Place  of  birth — Hazard,  Kentucky. 

Date  of  birth — April  9,  1922. 

Education — High  School  graduate  (Cane 
Knott  County  High) . 

Premedical  training — University  of  Ken- 
tucky, Lexington,  Kentucky.  (B.  S.  De- 
gree, Major  in  Anatomy  and  Physio- 
logy) . 


Sophomore. 

Married. 

Interested  in  the  opportunity  afforded 
through  Medical  Scholarship  Loan.  Aim 
in  life  to  become  a “good”  practitioner. 


Benjamin  C.  Stigall 
Louisville 

Place  of  birth — Irvine,  Kentucky. 

Date  of  birth— May  3,  1925. 

Education — High  School  graduate  (Male 
High). 

Premedical  training — University  of  Louis- 
ville. 

Sophomore. 

Married 

Father’s  occupation — Employed  by  L.  & 
N.  Railroad  Company. 

Recognizes  the  need  for  medical  care  as 
being  wide-spread  throughout  the  State, 
in  rural  communities.  Interested  in  op- 
portunity afforded  through  Medical 
Scholarship  Loan. 


Loman  Trover 
Earlington 

Place  of  birth — Earlington,  Kentucky. 
Date  of  birth — August  30,  1915. 

Education — High  School  graduate  (Earl- 
ington High). 

Premedical  training — Transylvania  C o 1- 
lege  (A.  B.  Degree) . 

Senior 

Single 

Father’s  occupation — Miner. 

Mr.  Trover  states:  “Rural  areas  offer  a 
challenging  field  for  young  physicians.” 
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William  Lloyd  Taylor 
Princeton 

Place  of  birth — Fredonia.  Kentucky. 

Date  of  birth — September  2,  1916  . 
Educat'on — High  School  graduate 
(Princetcn  High  School) 

Premedical  training — University  of  Ken- 
tucky, Lexington,  Kentucky  (A.  B.  De- 
gree) . 

University  of  Louisville. 

Sophomore 

Single 

Father’s  occupation — Veterinarian. 

In  establishing  the  Medical  Scholarship 
Fund  the  people  of  Kentucky  have  built 
a dream  of  the  future  into  an  ideal  of  the 
present. 


FINAL  REPORT  OF  THE 
SCHOLARSHIP  FUND 

In  making  the  final  report  on  contribu- 
tions to  the  Kentucky  State  Medical  As- 
sociation Scholarship  Fund,  by  members 
of  physicians’  families,  and  memorials  to 
physicians  of  the  past,  the  following 
pledge  had  not  been  secured  'when  the 
last  Journal  went  to  press. 

Meder  Memorial  Scholarship:  Miss 

Lillian  Meder,  Louisville,  pledges  a full 
scholarship  ($2000.00)  honoring  the  mem- 
ory of  her  sister,  Dr.  Florence  Meder, 
who  died  in  September,  1932,  and  the 
memory  of  her  three  brothers,  Drs.  T.  J. 
J.  Meder,  Aurel  A.  Meder  and  Frank 
Meder,  prominent  Louisville  dentists. 

Dr.  Florence  Meder  graduated  from 
the  Southwestern  Homoepathic  Medical 
College  and  Hospital,  Louisville,  April, 
1898. 

Early  in  her  practice  she  became  in- 
terested in  the  specialty  of  mental  dis- 
eases and  served  as  a member  of  the 
staffs  of  the  Eastern  State  Hospital,  Cen- 
tral State  Hospital,  and  the  Western  State 
Hosp'tal  (Kentucky).  Following  such 
service,  she  continued  in  practice  in 
Louisville  until  her  death  in  1932. 

The  three  dentist  brothers  of  Miss 
Meder  were  graduates  of  the  Louisville 


College  of  Dentistry  and  practiced  their 
profession  in  Louisville.  Doctor  Frank 
A.  Meder  received  a citation  from  Presi- 
dent Wilson  for  services  and  materials 
donated  to  the  Armed  Forces  in  World 
War  I. 


POSTGRADUATE  EXTENSION 
COURSE 

The  Perry  County  Medical  Society  ex- 
tends a cordial  invitation  to  all  physi- 
cians to  attend  the  Postgraduate  Exten- 
sion Course  sponsored  by  the  Kentucky 
State  Medical  Association  which  will  be 
held  in  Hazard  during  August  and  Sep- 
tember 1947.  The  program  is  as  follows: 
Thursday,  August  21 

4- 5  P.  M.  Douglas  Scott,  M.  D. 

Lexington 
Chronic  Prostatitis 

5- 6  P.  M.  Thornton  Scott,  M.  D. 

Lexington 

The  Management  of  Conges- 
tive Cardiac  Failure 

6- 7  P.  M.  Dinner  Hour 

7- 8  P.  M.  Allen  L.  Cornish,  M.  D. 

Lexington 
Thyroid  Disease 

8- 9  P.  M.  Coleman  Johnston,  M.  D. 

Lexington 

Cancer  of  the  Large  Bowel 
Thursday,  August  28 

4- 5  P.  M.  E.  L.  Moore,  M.  D. 

Lexington 

The  City  General  Practitioner 

5- 6  P.  M.  Ralph  Angelucci,  M.  D. 

Lexington 

Neurological  Emergencies 

6- 7  P.  M.  Dinner  Hour 

7- 8  P.  M.  Martin  Harris,  M.  D. 

Louisville 

Recent  Advances  in  Pediatric 
Treatment 

8- 9  P.  M.  John  J.  Wolfe,  M.  D. 

Louisville 

Fundamentals  in  Plastic  Re- 
pair 

Thursday,  September  4 

4- 5  P.  M.  Wilford  L.  Cooper,  M.  D. 

Lexington 
Rectal  Conditions 

5- 6  P.  M.  E.  C.  Yates,  M.  D. 

Lexington 

Ear,  Nose,  and  Throat 
Problems. 

6- 7  P.  M.  Dinner  Hour 

7- 8  P.  M.  E.  S.  Maxwell,  M.  D. 

Lexington 

Cancer 
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8-9  P.  M.  F.  M.  Massie,  M.  D. 

Lexington 

The  Limitations  of  Early  Ris- 
ing After  Surgery 

Thursday,  September  11 


4- 5  P.  M. 

5- 6  P.  M. 

6- 7  P.  M. 

7- 8  P.  M. 

8- 9  P.  M. 


John  Sprague,  M.  D. 
Lexington 

Pediatric  Surgical  Emergen- 
cies 

Robert  B.  Warfield,  M.  D. 
Lexington 

Common  Anemias  of  Infancy 
Dinner  Hour 
H.  Halbert  Leet,  M.  D. 
Lexington 

Physiology  of  Psychiatry 
Stanley  S.  Parks,  M.  D. 
Lexington 

Endocrinology  of  Some  Mens- 
trual Disorders 


CANCER  SYMPOSIUM 

The  following  is  the  complete  program 
of  the  Kentucky  Division  of  the  American 
Cancer  Society,  which  will  be  held  at  St. 
Joseph’s  Infirmary,  Louisville,  August  21, 
22  and  23. 

If  you  have  failed  to  make  reservations 
on  the  card  already  mailed  you  for  your 
traveling  expenses,  hotel  and  meals,  write 
at  once  to  the  office  of  the  American  Can- 
cer Society,  721  Brown  Building,  Louis- 
ville. and  they  will  send  you  the  proper 
card  to  be  filled  in  and  returned  to  them. 

Thursday,  August  21st 

Morning  Session:  Jesshill  Love,  M.  D. 

Louisville.  Presiding. 

8:30  Registration. 

10:00  Cancer  of  the  Oral  Cavity 

James  Barrett  Brown,  M.  D., 

St.  Louis,  Missouri 
11:00  Cancer  of  the  Stomach  and  Colon 

Karl  A.  Meyer,  M.  D., 

Chicago,  Illinois 

12:00  Lunch 

Afternoon  Session:  Irvin  Abell,  M.  D. 

Louisville,  Presiding 

1:00  Cancer  of  the  Skin 

Charles  L.  Martin,  M.  D., 

Dallas,  Texas 

2:00  Cancer  of  the  Breast 

Max  Cutler,  M.  D., 

Chicago,  Illinois 

3:00  Cancer  of  the  Chest  Cavity 

Alton  Ochsner  M.  D., 

New  Orleans,  Louisiana 


4: 15  Adjournment 
5:00  Coffee  Hour 

University  of  Louisville 

Friday,  August  22nd 

Morning  Session:  E.  L.  Henderson,  M.  D., 
Louisville,  Presiding 

9:00  Blood  Dyscrasias  and  Lympho- 
blastomas 

Russell  Haden,  M.  D., 

Cleveland,  Ohio 

10:00  The  Kentucky  Cancer  Program 

Guy  Aud,  M.  D., 

Louisville 

11:00  Care  of  Advanced  Cancer  Cases 

Louis  Kress,  M.  D., 

Buffalo,  New  York 

12:00  Lunch 

Afternoon  Session:  P.  E.  Blackerby,  M.  D., 
Louisville,  Presiding 

1:00  Dedication  of  Cancer  Mobile  Unit 

Duffy  Hancock,  M.  D., 

Louisville,  Presiding 
2:00  What  a Detection  Center  Means  to 
My  Community 

. . . . French  H.  Craddock.  Jr.,  M.  D., 

Syla  Cauga,  Alabama 
3:00  Cancer  in  Children 

Harold  Dargeon,  M.  D., 

New  York,  N.  Y. 

4: 15  Adjournment 

Evening  Session:  Guy  Aud,  M.  D.  Louis- 
ville, Presiding 

6:00  Dinner  in  the  Crystal  Room — 
Brown  Hotel 

Address:  The  Role  of  the  American  Can- 
cer Society  in  Cancer 

James  Raglan  Miller,  M.  D., 

Hartford,  Connecticut 

Saturday,  August  23rd 
Morning  Session:  E.  W.  Jackson,  M.  D. 

Paducah,  Presiding 

9:00  Cancer  of  the  Female  Generative 
Organs 

A.  N.  Arneson,  M.  D., 

St.  Louis,  Missouri 
10:00  The  Role  of  X-Ray  in  Cancer 
Diagnosis 

Vincent  Archer,  M.  D., 

Richmond,  Virginia 
11:00  Cancer  of  the  Urinary  System 

W.  F.  Braasch,  M.  D., 

Rochester.  Minnesota 

12:00  Adjournment 
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THE  ANNUAL  MEETING 

The  Annual  Meeting  of  the  Kentucky 
State  Medical  Association  will  be  held  at 
the  Brown  Hotel,  Louisville,  September 
29,  30— October  1,  2,  1947.  Ample  hotel 
accommodations  are  available  for  phy- 
sicians and  their  families  and  it  is  not  too 
early  to  make  your  reservations  by  writing 
to  the  Chairman  of  Hotels,  Dr.  Austin 
Bloch,  Fincastle  Building,  Louisville  2, 
designating  the  hotel  of  your  choice. 

The  next  issue  of  the  Journal  will  con- 
tain the  completed  program  of  the  Scien- 
tific Session  and  the  report  of  the  Treas- 
urer, in  which  each  voucher  check  will  be 
given  in  detail.  This  service  is  given  to 
our  physicians  so  they  can  know  the  fi- 
nancial condition  of  the  Association,  and 
instruct  their  Delegates  to  comment  upon 
the  expenditures  either  favorably  or  un- 
favorably. The  officers  of  the  Association 
are  the  servants  of  the  physicians  in  Ken- 
tucky, and  it  is  the  privilege  and  duty  of 
the  delegates  to  comment  on  any  changes 
they  wisn  made  regarding  the  finances  of 
the  Association. 

Delegates  are  notified  that  in  the  of- 
ficial call  a special  meeting  of  the  House 
of  Delegates  will  convene  Sunday,  Sep- 
tember 28,  at  10:00  A.  M.  at  the  Brown 
Hotel.  Many  delegates  will  want  to  ad- 
vance their  hotel  reservations  in  order  to 
attend  this  meeting. 


THE  KENTUCKY  PHYSICIANS 
SERVICE 

The  Kentucky  Physicians  Service  is 
approaching  a reality! 

The  proposed  plans  of  the  Kentucky 
Physicians  Service  were  officially  ap- 
proved by  the  Committee  on  Prepayment 
Medical  Care  Plans  on  June  20,  1947. 

The  Council  of  the  Kentucky  State  Medi- 
cal Association  approved  the  plans  the 
same  date.  The  Council  thereupon  direct- 
ed the  Committee  on  Prepayment  Medi- 
cal Care  Plans  to  formally  present  these 
plans  to  the  House  of  Delegates  for  ap- 
proval at  the  annual  convention. 

The  plans  consist  of  Articles  of  Incor- 
poration, By-Laws,  Physicians  Agree- 
ment, Subscribers  Contract,  Schedule  of 
Benefits  and  a Fee  Schedule.  The  plans 
will  provide  Surgical,  Obstetrical,  X-Ray 
and  Anesthesia  services  in  the  Hospital, 
Home,  and  Office.  Free  choice  of  physi- 
cians maintaining  complete  confidential 
patient-physician  relationship,  is  a sa- 


lient feature  of  the  plan. 

A copy  of  these  plans  has  recently  been 
sent  to  each  member  of  the  Kentucky 
State  Medical  Association.  During  the 
summer  members  of  the  Committee  on 
Prepayment  Medical  Care  Plans  and  of 
the  Speakers  Bureau  are  visiting  various 
medical  meetings  throughout  the  state 
for  the  purpose  of  further  familiarizing 
the  profession  with  the  purposes,  bene- 
fits, and  working  facilities  of  the  plans. 
It  ds  requested  that  the  profession  read 
and  study  these  plans  and  take  part  in 
their  discussion  at  the  meetings.  These 
plans  are  in  harmony  with  the  best  ap- 
proved Prepayment  Medical  Care  Plans 
jin  operation  today.  Speakers,  upon  re- 
quest, will  be  available  to  discuss  the 
proposed  plans. 

The  Voluntary  Prepayment  Medical 
Care  Plan  offers  an  opportunity,  for  a 
small  monthly  premium,  to  employed  in- 
dividuals and  families  to  conveniently 
provide  for  their  medical  security  in  so 
far  as  surgery  and  obstetrical  care  are  con- 
cerned. This  in  itself  is  a great  relief  from 
worry  and  mental  strain.  And  what  is  more 
important,  this  opportunity  to  participate 
in  the  voluntary  health  plan  is  entirely  in 
accord  with  our  priceless  tradition  in 
which  people  care  for  themselves  rather 
than  become  dependent  wards  of  the  state. 

Who  carries  the  responsibility  for  the 
medical  care  program?  The  physicians,  be- 
cause of  their  special  training,  cannot  es- 
cape the  responsibility  for  the  professional 
aspects  of  the  program.  Experience  has 
shown  that  they  do  not  want  to.  The  re- 
cipients of  the  medical  service  (the  people) 
cannot  escape  the  responsibility  of  paying 
the  costs  of  the  services.  Both  should  do 
their  full  share  in  providing  the  needed 
facilities.  With  full  cooperation  of  the 
medical  profession  and  the  people,  work- 
ing in  mutual  confidence,  a medical  care 
program  can  succeed  by  undertaking  the 
various  types  of  medical  service  one  step 
at  a time.  As  experience  is  gained,  addi- 
tional types  of  medical  care  can  be  in- 
cluded. Coverage  may  be  as  complete  as  is 
desirable  in  any  community.  Progress 
can  be  as  rapid  as  experience  indicates 
and  the  economic  situation  permits. 

It  Can  Be  Done!  Eighty-four  voluntary 
prepayment  plans  are  in  operation.  Fifty- 
eight  plans  are  sponsored  by  State  Medi- 
cal Associations.  The  future  is  full  of 
promise.  Medical  society  sponsored  plans 
will  continue  efficient  service  to  the 
public  and  the  doctors  so  long  as  they  op- 
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e.ate  under  the  control  of  alert  profes- 
sional and  informed  lay  interests.  The 
obligation  of  participation  and  coopera- 
tion rests  upon  the  profession  and  it  is  to 
be  iroped  that  this  will  assure  success  to 
ihe  undertaking  and  unfettered  by  the 
totalitarian  ideologies  of  the  old  world 
we  will  continue  to  be  America,  the  land 
or  individual  opportunity. 

CURRENT  COMMENTS 

METOPON  HYDROCHLORIDE, 

(METHYLDIHYDROMORPHINONE 

HYDROCHLORIDE) 

In  1929  with  the  funds  provided  by  the 
Rockefeller  Foundation  the  National  Re- 
search Council,  through  its  Committee 
on  Drug  Addiction,  undertook  a coordi- 
nated program  to  study  drug  addiction 
and  research  for  a non-addicting  analge- 
sic comparable  to  morphine.  The  princi- 
pal participating  organizations  were  the 
Universities  of  Virginia  and  Michigan, 
the  United  States  Public  Health  Service, 
the  Treasury  Department’s  Bureau  of 
Narcotics,  and  the  Health  Department  of 
the  State  of  Massachusetts,  which  brought 
together  chemical,  pharmacological  and 
clinical  faoilities  for  the  purpose  of  the 
study.  Metopon  is  one  of  the  many  com- 
pounds made  and  studied  in  this  coordi- 
nated effort. 

Chemically  Metopon  is  a morphine  de- 
rivative; pharmacologically  it  is  qualita- 
tively like  morphine  even  to  the  proper- 
ties of  tolerance  and  addiction  liability. 
Chemically  Metopon  differs  from  mor- 
phine in  three  particulars,  one  double 
oond  of  the  phenanthrene  nucleus  has 
been  reduced  by  hydrogenation;  the  al- 
coholic hydroxyl  has  been  replaced  by 
oxygen;  and  a new  substituent,  a methyl 
group,  has  been  attached  to  the  phenan- 
threne nucleus.  Studies  made  thus  far 
indicate  that  pharmacologically  Metopon 
differs  from  morphine  quantitatively  in  all 
of  its  important  actions,  its  analgesic  ef- 
fectiveness is  at  least  double  and  its  du- 
ration of  action  is  about  equal  to  that  of 
morphine;  it  is  nearly  devoid  of  emetic 
action;  tolerance  to  it  appears  to  develop 
more  slowly  and  to  disappear  more 
quickly  and  physical  dependence  builds 
up  more  slowly  than  with  morphine; 
therapeutic  analgesic  doses  produce  little 
or  no  respiratory  depression  and  much 
less  rr.ental  dullness  than  does  morphine; 
and  it  is  relatively  highly  effective  by 
oral  administration. 


In  addition  to  animal  experiments 
these  differences  have  been  established 
by  extensive  employment  of  the  drug  in 
two  types  of  patients,  individuals  addict- 
ed to  morphine,  and  others  (terminal 
malignancies)  needing  prolonged  pain 
relief  but  without  previous  opiate  ex- 
perience. In  morphine  addicts,  Metopon 
appears  only  partially  to  prevent  the 
impending  s>igns  of  physical  and  psychical 
dependence.  In  terminal  malignancy, 
administered  orally,  it  gives  adequate 
pain  relief,  with  very  little  mental  dull- 
ing, without  nausea  or  vomiting  and  with 
slow  development  of  tolerance  and  de- 
pendence. 

The  high  analgesic  effectiveness  of  oral 
doses  (with  tne  elimination  of  the  disad- 
vantage to  the  patient  of  hypodermic  in- 
jection), the  absence  of  nausea  and  vo- 
mit. ng  even  in  patients  who  vomit  with 
morphine  or  other  derivatives,  the  ab- 
sence of  mental  dullness  and  the  slow  de- 
velopment of  tolerance  and  dependence 
place  Metopon  in  a class  by  itself  for  the 
treatment  of  the  chronic  suffering  of  ma- 
lignancies, and  it  is  for  that  purpose  ex- 
clusively that  it  is  being  manufactured 
and  marketed. 

Metopon  will  be  available  only  in 
capsule  form  for  oral  administration.  The 
capsules  will  be  put  up  in  bottles  of  100 
and  each  capsule  will  contain  3.0  mgm. 
of  Metopon  hydrochloride.  They  can  be 
obtained  by  physicians  only  from  Sharp 
& Dohme  or  Parke,  Davis  & Co.,  on  a regu- 
lar official  Narcotics  Order  Form,  which 
must  be  accompanied  by  a signed  state- 
ment supplying  information  as  to  the 
number  ot  patients  to  be  treated  and  the 
diagnosis  on  each.  The  drug  will  be  dis- 
tributed for  no  other  purpose  than  oral 
administration  for  chronic  pain  relief  in 
cancer  cases. 

The  dose  of  Metopon  hydrochloride  is 
6.0  to  9.0  mgm.  (2  or  3 capsules) , to  be 
repeated  only  in  recurrence  of  pain,  a- 
voiding  regular  by-the-clock  administra- 
tion. As  with  morphine,  it  is  most  desir- 
able to  keep  the  dose  at  the  lowest  level 
compatible  with  adequate  pain  relief. 
Therefore  administration  should  be 
started  with  two  capsules  per  dose,  in- 
creasing to  three  only  if  the  analgesic  ef- 
fect is  insufficient. 

Tolerance  to  any  narcotic  drug  devel- 
ops more  rapidly  with  excessive  dosage 
and  under  regular  by-the-clock  adminis- 
tration. Also,  as  a rule,  the  pain  of  cancer 
varies  widely  in  intensity  from  time  to 
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time.  Pain,  therefore,  should  be  the  only 
guide  to  time  of  administration  and  dos- 
age level.  Tolerance  of  Metopon  hydro- 
chloride develops  slowly.  It  can  be  delay- 
ed or  interrupted  entirely  by  withhold- 
ing the  drug  occasionally  for  12  hours  or 
for  as  much  of  that  period  as  the  inci- 
dence of  pain  will  permit. 

To  each  physician  will  be  sent  a record 
card  for  each  patient  to  whom  Metopon 
hydrochloride  is  to  be  administered.  He 
will  be  requested  to  fill  out  these  cards 
and  return  them  in  the  addressed  return 
envelope.  He  must  furnish  this  record  of 
his  patient  and  his  use  of  Metopon  hy- 
drochloride if  he  wishes  to  repeat  his  or- 
der for  the  drug.  The  principal  object  of 
this  detailed  report  is  to  check  the  satis- 
factoriness of  Metopon  hydrochloride 
administration  in  general  practice.  The 
physician’s  cooperation  in  making  it  as 
complete  as  possible  is  earnestly  solicited. 

The  limited  use  of  Metopon  hydro- 
chloride as  described  above  has  been  re- 
commended by  the  Drug  Addiction  Com- 
mittee of  the  National  Research  Council 
and  the  Committee  with  the  cooperation 
of  the  American  Cancer  Society,  will  su- 
pervise the  distribution  of  the  drug.  The 
Committee  is  composed  of  Wm.  Charles 
White,  Chairman,  Washington,  D.  C.;  H. 
J.  Anslinger,  Commissioner  of  Narcotics, 
United  States  Treasury  Department, 
Washington,  D.  C.;  Lyndon  F.  Small, 
National  Institute  of  Health,  Washington, 
D.  C.;  and  Nathan  B.  Eddy,  National  In- 
stitute of  Health,  Washington,  D.  C. 
Queries  and  comments  on  Metopon  may 
be  directed  to  the  Secretary,  Dr.  Nathan 
Eddy,  at  National  Institute  of  Health, 
Bethesda  14,  Md.,  who  will  answer  them 
for  the  Committee. 
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POST  GRADUATE  COURSE  IN 
INFECTIOUS  DISEASE 

The  Emory  University  School  of  Medi- 
cine announces  a post  graduate  course 
in  infectious  diseases  to  be  conducted  in 
cooperation  with  the  Georgia  Depart- 
ment of  Public  Health.  It  will  be  held 
September  18-19,  1947,  at  the  Grady  Me- 
morial Hospital,  Atlanta,  Ga. 

This  course  is  planned  specifically  for 
the  public  health  physician  and  general 
practitioner.  It  is  intended  to  be  a prac- 
tical and  comprehensive  study  of  the 
latest  methods  of  clinical  and  laboratory 
diagnosis  and  treatment  of  communi- 
cable diseases,  including  venereal  infec- 
tions. 

Tentative  Program 

Penicillin  and  Streptomycin  Therapy: 
Indications,  dosage,  pharmacologic  ac- 
tion, bacterial  resistance. 

Poliomyelitis:  Transmission,  diagno- 

sis, management. 

Tuberculosis:  Use  of  streptomycin,  B. 
C.  G.  vaccination,  detection  by  photo- 
fluorography. 

Rickettsial  Diseases:  New  methods  of 
treatment,  diagnosis  and  epidemiology. 

Syphilis:  Diagnosis,  serologic  inter- 

pretation, false  positive  reactions,  peni- 
cillin therapy. 

Gonorrhea:  Management  and  compli- 
cations. 

Respiratory  Infections:  Etiology,  dif- 
ferentiation and  treatment  of  colds,  in- 
fluenza, pneumonias. 

Streptococcal  Infections:  Relation  to 
nephritis  and  rheumatic  fever,  scarlet 
fever. 

Helminthic  Infections:  Diagnosis  and 
treatment.' 

Value  and  methods  of  immunization 
for  diphtheria,  measles,  tetanus,  percus- 
sis  and  rabies. 

Food  Poisoning  and  Dysentery:  Diag- 
nosis and  treatment. 

Practical  demonstrations  of  laboratory 
technics  and  procedures  useful  in  private 
practice. 

For  further  information  write  to  Dr. 
R.  H.  Oppenheimer,  Grady  Memorial  Hos- 
pital, Atlanta  3,  Georgia. 
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ORIGINAL  ARTICLES 

A LESS  PAINFUL 
HEMORRHOIDECTOMY 

D.  M.  Clardy.  M.  D.,  F.  A.  C.  S. 

Hopkinsville 

First  of  all  I wish  to  state  that  I am  a 
general  surgeon  and  not  a proctologist.  I 
am  presenting  this  paper,  not  as  an  ex- 
pert, but  as  one  who  has  been  interested 
in  the  subject  for  the  past  three  years. 
In  the  Army,  I was  one  of  the  fortunate 
who  was  attached  to  a large  general  hos- 
pital and  as  an  additional  duty  I was  se- 
lected to  do  all  the  proctological  surgery. 
This  was  not  because  I was  qualified  in 
this  line,  but  because  no  one  else  desired 
to  do  it;  1 was  a junior  officer  with 
a fairly  good  record  and  surgical  back- 
ground, and  I inherited  the  job  with  all 
its  respons.bilities.  This,  to  me,  was  a 
good  example  of  the  lack  of  interest  many 
general  surgeons  have  in  proctology  and 
prompts  me  to  write  this  paper.  I wish 
to  apologize  for  its  simplicity  and  lack  of 
new  thought.  It  deals  only  with  anatomi- 
cal facts  and  basic  surgical  principles.  In 
our  efforts  to  achieve  greater  success,  we 
often  forget  the  basic  facts,  or  at  least, 
ignore  them  and  get  into  trouble. 

In  recalling  my  own  experiences  and 
those  of  others  in  doing  hemorrhoidecto- 
mies, I decided  that  this  particular  field 
has  received  less  consideration,  especial- 
ly by  the  general  surgeon,  than  any  other 
part  of  the  body.  In  fact,  it  has  been  a- 
bused  in  countless  instances.  To  enumer- 
ate, and  at  the  same  time  condemn  some 
of  the  methods  of  abuse.  I shall  name  (1) 
avulsion  of  the  anal  spnincters  with  the 
fingers  and  instruments;  (2)  clamping 
large  masses  of  tissue  with  large  rough 
clamps;  (3)  burning  or  cauterizing,  with 
hot  irons;  (4)  unnecessary  suturing  and 
tying  with  all  sorts  of  suture  material 
from  catgut  to  umbilical  tape.  All  of  these 
things  traumatize  very  delicate  and 
sensitive  tissues.  Any  of  these,  plus  the 
removal  of  the  great  areas  of  mucous 
membrane  and  skin,  predisposes  pa- 
tient to  a painful  convalescence,  prolong- 
ed stay  in  the  hospital,  as  well  as  a small- 
er calibre  of  his  anal  canal  for  the  re- 
mainder of  his  life. 

It  occured  to  me  that  less  radical  pro- 
cedures were  indicated;  that  perhaps  the 
anus  could  be  dealt  with  just  as  gently 
as  the  eye.  Skin  and  mucous  membrane 

Read  before  the  Kentucky  State  Medical  Association.  Pa- 
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that  are  necessary  to  cover  areas  on  the 
other  parts  of  the  body  are  not  cut  away, 
why  should  they  be  cut  away  in  the  anal 
region?  or  why  should  the  tissues  be 
traumatized  to  the  extent  that  swelling 
occurs  to  make  the  anus  look  like  a 
“doughnut”  the  next  morning,  with  the 
patient  in  extreme  pain  and  unable  to 
pass  his  urine.  This  was  the  opportunity 
for  me  to  learn  something  about  dealing 
with  the  rectum  and  at  the  same  time 
render  the  boys  the  safest  and  least  pain- 
ful procedure  I could  offer.  I am  passing 
on  to  you  what  I was  able  to  observe.  If 
there  are  errors  I stand  for  correction. 

The  first  things  observed  were  that  all 
so-called  external  hemorrhoids  were  not 
hemorrhoids  at  all,  but  were  circumscrib- 
ed blood  dots  outside  a vein  at  the  anal 
margin,  and  redundant  folds  of  peri-anal 
skin.  These  extravasated  blood  clots  are 
often  referred  to  as  external  thrombotic 
piles,  which  is  erroneous  because  the 
blood  is  outside  a vein  and  in  the  loose 
areolar  tissue.  They  are  produced  by  the 
rupture  of  a peri-anal  vein  in  the  act  of 
straining  at  a stool,  lifting  or  coughing. 
Such  tumors  present  no  problem  as  the 
clot  can  easily  be  evacuated  under  local 
anesthesia  by  simple  incision. 

The  true  hemorrhoid  or  internal  pile  is 
the  main  item  of  this  paper.  A hemorrhoid 
is  defined  as  a vascular  tumor  consisting 
chiefly  of  tortuous  dilated  veins  accom- 
panied by  a branch  of  the  superior  hemor- 
rhoidal artery  at  its  termination  in  the 
submucosa  of  the  anal  canal  just  above 
the  Hilton’s  white  line. 

Each  hemorrhoid  consists  of  a central 
artery,  a mass  of  thickened  tortuous  veins 
in  varying  amounts  of  fibrous  tissue  de- 
pending upon  the  length  of  time  it  has  ex- 
isted. The  longer  it  has  existed  and  the 
more  it  is  subjected  to  inflammation,  the 
more  fibrotic  it  becomes,  which  explains 
free  bleeding  early  and  less  bleeding 
later.  The  accompanying  artery  is  a 
branch  of  the  superior  hemorrhoidal, 
which  is  usually  hypertrophied  and  it  can 
be  an  active  bleeder. 

The  number  of  hemorrhoids  which  may 
develop  and  their  positions  on  the  circum- 
ference of  the  anal  canal  is  determined 
by  the  -distribution  of  the  terminal 
branches  of  the  superior  hemorrhoidal 
artery  which  is  constant  and  gives  rise  to 
three  to  seven  hemorrhoids.  The  superior 
hemorrhoidal  artery,  after  emerging  from 
the  pelvic  mesocolon  and  while  situated 
upon  the  posterior  surface  of  the  rectum, 
divides  into  two  main  branches,  one  for 
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distribution  to  the  right  side  of  the  rec- 
tum and  the  other  to  the  left  side.  The 
right  superior  hemorrhoidal  artery  passes 
through  the  muscularis  into  the  submu- 
cosa and  divides  into  two  primary  ante- 
rior and  posterior  branches.  The  anterior 
primary  branch  does  not  give  off  second- 
ary branches.  It  gives  rise  to  the  right 
anterior  primary  hemorrhoid  which  is  al- 
ways discrete  and  is  not  connected  with 
any  other  hemorrhoid  and  it  lies  midway 
on  the  circumference  of  the  right  anterior 
quadrant. 

The  right  posterior  primary  branch 
gives  off  an  anterior  secondary  and  a 
posterior  secondary  branch,  making  pos- 
sible the  formation  of  three  hemorrhoids — 
namely  the  right  posterior  primary  hem- 
orrhoid located  midway  of  the  right  pos- 
terior quadrant,  and  two  satellites,  the 
right  secondary  hemorrhoid  located  at  the 
right  point  of  the  circumference  and  pos- 
terior secondary  hemorrhoid  located  at 
the  posterior  point  of  the  circumference. 

The  left  superior  hemorrhoidal  artery 
passes  downward  through  the  muscular 
coats  toward  the  anal  margin  along  the 
line  separating  the  left  anterior  and  left 
posterior  quadrants,  the  accompanying 
veins  giving  rise  to  the  left  primary  hem- 
orrhoid. This  artery  gives  off  an  anterior 
branch  and  a posterior  branch  which  give 
rise  to  the  left  anterior  secondary  hemor- 
rhoid located  midway  of  the  left  anterior 
quadrant  and  the  left  posterior  secondary 
hemorrhoid  located  midway  of  the  left 
posterior  anal  quadrant. 

To  recapitulate — 'there  are  three  pri- 
mary hemorrhoids  and  they  are  always 
found  at  the  same  relative  positions — (1) 
the  right  anterior  quadrant,  (2)  the  right 
posterior  quadrant  and  (3)  the  left  point 
of  the  anal  circumference.  They  are  named 
according  to  their  positions.  In  all  cases  of 
hemorrhoids  about  70  per  cent  are  of  the 
primary  vessels. 

The  secondary  hemorrhoids  are  present 
in  30  per  cent  of  the  cases  and  are  also 
located  in  the  same  relative  positions — 
(1)  the  right;  (2)  the  posterior;  (3)  the 
left  posterior  quadrant  and  (4)  the  left 
anterior  quadrant,  and  are  named  accord- 
ingly. 

It  is  important  to  know  this  simple  anat- 
omy because  it  facilitates  the  grouping  and 
excision  of  the  primary  hemorrhoid  with 
its  secondary  satellites  using  the  same 
ligature  at  the  same  time  conserving  anal 
skin  and  mucosa.  It  will  also  enable  you 
to  defend  yourself  when  a patient  returns 
several  years  later  with  recurrence  of 


symptoms  from  secondary  hemorrhoids 
after  an  operation  for  primary  ones. 

There  are  three  stages  of  development 
of  hemorrhoids — (1)  primary,  (2)  inter- 
mediate and  (3)  final. 

During  the  primary  stage  the  hemor- 
rhoid is  small  and  is  covered  by  healthy 
normal  mucous  membrane.  It  cannot  be 
felt  by  the  examining  finger  because  of 
the  compressibility  of  the  dilated  vessels 
which  are  not  yet  fibrosed.  The  only  symp- 
tom it  causes  is  hemorrhage  which  is  re- 
peated with  each  act  of  defecation. 

As  the  development  of  the  hemorrhoid 
progresses,  it  becomes  larger  and  more 
elongated  until  it  prolapses  through  the 
anal  orifice  at  the  time  of  defecation  but 
reduces  itself.  It  bleeds  less  readily  be- 
cause of  the  thickening  of  the  mucosa  and 
the  fibrosis  of  the  vessels.  This  is  called 
the  intermediate  stage.  The  hemorrhoid 
can  be  detected  by  the  examining  finger 
at  this  stage.  It  can  also  be  seen  to  pro- 
trude if  the  patient  strains  down.  The  fi- 
nal stage  is  reached  when  the  tumor  stays 
prolapsed  or  is  retained  with  difficulty. 
The  mucosa  has  become  greatly  thickened 
and  often  cornified.  Bleeding  is  infre- 
quent. All  three  stages  of  development 
may  be  present  in  a single  case.  The  sen- 
tinel pile  may  be  in  the  final  stage,  the 
right  posterior  primary  hemorrhoid  may 
be  in  the  intermediate  stage  and  the  left 
primary  hemorrhoid  may  be  in  the  pri- 
mary stage.  The  knowledge  of  this  is  im- 
portant if  the  patient  is  expected  to  get  a 
cure  from  surgery. 

Indications  for  surgery  in  the  treat- 
ment of  hemorrhoids  are — bleeding,  pain 
and  prolapse.  Constant,  prolonged,  daily 
bleeding  will  render  a patient  severely 
anemic  and  correction  is  necessary.  Hem- 
orrhoids give  rise  to  pain  and  discomfort 
due  to  the  presence  of  the  tumor  mass  and 
to  ulcerations  and  fissures  which  accom- 
pany them.  In  such  cases  their  removal  is 
indicated.  Prolapse  interfers  with  the 
patient’s  comfort,  hinders  pursuit  of  his 
occupation.  Surgery  is  to  be  recommend- 
ed. However  a great  many  hemorrhoids 
are  symptomless.  In  such  cases  surgery 
is  not  urgent. 

The  technique  for  hemorrhoidectomy 
followed  by  less  pain  and  fewer  compli- 
cations is  simple.  As  stated  in  the  defini- 
tion, hemorrhoids  are  masses  of  tortuous 
dilated  veins  accompanied  by  a branch 
of  the  superior  hemorrhoidal  artery.  The 
treatment  then  is  the  simple  dissection  of 
these  masses  of  vessels  only,  ligation  with 
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a small  calibre  transfixed  suture  and  ex- 
cision. 

The  usual  preparation  for  operation  is 
carried  out.  The  anesthetic  of  choice  is 
either  a low  spinal  of  60  to  75  mgm.  of 
metycaine  or  a caudal  of  40cc  of  1 1-2% 
metycaine  in  the  caudal  canal.  I prefer  the 
latter  because  it  is  extradural  and  gives 
analgesia  from  2 to  4 hours  and  does  not 
cause  motor  paralysis,  or  fall  in  blood 
pressure.  I prefer  metycaine  as  the  agent, 
oecause  it  seems  to  be  a more  potent  one, 
without  an  appreciable  difference  in 
toxicity,  making  it  possible  to  obtain  a 
longer  and  more  certain  action,  at  the 
same  time  using  a smaller  amount  than 
could  be  employed  by  using  procaine. 

The  patient  is  placed  on  the  abdomen, 
the  table  is  broken  in  its  middle  and  the 
buttocks  strapped  apart  with  adhesive. 
This  gives  a much  more  comfortable  po- 
sition to  the  patient  as  well  as  to  the  sur- 
geon, than  the  old  dorsal  lithotomy  posi- 
tion. The  operative  field  is  more  access- 
ible and  the  whole  procedure  is  more  dig- 
nified. It  makes  it  unnecessary  for  the 
nurses  to  leave  the  operating  room  while 
the  orderly  prepares  the  male  patient,  as 
has  been  the  custom  in  so  many  hospitals. 

It  is  recommended  that  the  operation  be 
started  with  a visual  examination  of  the 
rectum  with  a sigmoidoscope  in  order  to 
discover  an  occasional  cancer  or  other  ab- 
normal condition. 

The  hemorrhoid  is  grasped  at  the  top 
and  lower  end  with  Allis  forceps.  The  mu- 
cous membrane  and  skin  is  incised  on  both 
sides  at  a point  near  the  free  border,  and 
is  peeled  down  toward  the  base  with  the 
sharp  knife  blade.  The  two  Allis  forceps 
will  be  left  holding  the  mass  of  tortuous 
veins  and  a small  amount  of  mucous  mem- 
brane and  skin.  The  veins  are  dissected 
upward  and  freed  from  the  mucous  mem- 
brane at  the  apex.  The  veins  and  artery 
are  ligated  high  with  a small  transfixed 
catgut  suture.  Be  sure  of  the  latter  be- 
cause the  artery  retracts,  and  if  it  should 
bleed,  it  can  be  quite  troublesome.  Skin 
and  mucous  membrane  in  excess  of  the 
amount  necessary  to  cover  the  raw  areas 
are  trimmed  away  and  the  operation  is 
complete.  No  suture,  whistles  or  gauze 
packs  are  used. 

The  next  morning  you  will  note  that 
there  is  no  dough-like  swelling  around 
the  anus,  the  patient  has  not  had  more 
than  one  hypodermic  of  morphine,  he  is 
comfortable  and  can  void.  At  the  end  of 
the  third  post-operative  day  a finger 


should  be  inserted  to  flatten  out  the  mu- 
cous membrane.  At  the  end  of  a week  or 
ten  days  the  wound  will  be  healed  with- 
out a change  of  the  calibre  of  the  anal 
canal,  the  patient  will  be  happy  and  ever 
grateful  for  your  kind  and  gentle  treat- 
ment. 

DISCUSSION 

Rufus  C.  Alley,  Lexington:  It  is  indeed  a 

pleasure  to  open  the  discussion  on  such  a 
timely  and  well  prepared  paper.  Dr.  Clardy 
has  obviously  given  much  time  and  effort 
to  the  subject  of  hemorrhoid  surgery  and 
this  will  pay  big  dividends  in  the  satis- 
factory handling  of  this  type  of  case.  A patient 
who  has  had  a satisfactory  rectal  operation  is 
a well  pleased  and  grateful  patient,  while  the 
one  who  has  had  an  improperly  performed 
operation  is  unhappy  and  often  resentful. 

In  order  to  perform  rectal  surgery,  includ- 
ing hemorrhoidectomy,  satisfactorily,  it  is  ab- 
solutely essential  that  the  operator  have  a 
thorough  knowledge  and  understanding  of  the 
anatomy,  physiology,  and  pathologic  physio- 
logy of  the  parts  involved.  It  is  also  essential 
that  he  be  familiar  with  the  usual  and  unusual 
natural  processes  of  wound  healing  in  the  rec- 
tal area.  Proper  postoperative  care  is  just  as 
important  as  the  operation  itself.  Without 
meticulous  postoperative  attention  even  the 
most  expertly  performed  rectal  operation  is 
apt  to  be  unsatisfactory. 

There  are  many  technics  of  operation  for 
the  removal  of  hemorrhoids.  All  of  them  are 
modifications  of  three  basic  types  of  procedure: 
(1)  Clamp  and  cautery,  (2)  ligature,  and  (3) 
clamp  and  suture.  Satisfactory  results  may  be 
obtained  with  any  one  of  these  operations  if 
it  is  properly  performed  by  one  who  under- 
stands what  he  is  doing  and  what  he  wishes 
to  accomplish.  The  operation  described  by  Dr. 
Clardy  is  a good  one  and  no  doubt  will  con- 
tinue to  be  an  entirely  satisfactory  one  in  his 
bands. 

Many  patients  who  approach  rectal  opera- 
tions do  so  with  fear  and  apprehension  be- 
cause they  have  been  told  that  great  pain  and 
anguish  are  associated  with  surgery  of  this 
type.  In  too  many  instances  the  horrible  suf- 
fering they  have  heard  about  has  not  been 
exaggerated.  This  reputation  places  the  medi- 
cal profession  and  the  specialty  of  proctology 
at  a disadvantage  and  encourages  many  rec- 
tal sufferers  to  seek  the  services  of  sub- 
standard practitioners  and  quacks  who  offer 
treatment  “without  operation”.  This  treatment 
is  often  questionable  or  even  dangerous  in 
character.  This  undesirable  state  of  affairs  can 
be  corrected  if  surgeons  who  intend  to  do  rec- 
tal surgery  would  first  devote  the  study  and 
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effort  required  to  adequately  prepare  them- 
selves to  do  high  quality  work.  This  is  what 
Dr.  Clardiy  has  done  and  I am  sure  it  will  re- 
suit in  less  pain  and  more  comfort  for  his  pa- 
tients, and  in  greater  success  and  satisfaction 
for  himself. 

D.  M.  Clardy,  (In  closing) : We  should  con- 
sider these  so-called  minor  things,  I don’t 
think  hemorrhoidectomy  is  minor.  With  just 
a iittie  more  consideration,  these  people  would 
be  better  off.  Fewer  of  them  would  fall  into 
the  hands  of  quacks  and  other  people  of  dis- 
repute. 


CHANGING  TRENDS  IN  THE  SURGI- 
CAL TREATMENT  OF  PEPTIC  ULCER 


Coleman  C.  Johnston,  M.  D. 
Lexington 


in  considering  the  treatment  of  peptic 
ulcer  one  must  view  the  problem  from 
many  angles.  Following  the  dictates  of 
tnose  who  emphasize  the  psychiatric 
bacKground  of  emotional  tension,  the  in- 
adapiaQility  to  certain  professions  or  cir- 
cumstances or  the  inability  to  control  the 
competitive  drive  complex,  more  stress 
in  tne  treatment  of  peptic  ulcer  has  been 
placed  to  the  psycho-therapeutic  read- 
justment treatment  of  these  individuals. 

Tnere  has  also  been  a great  increase  in 
the  number  and  variety  of  medications 
now  available  which  tend  more  efficiently 
and  with  fewer  undesirable  effects  to 
neutralize  or  control  hyperacidity  and 
nypermotility.  Some  have  advocated  in- 
cubation and  interval  alkalinization  of 
the  stomach  between  meals  and  at  night. 
in  utritional  deficiencies,  too,  may  be  more 
adequately  relieved  by  means  of  paren- 
teral protein  substitutes  and  vitamin  con- 
centrates. The  problem  of  focal  infection 
has  likewise  become  less  difficult  to  con- 
trol with  the  continued  improvement  in 
chemo-therapeutic  measures. 

With  this  rather  varied  and  extensive 
increase  in  the  medical  armamentarium 
lor  the  treatment  of  peptic  ulcer  there  has 
been  a strong  leaning  toward  a more  in- 
tensive non-operative  treatment  of  these 
patients.  The  results  of  this  improved 
medical  management  have  incontrover- 
tably  proven  the  worth  of  this  trend.  Ac- 
cording to  Counsellor  only  about  12%  of 
all  duodenal  ulcers  under  their  super- 
vision require  surgery,  while  Marshall 
reports  a figure  of  from  6 to  8%.  On  the 
other  hand,  from  46  to  60%  of  the  gastric 
lesions  are  subjected  to  operation. 
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Notwithstanding  the  predominant  ele- 
ment of  discord  in  this  vast  problem  of 
peptic  ulcer,  it  must  be  observed  that 
there  is  one  point  at  least  upon  which 
complete  harmony  prevails.  That  is  that 
duodenal  ulcer  is  primarily  a medical 
responsibility  and  only  its  complications 
are  considered  as  indications  for  surgical 
intervention. 

The  gastric  ulcer  differs  considerably 
from  the  duodenal  lesion,  it  responds  more 
readily  to  surgical  intervention  with  a 
much  lower  incidence  of  recurrence.  On 
the  other  hand,  carcinoma,  almost  never 
seen  in  the  duodenal  ulcer,  occurs  in  90% 
of  all  ulcerative  lesions  of  the  greater 
curvature  of  the  stomach,  65%  of  those  of 
the  prepyloric  area,  20%  of  those  of  the 
anterior  and  posterior  wall  and  10%  of 
those  in  the  lesser  curvature. 

Seldom  now  does  the  internist  present 
to  the  surgeon  a patient  with  an  uncom- 
plicated peptic  ulcer  that  has  not  been 
subjected  to  a most  intensive  medical 
regime.  When  repeated  x-ray  examina- 
tion fails  to  show  evidence  of  healing, 
when  pain  persists,  when  there  is  severe 
or  recurrent  bleeding,  when  pyloric  ob- 
struction is  present,  or  when  perforation 
occurs,  then  a surgical  consultation  is  re- 
quested. 

An  interesting  correlary  to  this  obser- 
vation is  that  those  patients  who  fail  to 
respond  to  an  intensive  medical  regime 
will  likewise  fail  to  respond  to  the  more 
conservative  surgical  procedures  of  the 
past. 

It  is  in  this  group  of  lesions  which  when 
subjected  to  conservative  surgery,  such  as 
simple  excision,  pyloroplasty,  posterior- 
gastroenterostomy  or  any  combination  of 
these  procedures,  that  we  find  ourselves 
tortured  with  the  multiplicity  of  compli- 
cating recurrences. 

Gradually  then  the  surgeon  has  been 
forced  to  discard  the  time-honored  pro- 
cedures of  his  revered  predecessors  and 
to  seek  further  along  the  rugged  pathway 
of  more  radical  extirpation.  Progress 
though  steady  has  not  been  free  of  the 
stone  and  briar  of  many  difficulties,  not 
the  least  of  which  has  been  the  hesitancy 
with  which  we  stray  beyond  the  beaten 
path.  To  find  the  recurrent  ulcer,  to  bat- 
tle the  marginal  lesion,  to  shed  blood, 
sweat  and  tears  over  the  repair  of  a gas- 
tro-colie  fistula,  or  to  observe  a death  in 
one’s  very  lap  from  an  exsanguinating 
erosion  of  the  pancreato-duodenal  ar- 
tery, have  all  been  a part  of  the  experi- 
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ence  which  has  urged  us  to  pursue  the 
more  radical  course. 

We  have,  therefore,  developed  a strong 
general  trend  toward  the  more  radical  re- 
section of  the  stomach,  including  both  the 
secretory  and  secretogogic  elements  of 
the  gastric  mucosa,  to  arrive  at  a more 
satisfactory  treatment  of  the  medically 
resistant  peptic  ulcer. 

In  passing  we  must  pause  to  give  place 
to  the  dictates  of  sound  judgment  which 
in  spite  of  all  our  progress  will  continue 
to  f.nd  a place  for  conservative  surgery 
because  of  certain  individuals  upon  whom 
the  surgical  hand  must  touch  but  lightly. 
The  aged  with  the  chronic  lesion  and  the 
low  acidity  may  need  no  more  than  the 
simplest  of  conservative  procedures.  The 
youth  with  the  depleting  obstruction  will 
best  tolerate  palliation  only,  using  gastro- 
enterostomy as  perhaps  a preliminary  to 
subsequent  resection.  The  perforation  of 
many  hours  duration  should  certainly  be 
subjected  to  no  more  than  simple  closure. 
There  are  other  circumstances,  too,  where 
coincident  disease,  existing  facilities,  in- 
adequate anesthesia,  or  technical  diffi- 
culties may  lead  good  judgment  to  choose 
the  path  of  conservatism. 

The  pendulum  then  has  swung  well  be- 
yond the  middle  of  its  arc  and  now  we 
view  with  interest  some  of  the  more  re- 
cent developments  which  are  an  advance 
even  beyond  the  two-thirds  and  three- 
quarters  gastric  resection  which  has  in 
most  hands  become  the  operative  proce- 
dure of  choice.  Perhaps  the  greatest  de- 
parture from  our  teachings  of  the  past  has 
been  the  practice  of  a number  of  Conti- 
nental surgeons.  Foremost  among  this 
group  is  Dr.  Serge  S.  Yudin  of ’Moscow 
who  had  done  over  fourteen  hundred  re- 
sections for  perforated  ulcer  up  to  1939. 
In  1934  he  reported  a mortality  of  8.5%. 
In  support  of  this  thesis,  Harrison  and 
Cooper  found  that  85.2%  of  their  series 
of  perforations  treated  by  a simple  clos- 
ure, developed  a recurrence  of  symp- 
toms. Lewishon  observed  that  the  inci- 
dence of  gastrojejunal  ulcer  was  51%  fol- 
lowing a simple  closure  and  posterior 
gastro-enterostomy  for  perforation.  In 
view  of  these  findings  one  must  give  se- 
rious thought  to  the  advisability  of  resec- 
tion in  a carefully  selected  group  of  pa- 
tients suffering  from  perforated  peptic 
ulcer.  It  has  been  our  experience  that 
often  the  young  individual  who  perfo- 
rates is  in  good  physical  condition  when 
seen  soon  after  the  catastrophy.  Perfo- 
ration is  undoubtedly  the  result  of  an  ex- 


tremely acute  process.  Conservatism  in 
the  face  of  the  highly  active  ulcer-pro- 
ducing factors  in  the  young  individual  is 
admittedly  outmoded  under  other  cir- 
cumstances. If  the  time  elapsed  between 
perforation  and  operation  has  not  been 
sufficient  to  permit  too  severe  a circula- 
tory collapse  or  extensive  a peritonitis, 
why,  then,  is  not  resection  the  procedure 
of  choice?  Some  authors  fix  the  time  limit 
of  four  hours,  others  six  to  ten  hours, 
with  the  age  limit  of  forty  years.  No  ar- 
bitrary figure  can  be  set,  but  one’s  judg- 
ment must  be  guided  by  the  individual 
findings. 

There  has  arisen  the  question  of  gastric 
resection  in  the  face  of  exsanguinating 
hemorrhage  from  the  penetrating  poste- 
rior duodenal  wall  ulcer,  with  erosion  in- 
to the  pancreato-duodenal  artery,  in  ulcer 
of  long  standing,  particularly  in  the  in- 
dividual with  evidence  of  arteriosclerotic 
changes.  Early  surgical  intervention  is  the 
only  means  of  saving  the  life  of  these  pa- 
tients. Operation  is  best  performed  with- 
in forty-eight  hours  of  the  onset  of  bleed- 
ing, before  the  metabolic  alterations  con- 
comitant with  severe  hemorrhage  have 
become  irreversible. 

Because  of  the  great  variety  of  lesions 
which  may  cause  severe  gastric  hemor- 
rhage, it  is  not  always  a simple  matter  to 
establish  this  diagnosis.  Confirmation  of 
the  suspected  lesion  may  be  affected  by 
means  of  fluoroscopy  using  a small  ba- 
rium meal  with  the  patient  in  the  reclin- 
ing position.  With  gentle  manipulation 
or  none  at  all  the  procedure  is  no  more 
formidable  than  the  ingestion  of  a meal 
of  the  Meulengracht  diet.  Twice  in  our 
own  experience  this  simple  expedient  has 
led  to  prompt  and  gratifying  surgical 
intervention. 

Based  on  a careful  study  of  the  normal 
gastric  physiology  and  the  abnormalities 
which  comprise  the  syndrome  that  pro- 
duce peptic  ulceration,  Dragstadt  and  his 
associates  have  made  an  interesting  con- 
tribution to  the  subject.  They  have  ob- 
served thirty-eight  patients  with  peptic 
ulcer  who  have  undergone  resection  of 
the  vagus  nerves.  They  find  that  hyper- 
secretion. hypertonicity,  and  hypermotil- 
ity were  greatly  decreased  and  that  there 
was  a complete  relief  of  ulcer  symptoms. 
There  was  also  objective  evidence  of  heal- 
ing. 

Grimsom  and  Moore  have  reported  good 
results  from  resection  of  the  vagi,  and 
Griswold  is  likewise  a staunch  advocate 
of  this  new  procedure.  Although  exper- 
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ience  is  at  this  time  somewhat  limited, 
the  rationale  of  the  procedure  is  sound 
and  the  results  reported  are  most  encour- 
aging, particularly  with  regard  to  the 
favorable  response  of  the  marginal  ulcer. 

Certainly  in  the  duodenal  ulcer  with 
intractable  pain  and  resistant  to  inten- 
sive medical  management,  with  no  other 
complicating  factors,  this  would  seem  to 
be  an  ideal  procedure. 

In  gastric  ulcer  with  the  high  incidence 
of  malignant  disease  so  difficult  to  differ- 
entiate from  the  benign  gastric  ulcer,  one 
can  hardly  feel  justified  in  not  resecting 
the  stomach  to  remove  this  threat. 

Until  more  convincing  evidence  of  the 
control  or  cure  of  peptic  ulcer  can  be  es- 
tablished, a resection  removing  two-thirds 
to  three-fourths  of  the  stomach  will  con- 
tinue as  the  most  popular  choice  of  the 
available  procedures. 

If  a pyloric  or  duodenal  ulcer  is  found 
to  be  surrounded  by  an  extensive  inflam- 
matory process  or  firmly  adherent  to  ad- 
jacent structures,  it  may  prove  better 
iudgment  not  to  try  to  resect  the  lesion. 
Under  such  circumstances  the  Finesterer 
operation  of  exclusion  is  a practical  and 
effective  solution  to  the  problem.  This 
procedure  calls  for  a careful  and  complete 
removal  of  the  secretogogic  mucosa  of  the 
antral  or  prepyloric  area  and  a partial 
gastrectomy.  The  purpose  is  to  eradicate 
the  hormonal  influence  exerted  upon  the 
secretory  mucosa  that  remains  after 
completion  of  the  resection. 

When  possible  it  is  always  advisable  to 
include  the  ulcer  in  the  portion  of  the 
duodenal  and  particularly  the  gastric  tis- 
sue resected.  The  most  gratifying  results 
have  at  the  hand  of  most  surgeons  follow- 
ed the  Polya  or  Hoffmeister  resection  of 
from  two-thirds  to  three-fourths  of  the 
stomach.  Either  the  anterior  or  the  poste- 
rior anastamosis  may  be  used.  The  anti- 
colic reestablishment  of  continuity  has 
the  advantage  of  being  easier  to  do,  and 
should  a marginal  ulcer  occur  there  is 
less  danger  of  developing  the  dreaded 
gastro-jejuno-colic  fistula.  On  the  other 
hand,  there  is  definite  experimental  evi- 
dence to  show  that  the  posterior  anasta- 
mosis is  less  likely  to  be  followed  by  the 
marginal  lesion  because  the  short  loop 
enterostomy  presents  the  most  proximal 
and  therefore  the  most  ulcer-resistant 
mucosa  to  the  digestive  current. 

The  treatment  of  marginal  ulcer  has 
been  resection  of  a rather  extensive  sort 
and  these  operations  are  always  a diffi- 
cult technical  procedure.  They  are  wise- 


ly done  soon  after  the  diagnosis  has  been 
established  because  of  the  danger  of  de- 
veloping the  gastro-jejuno-colic  fistula. 

Dragstadt  reports  most  encouraging  re- 
sults in  a small  series  of  marginal  lesions 
treated  by  means  of  resection  of  the  vagi. 
It  would  certainly  be  gratifying  to  find 
that  the  operation  could  be  used  to  re- 
place the  complicated  and  difficult  resec- 
tion. Only  time  and  exnerience  will  de- 
termine the  answer  to  this  question. 

The  gastro-jejuno-colic  fistula  can  be 
repaired  only  through  the  diligent  and 
laborious  efforts  of  the  master  craftsman. 
The  single-stage  operation  carries  a high 
mortality.  If  the  multiple-stage  operation 
is  used,  first  a colostomy  must  be  estab- 
lished to  divert  the  fecal  current.  This  is 
followed  in  ten  days  to  two  weeks  by  a 
resection  of  the  entire  process,  the  fash- 
ioning of  a new  gastro-jejunal  orifice  and 
closure  of  the  fistula  in  the  large  bowel. 
Finally,  a third  operation  for  closure  of 
the  colostomy  completes  the  ordeal. 

The  technical  difficulties  of  nearly  all 
these  operations  are  demanding  of  a high 
degree  of  judgment  and  skill,  but  in  order 
to  develop  any  group  of  surgical  pro- 
cedures to  their  ultimate  three  important 
features  must  be  given  their  full  share  of 
credit.  The  preoperative  preparation,  the 
anesthesia  and  the  nostoperative  care  of 
these  patients  are  all  matters  of  vital  im- 
portance. Although  time  does  not  permit 
of  their  discussion,  one  would  certainly 
be  guilty  of  gross  negligence  should  not 
an  effort  be  made  to  stress  their  impor- 
tance. 

To  review  briefly  then  this  problem  of 
ever  increasing  importance,  it  must  be 
observed  that  a wealth  of  current  litera- 
ture on  the  subject  connotes  a decided 
interest  in  the  advancement  of  our 
knowledge  of  peptic  ulcer.  The  diversity 
of  opinion  regarding  the  treatment  of 
peptic  ulcer  is  proof  that  much  yet  re- 
mains to  be  done  in  the  field.  This  con- 
troversy is  a healthy  stimulus  to  the 
progress  that  is  being  made. 

It  is  generally  agreed  that  duodenal  ul- 
cer is  a medical  responsibility  until  the 
picture  is  clouded  by  one  of  its  complica- 
tions. The  complications  of  duodenal  ulcer 
which  present  themselves  as  indications 
for  surgical  treatment  may  be  listed  as 
obstruction,  perforation,  hemorrhage  and 
intractability  to  medical  care. 

Gastric  ulcer  differs  from  duodenal  ul- 
cer in  that  it  responds  more  readily  to 
surgical  care,  although  it  forever  carries 
the  threat  of  malignant  disease. 
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There  has  been  a marked  improvement 
in  the  medical  management  of  peptic  ul- 
cer during  the  past  few  years.  Almost  90% 
of  the  duodenal  lesions  may  be  controlled 
without  surgery.  From  46  to  60%  of  the 
gastric  lesions  are  being  subjected  to  sur- 
gical extirpation. 

More  and  more  radical  surgery  is  being 
done  to  control  or  cure  peptic  ulcer  be- 
cause the  conservative  surgery  of  the  past 
is  now  being  followed  by  such  a high  in- 
cidence of  recurrence. 

A definite  place  remains  for  conserva- 
tive surgical  intervention  in  those  who 
will  not  tolerate  a more  extensive  maneu- 
ver. 

In  massive  hemorrhage  from  the  pos- 
terior duodenal  wall  ulcer  which  has  e- 
roded  into  the  pancreato-duodenal  artery, 
early  surgical  intervention  is  the  only 
means  of  saving  the  patient’s  life.  The 
diagnosis  may  be  established  with  fluoro- 
scopy in  the  face  of  bleeding.  Operation 
is  best  performed  within  48  hours  of  the 
onset. 

In  the  young  healthy  individual  suffer- 
ing from  a perforated  ulcer  of  only  short 
duration,  the  question  of  resection  is  dis- 
cussed. It  is  believed  that  good  judgment 
will  in  many  instances  sanction  this  pro- 
cedure. The  rationale  of  bilateral  vago- 
tomy is  discussed  2nd  its  possibilities  con- 
sidered in  the  light  of  the  encouraging 
results  obtained  in  a small  group  of  pa- 
tients. 

The  importance  of  a thorough  preopera- 
tive preparation,  good  anesthesia  and 
careful  postoperative  management  are 
emphasized.  It  is  with  real  encourage- 
ment, then,  that  we  view  these  changing 
trends  in  the  surgical  treatment  of  pep- 
tic ulcer. 

DISCUSSION 

G.  Y.  Graves,  Bowling  Green:  When  an  ulcer 
is  a personal  problem,  you  learn  a lot  of  things 
about  them  that  are  not  ordinarily  stressed  or 
emphasized  enough  in  medical  school. 

I think  the  first  thing  that  all  ulcer  patients 
must  realize  is,  that  if  they  have  this  tendency, 
while  the  ulcer  can  be  cured,  they  have  al- 
ways got  to  face  the  problem  of  relapse  in  the 
future.  The  other  thing  that  I think  all  ulcer 
patients  should  be  made  to  realize  is  that  in 
periods  of  mental  stress  or  worry,  ulcer  is  go- 
ing to  get  worse. 

Our  suggestion  is  that  all  these  patients, 
when  faced  with  these  periods,  go  on  a very 
strict  ulcer  diet  including  the  taking  of  milk 
and  alkalies  or  antiacids  throughout  the  night 
and  throughout  the  period  of  this  stress.  I 


think  that  really  the  avoidance  of  worry  and 
strain  is  as  important  to  the  people  in  these 
cases  as  diet.  I don’t  mean  to  minimize  diet 
in  that  respect  either.  Any  number  of  men 
with  ulcer  have  found  that  the  work  gets  too 
heavy  and  a two  weeks  vacation  will  do  much 
to  guard  against  the  return  of  the  ulcer.  They 
can  come  back  without  having  this  periodic 
recurrence. 

My  own  plan  is,  in  February  and  September, 
to  get  away  for  a couple  of  weeks,  and  I am 
able  to  avoid  most  of  the  trouble.  I do  feel 
that  ulcer  is  a medical  problem  unless  it  is 
intractable  to  medical  treatment,  which  hap- 
pens in  a certain  percentage  of  cases,  as  per- 
foration or  the  patient  has  repeated  hemor- 
rhages or  develops  a pyloric  obstruction. 

When  it  cannot  be  controlled  medically,  I 
think  a very  radical  operation,  as  gastric  re- 
section. is  a good  treatment.  I have  had  no 
experience  with  resection  of  the  vagus,  it 
sounds  very  attractive. 

R.  Arnold  Griswold,  Louisville:  Dr.  John- 

ston has  covered  the  conventional  treatment  of 
peptic  ulcer  so  well  that  there  is  very  little  to 
add  or  say  in  the  discussion  of  that  part  of  his 
paper.  I will  restrict  my  remarks  to  the  Drag- 
stedt  operation,  which  is  the  resection  of  the 
vagus  nerves  immediately  above  or  below  the 
diaphragm.  The  rationale  of  this  procedure  is 
the  belief  that  the  cause  of  ulcer  is  hyperacid- 
ity on  the  fasting  stomach.  This  hyperacidity 
is  produced  by  emotional  or  other  central 
stimulation  and  is  transmitted  by  way  of  the 
vagus  nerves.  The  normal  acid  responses  to 
the  intake  of  food  have  nothing  to  do  with  the 
cause  of  ulcer,  since  the  food  dilutes  and  neu- 
tralizes the  acid. 

The  operation  of  vagotomy  stops  the  central 
stimulation  to  gastric  secretion  on  the  empty 
stomach,  but  retains  the  normal  gastric  se- 
cretion following  the  intake  of  food. 

The  limitations  of  the  operation  should  be 
stressed.  Obviously,  it  will  not  cure  the  perito- 
nitis of  perforation  nor  stop  a massive  hemor- 
rhage. It  will,  however,  cure  the  ulcer  after 
the  emergency  has  been  taken  care  of.  It  ob- 
viously will  not  relieve  pyloric  obstruction  due 
to  scar.  It  should  be  used  with  extreme  cau- 
tion in  gastric  ulcers,  because  of  the  danger 
of  mistaking  ulcer  for  carcinoma.  This  is  a 
very  important  point  and  a very  important 
limitation.  The  advantage  of  the  operation  is 
that  it  cures  the  ulcer  and  allows  the  patient 
to  eat  a normal  diet,  including  alcoholic 
liquors,  and  to  lead  a normal  life  without  die- 
tary restriction. 

The  medical  treatment  of  ulcer  of  course, 
will  always  take  precedence  and  no  ulcer 
should  be  operated  on  by  any  method  which 
can  be  readily  controlled  by  medical  means. 
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As  one  of  the  Mayo’s  said,  the  proper  time  to 
operate  on  an  ulcer  is  after  it  has  had  nine 
medical  cures.  That  is  still  true  with  the  Drag- 
stedt  operation.  Following  properly  perform- 
ed vagotomy,  all  ulcers  heal,  patients  are  able 
to  eat  a normal  diet,  and  there  have  been  no 
recurrences  reported  up  to  the  present  time. 

Preoperatively  and  postoperatively  the  vol- 
ume and  the  acidity  of  the  secretion  of  the 
fasting  stomach  are  measured  for  a twelve 
hour  periood.  A gastric  tube  is  put  down  at 
eight  o’clock  in  the  evening  and  the  entire 
gastric  contents  aspirated  for  twelve  hours. 
In  nine  cases  the  average  preoperative  twelve 
hour  volume  of  secretion  was  1365  c.  c.  This 
excess  secretion  dropped  to  an  average  of  323 
c.  c.  postoperatively.  The  preoperative  acidity 
averaged  51°  as  compared  with  2.05°  postop- 
erative. One  particularly  interesting  case  had 
the  largest  gastrojejunal  ulcer  I have  ever 
seen.  His  history  went  back  twenty-one  years. 
He  had  had  all  his  teeth  removed,  his  appen- 
dix and  gall  bladder  removed  and  a gastroen- 
terostomy, all  for  the  same  ulcer  symptoms. 
This  gastrojejunal  ulcer  measured  2.  cm.  dia- 
meter on  the  x-ray.  Two  weeks  and  one  day 
following  operation  no  sign  of  the  ulcer  could 
be  found  on  barium  meal  x-ray  examination 
of  the  stomach  and  symptoms  were  completely 
relieved  for  the  first  time  in  twenty  years. 

The  clinical  summaries  of  twelve  cases 
showed  the  ages  to  be  about  as  usual.  There 
was  one  female  in  the  group.  The  main  symp- 
toms were  pain,  bleeding  and  obstruction. 
Several  of  the  patients  had  had  perforations 
and  two  of  the  vagotomies  were  done  for  gas- 
trojejunal ulcers.  Three  were  done  from  the 
abdominal  route  because  of  obstruction  which 
necessitated  a drainage  operation  on  the 
stomach.  Complications  have  been  few.  One 
early  case  had  a long  convalescence,  due  to 
dissection  of  a previously  obliterated  pleural 
cavity.  One  had  mild  atelectasis  and  several 
had  transient  dilatation  of  the  stomach.  All  pa- 
tients were  cured  of  ulcer  symptoms  and  all 
had  healing  of  the  ulcer,  as  shown  by  x-rays. 

I feel  that,  with  the  exception  of  gastric  ul- 
cer and  acute  hemorrhage  and  perforation, 
this  operation  is  destined  to  replace  previous 
operations  for  duodenal  ulcer.  From  the  stand- 
point of  results,  it  is  one  of  the  most  satisfac- 
tory operations  that  I have  ever  done  in  my 
surgical  experience. 

Coleman  C.  Johnson,  (in  closing:)  I want  to 
thank  Dr.  Griswold  for  his  discussion.  I am  in 
hearty  accord  with  his  feeling  regarding  the 
value  of  bilateral  vagotomy  in  the  treatment 
of  peptic  ulcer. 

The  rationale  behind  this  procedure  is  logi- 
cal and  sound  and  from  the  results  which 
have  been  reported  by  himself,  Grimson,' 


Dragstedt  and  Maguire  there  is  every  reason 
to  believe  this  procedure  has  much  to  offer 
in  the  treatment  of  peptic  ulcer. 

I want  to  thank  Dr.  Graves  for  his  discus- 
sion and  I agree  with  him  that  the  psycho- 
therapeutic readjustment  of  these  individuals 
will  have  much  to  do  in  relieving  the  tension 
which  plays  such  a prominent  factor  in  the 
ulcer  patient.  Undoubtedly  rest  and  relaxa- 
tion with  proper  psychiatric  guidance  should 
be  an  integral  part  of  not  only  the  medical 
but  also  the  surgical  treatment  of  these  pa- 
tients. 

THE  MAHAFFEY  FAMILY 
L.  H.  South,  M.  D. 

Louisville 

The  story  of  the  Mahaffey  doctors  in 
Kentucky  will  be  of  interest  to  the  pro- 
fession in  our  State.  Three  generations  of 
Mahaffey’s  contributed  five  physicians, 
all  living,  and  graduates  of  the  University 
of  Louisville  School  of  Medicine.  A brief 
personal  history  of  each  follows: 

John  Anderson  Mahaffey,  M.  D.,  grad- 
uated from  the  Hospital  College  of  Medi- 
cine, Louisville.  June  20,  1893,  with  sec- 
ond honor  for  excellence  in  all  branches. 

He  returned  to  his  home  at  Sturgeon, 
Owsley  County,  Ky.,  and  began  the  prac- 
tice of  medicine  and  continued  practicing 
there  for  twenty-five  years. 

The  only  mode  of  travel  at  that  time 
was  horseback  riding  or  walking.  Some 
homes  were  inaccessible  even  for  riding; 
it,  therefore,  became  necessary  to  walk 
part  of  the  distance.  By  walking  one- 
fourth  to  one-half  mile,  it  would  save 
having  to  ride  from  two  to  four  miles.  On 
some  visits  it  was  necessary  to  ride  in  a 
farm  wagon  drawn  by  a mule.  Dr.  Ma- 
haffey rode  horseback  approximately 
100,000  miles,  riding  one  horse  so  long 
that  he  covered  approximately  50,000 
miles. 

Dr.  Mahaffey  treated  many  types  of 
cases  in  the  twenty-five  and  one-half 
years  of  practice  in  the  following  coun- 
ties: Owsley,  Lee,  Breathitt,  Perry,  Les- 
lie, Clay  and  Jackson.  Professional  visits 
were  made  to  Laurel,  Madison  and  Estill 
Counties.  He  did  two  appendectomies, 
both  ruptured,  and  one  strangulated  in- 
guinal hernia,  all  of  which  made  ex- 
cellent recoveries.  He  did  six  trephines  of 
fractured  skulls  with  only  one  fatality. 
Also  four  leg  amputations,  three  below 
the  knee  and  one  above,  all  with  excel- 
lent results.  One  arm  and  many  finger 
amputations  all  with  good  results.  Doctor 
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Mahaffey  did  fifty  empyemas  following 
pneumonia  with  only  one  fatality.  Many 
fractured  legs,  arms  and  fingers  were 
treated  with  good  results.  These  opera- 
tions and  treatments  were  made  in  the 
homes,  on  kitchen  tables,  open  porches, 
under  shade  trees  and  in  one  room  cabins 
by  kerosene  lamp  light. 

Most  of  the  homes  were  small  cabins, 
with  only  one  or  two  rooms,  and  were 
generally  crude  and  poorly  constructed. 
There  were  no  sanitary  conditions,  but 
water  and  good  home-made  soap  were  a- 
bundant  and  were  used  plentifully. 

Dr.  Mahaffey  operated  and  treated 
many  trachoma  and  cataract  patients 
with  very  satisfactory  results.  He  saw  and 
treated  many  hundred  cases  of  hook- 
worm disease,  mostly  in  children  and 
young  adults. 

There  were  no  nurses  available  in  this 
territory.  It  was  therefore  necessary  to 
make  nurses  of  members  of  the  families 
or  some  neighbor  to  care  for  patients. 
There  were  no  drug  stores  closer  than 
fifty  miles,  therefore,  the  doctor  kept 
and  dispensed  his  own  drugs. 

When  the  Rockefeller  Foundation  of- 
fered to  give  $20,000  a year  for  hookworm 
control  in  Kentucky  in  1912  if  its  preva- 
lence could  be  proven,  Dr.  South  went 
with  Dr.  Mahaffey  to  Owsley  County  and 
secured  specimens  from  1,000  people  with 


pictures  of  whole  families  and  school 
children  who  had  any  clinical  signs  of 
hookworm,  and  also  visited  surrounding 
counties  and  established  the  widespread 
prevalence  of  this  disease,  and  thus  we 
were  able  to  secure  the  appropriation, 
and  many  of  these  pictures  of  this  survey 
became  classical  illustrations  in  text-books. 

Hugh  Mahaffey,  M.  D.,  was  born  at 
Sturgeon,  June  17,  1903.  He  received  his 
A.  B.  Degree  in  1924  at  Berea  College, 
and  was  graduated  from  the  University 
of  Louisville  School  of  Mediciine  in  1928. 

Dr.  Mahaffey  served  his  internship  at 
the  California  Lutheran  Hospital  from 
July  1,  1928  to  July  1,  1929,  at  which 

time  he  left  to  serve  as  senior  interne  in 
Surgery  at  the  Louisville  General  Hos- 
pital until  1930.  He  was  Assistant  Resi- 
dent Surgeon  at  the  Louisville  General 
Hospital  from  July  1930  to  1931,  when  he 
left  to  take  a post  graduate  course  in  Uro- 
logy at  the  Brady  Institute,  Johns  Hop- 
kins University,  Baltimore  until  January 
1932  when  he  became  Resident  Surgeon 
at  the  Ruptured  and  Crippled  Hospital, 
New  York  City  until  July  1,  1932. 

He  has  been  a practicing  physician  and 
surgeon  at  Richmond  since  January  1933, 
is  President  of  the  staff  at  the  Pattie  A. 
Clay  Infirmary  and  attending  surgeon  at 
Berea  College  Hospital. 

In  World  War  II,  Dr.  Mahaffey  served 
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thirty  months  as  medical  officer.  He  was 
Chief  Surgeon  in  the  76th  Field  Hospital 
in  the  Pacific  Theatre,  retiring  from  ac- 
tive duty,  March  1,  1946  with  the  rank  of 
Lieutenant  Colonel. 

Dr.  Herman  Mahaffey  was  born  at 
Sturgeon  and  received  his  premedical 
education  in  the  public  schools  and  Berea 
College,  Berea,  graduating  with  a Bach- 
elor of  Science  degree  in  1917.  He  attend- 
ed the  University  of  Louisville,  Medical 
School,  receiving  the  degree  of  Doctor 
of  Medicine  in  1921. 

He  interned  in  Louisville  City  Hospital 
for  one  year  and  spent  two  years  as  Resi- 
dent Physician  at  Waverly  Hills  Tuber- 
culosis Sanitarium. 

In  April,  1924,  he  entered  general  prac- 
tice of  medicine  in  Louisville.  In  1936,  he 
spent  six  months  in  Europe  studying  sur- 
gery. His  work  has  been  limited  to  the 
practice  of  general  surgery  since  January 
1937. 

For  the  past  five  years,  he  has  been 
with  the  Department  of  Surgery  at  the 
University  of  Louisville  Medicai  School. 

Dr.  J.  Herman  Mahaffey,  Jr.,  son  of 
Dr.  Herman  Mahaffey,  was  born  in  Louis- 
vdle  in  1924.  He  attended  the  public 
schools,  graduating  from  Louisville  Male 
High  School  and  the  Liberal  Arts  Depart- 
ment of  the  University  of  Louisville.  He 
was  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1946. 

He  was  in  the  Naval  Reserve  during 
World  War  II.  and  in  the  V-12  Unit  at  the 
University  of  Louisville. 

At  the  present  time  he  is  serving  his 
internship  of  eighteen  months  at  the 
Jefferson  Davis  Hospital,  Houston,  Texas. 

Dr.  Daniel  E.  Mahaffery,  son  of  Dr. 
Herman  Mahaffey,  was  born  in  Louisville 
in  1925.  He  attended  the  public  schools 
and  Louisville  Male  High  School.  He  also 
attended  the  Liberal  Arts  School  of  the 
University  of  Louisville,  and  was  graduat- 
ed with  the  degree  of  Doctor  of  Medicine 
in  December  1946,  from  the  University 
of  Louisville  School  of  Medicine. 

He  was  in  the  Naval  Reserve  during 
World  War  II,  and  in  V-12  Unit  at  the 
University  of  Louisville. 

He  served  an  internship  at  the  Jeffer- 
son Davis  Hospital,  Houston,  Texas  until 
June  15,  1946,  and  a twelve  months  Surgi- 
cal Internship  at  Albany  General  Hospi- 
tal, Albany,  New  York. 


NOTES  ON  SOUTHEASTERN  SURGI- 
CAL CONGRESS 

Misch  Casper,  M.  D. 

Louisville 

Louisville  and  Kentucky  were  both 
honored  by  the  15th  annual  session  of  the 
Southeastern  Congress  of  Surgeons  Post- 
graduate Assembly  which  was  held  in 
Louisville  March  10-12,  1947.  The  three 
days  were  packed  with  a true  refresher 
course  in  surgery.  All  sessions,  from  first 
to  last,  were  fully  attended,  with  a total 
of  550  registered.  Our  profession  is  always 
alert  to  learn  and  to  store  greater  knowl- 
edge, which  they  hope  to  use  in  their 
ministry  to  mankind. 

The  speakers  were  from  the  chief  clini- 
cal centres  of  the  country,  with  one  or 
two  from  Canada,  as  well  as  a good  repre- 
sentation of  southern  surgeons.  Surgery 
of  the  entire  human  body  was  covered 
and  new  developments  in  each  field  no- 
ted. Much  of  the  work  was  well  illustrat- 
ed with  slides  and  moving  pictures.  Be- 
low is  a brief  outline  of  some  of  the 
papers. 

1.  Abuse  of  pelvic  surgery  in  the  fe- 
male. The  paper  called  attention  to  how 
widespread  this  abuse  really  'is,  especial- 
ly in  the  removal  of  normal  ovaries  and 
uteri.  Sometimes  only  a simple  lutein 
cyst  or  follicular  cyst,  which  is  not  patho- 
logy, is  all  that  is  found.  If  this  abuse  is 
noted  in  hospitals  where  the  surgeon  is 
checked  by  a competent  pathologist,  how 
much  worse  must  it  be  where  no  patho- 
logical examinations  are  routinely  made? 
Reports  from  eleven  large  hospitals  show 
that  many  organs  are  removed  unneces- 
sarily. The  right  ovary  suffers  perhaps 
the  most  because  of  its  relation  to  the 
appendix.  In  these  large  hospitals  the 
commonest  age  for  hysterectomy  is  thir- 
ty to  thirty-five,  when  the  childbearing 
period  of  the  woman  is  at  its  height. 

2.  A Canadian  surgeon  gave  a splendid 
paper  on  a few  factors  in  thyroid  surgery, 
influencing  morbidity  and  mortality. 
Canada,  like  some  sections  of  our  coun- 
try, has  thyroid  belts,  where  goitre  is 
very  common.  Their  over-all  picture  is 
about  the  same  as  ours.  One  belt  in  the 
Carolinas  was  analyzed,  with  1100  con- 
secutive thyroidectomies.  The  speaker 
said  that  he  did  not  like  Lugol’s  solution, 
which  is  given  quite  generally,  but  pre- 
fers a form  of  sodium  iodide,  which  is 
given  intravenously.  Certainly  the  mor- 
tality on  goitres  is  greatly  reduced  to 
what  it  was  ten  years  ago.  Multiple  stage 
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operations  are  seldom  necessary  these 
days. 

8.  The  use  of  tendon  grafts  in  injuries 
of  the  tendons  of  the  nands  was  very 
splendidly  illustrated  and  given  in  much 
detail.  The  essayist  takes  an  extensor  ten- 
don of  the  foot  and  transplants  it  to  the 
palm  of  the  hand,  taking  areolar  tissue 
with  it.  He  showed  in  moving  pictures 
some  splendid  results  of  fingers  restored 
to  use.  Also,  he  showed  how  he  uses  the 
sublimate  tendon  for  the  profundus,  the 
profundus  being  the  most  important,  and 
if  it  works,  it  takes  the  place  of  both. 
These  operations  are  not  minor  opera- 
tions, by  any  means.  The  dissection  re- 
quires aoout  two  hours,  as  the  scar  tissue 
must  all  be  removed.  Before  the  opera- 
tion is  done,  the  operator  must  be  sure 
the  joints  are  workable  and  the  fingers 
workable  otherwise.  He  starts  up  motion 
m two  and  a half  weeks  after  the  graft- 
ing. In  five  weeks  the  hand  should  be  at 
full  work. 

4.  The  next  paper  was  on  osteomyelitis 
today.  The  essayist  said  that  there  are 
two  scnools  of  thought  on  the  treatment 
of  osteomyelitis:  1.  systemic;  2.  combin- 
ed local  and  systemic.  He  recounted  the 
well-known  fact  that  the  X-ray  shows 
osteo  too  late  to  be  of  much  value  in  the 
early  treatment  when  so  much  can  be 
accomplished.  The  septicemia  that  goes 
with  osteo  is  usually  cured  with  penicil- 
lin in  about  95%  of  cases.  Cultures  are  of 
great  value,  and  should  always  be  made 
VO  distinguish  between  streptococcus  and 
staphylococcus,  as  there  is  some  differ- 
ence in  the  chemotherapy  treatment  of 
the  two.  Where  the  staphylococcus  is  in- 
volved, staphylococcus  antitoxin  is  used 
in  addition  to  penicillin,  and  also  the  sulfa 
drug  may  be  used  in  either.  The  essayist 
mentioned  that  flat  bones  give  better 
prognoses  than  long  bones.  Penicillin  is 
of  great  value  in  all  infections  except 
those  organisms  that  are  penicillin-re- 
sisting, another  reason  for  early  culture. 
Early  decompression  certainly  limits  de- 
struction of  bone.  It  also  limits  stripping 
of  periosteum,  and  the  evacuation  of  pus 
is  always  valuable.  Radical  saucerization 
may  be  necessary,  thus  getting  rid  of  the 
necrosed  bone.  Probably  recurrence  is  to 
be  looked  for  and  guarded  against.  Strep- 
tomycin may  play  an  important  part  in 
the  early  functional  restoration  of  some 
of  these  cases.  Penicillin  may  be  given 
in  100,000  unit  doses  every  three  or  four 
hours. 


5.  The  use  of  atmospheric  pressure  in 
obliterating  axillary  dead  space  follow- 
ing radical  mastectomy  was  the  subject 
of  an  essay  to  show  one  of  the  few  im- 
provements on  the  radical  mastectomy 
that  we  have  had  since  Halsted’s  original 
one.  One  thing  that  this  will  have  a 
tendency  to  do  will  be  to  prevent  edema 
and  l’mit  the  fixation  of  arm,  which  are 
sequels  to  radical  mastectomy,  and  are 
largely  due  to  cicatrix  contracture, 
wmich  causes  venous  obstruction  and 
lymphatic  block.  This  also  prevents  dead 
space.  Chemotherapy  is  useful  in  these 
conditions.  The  speaker  said  that  some- 
times he  uses  some  of  the  muscles,  es- 
pecially the  latissimus  dorsi  to  fill  in  dead 
space.  Air  may  get  under  the  flap  ordi- 
narily, or  fluid  may  accumulate.  To  pre- 
vent these  he  uses  a catheter  drain, 
which  has  multiple  perforations  in  it, 
and  introduces  it  along  the  latissimus 
dorsi  muscle.  He  sews  the  catheter  in.  It 
is  airtight,  and  every  twelve  hours  the 
fluid  is  withdrawn  through  the  catheter 
by  suction  of  a syringe. 

o.  Muscular  relaxation  in  abdominal 
surgery  with  the  use  of  pentothal-oxy- 
gen-curare:  report  of  over  a thousand 
cases.  This  paper  was  very  tamely,  as 
curare  and  some  of  its  preparations  are 
being  used  more  and  more  to  get  muscu- 
lar relaxation  in  certain  forms  of  anes- 
thesia in  modern  operating  procedure. 
For  instance,  pentothal  is  a good  anes- 
thesia, but  does  not  relax  the  muscles 
and  it  needs  the  addition  of  curare  to  re- 
lax them.  Prostigmine  is  the  physiological 
antidote,  and  should  always  be  available 
for  quick  use  to  counteract  the  effects  of 
the  drug.  Curare  is  administered  intra- 
venously with  the  pentothal. 

7.  Management  of  un-united  fractures. 
The  essayist  reported  101  ununited  frac- 
tures in  which  he  used  open  operation. 
Most  of  them  had  been  compound.  Lack 
of  debridement  is  one  cause  of  nonunion. 
Violence  of  wound,  especially  with  other 
tissues  badly  damaged,  including  the  cir- 
culation, is  another  cause;  infection  which 
leads  to  local  osteomyelitis  is  another. 
Preoperative  buildup  of  these  cases  is 
important;  he  likes  spinal  anesthesia, 
though  pentothal  in  upper  limbs.  He  uses 
cotton  ligatures  for  the  vessels.  He 
changes  gloves  several  times  in  these 
operations,  and  even  then  keeps  his  hand 
out  of  the  wound.  Freshening  the  end  of 
the  bone  is  an  important  procedure  in 
on-lay  graft,  which  he  used  altogether. 
He  uses  a piece  of  the  bone  from  the  os 
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innominate  for  fracture  of  the  mandible. 
He  always  puts  sulfa  drug  in  the  wound, 
which  he  closes  tightly  without  drainage, 
and  penicillin  is  used  routinely. 

8.  The  next  paper  was  an  institutional 
study  of  acute  appendicitis  over  a period 
of  24  years.  This  series  of  5645  cases  of 
appendicitis  showed  a decrease  in  mor- 
tality, which  the  speaker  thinks  is  largely 
due  to  alertness  and  education  of  the  pub- 
lic, as  the  patient  often  makes  his  own 
diagnosis,  5.3%  appendices  were  found  to 
be-  ruptured  during  the  last  six  years.  He 
uses  McBurney  incision  routinely,  and 
stays  away  from  other  abdominal  viscera. 
He  walls  off  the  outside  and  inside  areas, 
using  wet  towels  outside  and  sponges  in- 
ternally. Sulfanilamide  is  used,  and  food 
withheld,  maintaining  fluid  balance 
which  is  important.  Oxygen  inhalation  is 
often  a great  aid.  The  Miller-Abbott  tube 
has  been  a great  help,  as  has  vitamin 
therapy.  Drainage  of  residual  abscess  is 
used  through  the  vagina  in  the  female 
and  rectum  in  the  male. 

9.  Extrinsic  duodenal  obstruction  in 
the  newborn.  The  speaker  stressed  the 
fact  that  20%  of  these  cases  are  undiag- 
nosed until  autopsy.  The  peculiarity  of 
the  pathology  accounts  for  bad  diagnosis 
and  poor  handling  of  cases.  There  is  76% 
mortality  in  those  not  operated  on.  Even 
in  operative  cases  the  mortality  is  high, 
38%  to  50%.  The  speaker  demonstrated 
the  foetal  rotation  of  the  fore,  mid,  and 
hind  gut  in  early  life.  Also  showed  many 
different  forms  of  mal  rotation  with  vol- 
vulus, bands,  and  obstruction.  It  is  neces- 
sary to  eviscerate  to  get  the  intestine  un- 
twisted in  these  false,  fixed  positions  to 
relieve  the  obstruction  and  cure  the  pa- 
tient. X-ray  of  the  G.  I.  tract  will  usually 
show  the  pathology.  Vomiting  is  the  chief 
complaint.  Continued  vomiting  always  re- 
quires attention. 

10.  Mistaken  surgical  diagnosis  in  hook- 
worm disease.  The  essayist  called  atten- 
tion to  the  fact  that  textbook  pictures  of 
hookworm  disease  are  not  true.  50%  of 
hookworm  cases  have  abdominal  symp- 
toms simulating  acute  abdomen.  He  vent 
into  great  detail  giving  the  life  cycle  of 
hookworm  in  his  state  of  Florida.  Eosino- 
philia  is  present.  White  blood  count  is 
negative.  Hookworm  often  simulates  ap- 
pendicitis, and  sometimes  anemia  is  not 
present  in  these  cases.  The  essayist  stress- 
ed the  fact  that  the  blood  picture  is  of  lit- 
tle use  in  the  diagnosis. 


THE  MODERN  TREATMENT  OF 
DIABETES  MESLLITUS 

Carlisle  Morse,  M.  D.,  F.A.C.P. 

Louisville 

Diabetes  Mellitus  has  been  called  the 
neglected  disease1,  Twenty-five  years  since 
Banting  wrought  the  miracle  of  insulin 
diabetics  still  needlessly  die  in  coma,  suf- 
fer gangrene  amputations,  and  develop  the 
degenerative  complications  of  the  disease. 
And  this  happens  because  of  neglect  of 
diet,  neglect  of  insulin  and  neglect  to 
maintain  the  proper  controls  for  the  suc- 
cessful handling  of  the  case. 

Joslin  estimates  that  at  least  a million 
people  have  diabetes  in  this  country  to- 
day. In  1900  it  was  27th  as  a cause  of 
death  and  now  it  is  8th.  We  have  drives 
against  tuberculosis,  poliomyelitis,  vene- 
real disease  and  cancer.  But  diabetes 
seems  to  be  forgotten,  though  we  have  a 
million  people  afflicted  with  it.  We  should 
make  the  public  more  aware  of  its  symp- 
toms and  the  physician  more  diabetic 
conscious  and  alert  to  the  diagnosis  of 
the  disease. 

Diabetes  was  known  to  the  Chinese  for 
many  centuries  as  a wasting,  thirst  dis- 
ease. After  Mering  and  Minkowski  in 
1889  produced  a diabetic  state  by  removal 
of  the  pancreas,  it  was  considered  a pan- 
creatic disease.  When  Banting  and  Best 
in  1921  isolated  insulin  from  the  pancreas, 
and  improved  the  diabetic  state  with  in- 
jection of  it,  then  it  was  called  a defi- 
ciency disease.  Houssay  and  Magenta  in 
1924  demonstrated  that  removal  of  the 
pituitary  gland  from  a dog  increased  its 
sensitivity  to  insulin.  In  1929  Houssay 
and  Potick  discovered  that  the  insulin 
hypersensitiveness  of  the  hypophysecto- 
mized  toad  was  diminished  by  treatment 
with  preparations  from  the  pars  glandu- 
laris of  the  hypophysis.  In  1930  Houssay 
and  Biasotti  found  that  in  toads  and  dogs 
hypophysectomy  diminished  the  severity 
of  diabetes  produced  by  pancreatectomy. 
Long  and  Lukens  in  1936  attenuated  the 
diabetes  by  removing  the  adrenal  cortex 
from  depancreatized  cats.  Then  Lukens 
and  Dohan  in  1938  aggravated  the  dia- 
betic state  by  giving  large  doses  of  cortin 
in  depancreatized  and  adrenalectomized 
dogs.  Young  in  1937  produced  permanent 
diabetes  in  dogs  by  injecting  intraperi- 
tonealiy  increasing  amounts  of  crude  ex- 
tract of  the  anterior  lobe  of  the  hypophy- 
sis. In  this  he  first  produced  hydropic 
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degeneration  and  then  destruction  of  the 
islets  of  Langerhans.  So  we  see  by  this 
time  tne  disease  is  not  confined  solely  to 
the  pancreas,  nor  is  it  a deficiency  dis- 
ease absolutely. 

Scott  and  f isher  found  an  average  in- 
sulin content  of  1.7  units  per  gram  of 
pancreas  in  14  normal  individuals  acci- 
dentally killed.  The  average  concentra- 
tion of  18  diabetics  dying  of  various  dis- 
eases was  U.4  units  per  gram,  but  one  se- 
vere a.aoetic's  pancreas  contained  1.9 
units  per  gram. 

Cases  have  been  reported  that  re- 
quired as  much  as  5000  units  of  insulin  a 
aay  for  a while.  Yet  in  cases  where  the 
enure  pancreas  has  been  removed  be- 
cause oi  malignancy,  diabetic  control  has 
been  establisned  with  40  or  50  units  a 
day. 

Cori  and  his  workers  have  shown  that 
insulin  has  an  effect  on  the  enzymatic 
action  of  hexokinase  in  the  phospnoryla- 
tion  of  glucose.  They  have  also  demon- 
strated in  the  anterior  pituitary  gland  and 
in  the  humors  of  the  body  the  presence  of 
a specific  inhibitor  of  hexokinase,  which 
when  present  in  excess,  retards  the  phos- 
phorylation of  glucose.  Insulin  serves  to 
abolish  the  inhibition. 

We  now  have  three  ways  of  producing 
experimental  diabetes:  (1)  Surgical,  by 

removal  of  the  pancreas.  (2)  Endocrine, 
by  injection  of  anterior  pituitary  ex- 
tracts. (8)  Chemical,  by  injection  of  al- 
loxan. Alloxan,  the  ureide  of  mesoxaly- 
lic  acid,  has  a selective  cytotoxic  action  on 
tne  islet  cells  of  the  pancreas. 

Mirsky-’  has  a theory  of  trypsin  or  other 
proteolytic  destruction  of  insulin  as  being 
an  important  factor  in  the  genesis  of  dia- 
betes. It  is  quite  rational  but  awaits  ex- 
perimental proof. 

In  the  treatment  of  diabetes,  moral 
stabilization  is  unquestionably  the  most 
important  feature.  When  a patient  really 
learns  he  is  not  putting  anything  over  on 
his  doctor  when  he  steals  over  or  strays 
entirely  away  from  his  diet,  he  has  made 
a step  forward  in  diabetic  control.  When 
he  really  sees  that  his  doctor  is  trying  to 
help  him  to  help  himself,  and  that  it  is  not 
the  doctor’s  work  to  take  care  of  him  and 
straighten  him  out  of  his  dilemmas  but 
rather  to  show  him  how  to  keep  out  of 
diabetic  troubles,  then  he  is  gaining  the 
proper  diabetic  attitude.  Laziness  and 
carelessness  undermine  the  best  moral 
stabilization. 

Diet:  Every  diabetic  needs  to  stay  on  a 
diet  at  all  times.  There  are  no  foods  per 


se  that  are  particularly  good  or  particu- 
larly bad  for  a diabetic.  All  that  is  need- 
ed is  a good  all  around  balanced  diet 
that  every  other  individual  needs.  Then 
stay  carefully  on  it  so  the  balance  be- 
tween the  carbohydrate  and  the  insulin 
is  maintained.  Before  the  discovery  of 
insulin  low  carbohydrate  diets  and  star- 
vation diets  were  the  vogue.  After  the 
advent  of  insulin,  carbohydrate  was  im- 
mediately stepped  up.  Later  they  got  to 
using  very  high  carbohydrate  diets.  At 
present  the  trend  is  toward  a moderate 
carbohydrate  diet  of  150  to  200  grams  a 
day.  Protein  goes  from  70  to  100  grams. 
And  fats  make  up  for  the  needed  calories 
in  the  diet  and  are  added  accordingly. 

The  total  calories  of  the  diet  depend 
on  nutrition  of  the  patient.  If  overweight, 
cut  the  diet  so  the  patient  reduces  to  the 
optimum  weight  for  his  age,  height  and 
body  build,  or  10%  below.  If  underweight, 
try  to  bring  him  up  to  or  almost  to  nor- 
mal. All  diabetics  do  better  if  slightly 
under  normal  weight.  So  the  patient’s 
weight  will  automatically  be  a constant 
guide  for  increases  or  decreases  in  the 
diet. 

The  meals  can  divide  the  diet  into  1/5 
for  breakfast,  and  2/5  for  the  other  two 
meals.  Of  if  the  patient  is  accustomed  to 
eating  a large  breakfast,  it  can  be  divid- 
ed into  thirds.  The  first  meal  in  the  day 
should  be  early  and  the  last  one  late. 
Some  prefer  a light  lunch  before  bedtime, 
making  a fourth  meal,  and  it  is  some- 
times needed  to  keep  down  insulin  re- 
actions. Meals  must  be  suited  to  indi- 
vidual tastes  and  certain  practical  con- 
siderations. Simplification  of  diets  will 
go  a long  ways  in  keeping  the  patient 
from  breaking  them. 

Vitamins  are  sometimes  needed  where 
there  has  been  poor  care  or  other  debili- 
tating diseases  and  conditions.  Here  we 
find  vitamin  A,  B complex  (especially 
thiamine,  niacin  and  riboflavin),  and  C 
are  most  needed.  Also  D in  infants  and 
children.  Joslin  warns  us  against  letting 
vitamins  take  the  place  of  eradicated 
quack  diabetic  remedies.  Healthy,  well 
controlled  diabetics  will  get  enough  vita- 
mins from  their  diets. 

Exercise:  Exercise  tends  to  lower  the 
blood  sugar  of  a patient  that  is  in  fair 
health  and  diabetic  control.  Patients  soon 
learn  to  decrease  their  insulin  dosage  on 
days  they  are  going  to  do  an  extra  a- 
mount  of  exertion.  Richardson3  found  in 
patients  who  had  had  neither  food  or  in- 
sulin for  16  hours,  when  the  fasting  blood 
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sugar  was  below  175  mgm  per  100  cc, 
exercise  caused  a decrease:  and  when  the 
fasting  blood  sugar  was  above  300  mgm 
per  1U0  cc,  exercise  caused  an  increase  in 
the  blood  sugar. 

Insulin:  Insulin  is  required  by  every- 
one^ and  when  the  pancreas  fails  to  pro- 
duce enough  inside  the  body,  it  must  be 
supplied  by  injections.  There  are  2 kinds, 
the  fast  and  the  slow  acting.  The  fast 
acting  are  the  regular  and  crystalline  in- 
sulins. The  slow  acting  are  the  prota- 
mine and  globin  insulins.  The  maximum 
effect  of  tne  fast  acting  insulins  occurs 
o to  5 hours  after  injection:  for  globin 

insulin  is  6 to  8 hours:  and  for  protamine 
insulin  is  12  to  24  hours.  Best4  has  report- 
ed the  effect  of  protamine  zinc  insulin 
lasting  48  to  72  hours.  Mixtures  of  fast 
and  siow  acting  insulins  have  been  made, 
combining  crystalline  and  protamine  to 
give  a smoother  monophasic  reaction,  not 
as  snarp  acting  as  the  crystalline  nor  as 
piGuonged  as  the  protamine  zinc  insulin, 
reck-  has  found  when  crystalline  and 
protamine  insulins  are  mixed  1:1  the 
quick  acting  portion  compares  to  the  pro- 
longed acting  portion  as  25:75;  in  a 3:2 
mixture;  40:60;  in  a 2:1  mixture,  50:50; 
in  a 3: 1 mixture,  65: 35.  The  2: 1 or  Colwell 
mixture  has  been  more  popular.  Mac- 
Bryde’s  modified  protamine  zinc  insulin 
has  a 25:75  activity. 

The  amount  of  insulin  required  depends 
on  the  patient’s  needs,  sufficient  to  keep 
the  blood  sugar  within  or  near  normal 
limits,  to  keep  the  spill  through  the  kid- 
neys to  a minimum,  and  to  keep  out  of 
hypoglycemic  reactions.  The  time  of  giv- 
ing and  the  kind  of  insulin  given  depend 
on  the  severity  of  the  case  and  the  a- 
mount  required.  Naturally  the  least  num- 
ber of  injections  is  preferable.  Each  case 
is  a research  problem  in  itself  to  find 
just  how  much,  when,  and  what  kind  of 
insulin  to  give. 

The  fast  acting  insulin  is  preferable 
to  start  a new  patient  on,  and  to  use  it  in 
coma  is  a must.  As  soon  as  they  are  bal- 
anced and  under  control  you  can  change 
to  whatever  insulin  or  combination  of  in- 
sulins your  experience  finds  most  suita- 
ble to  the  case.  Two  patients  requiring 
the  same  amount  of  insulin  will  not  al- 
ways be  able  to  take  it  in  the  same  way. 

Fortunately  we  are  about  to  narrow 
down  to  U 40  and  U 80  insulin  and  syr- 
inges. And  here  are  two  things  that  pa- 
tients must  understand  carefully  if  un- 
fortunate mistakes  are  to  be  prevented. 
Complications:  Complications  of  dia- 


betes usually  require  additional  insulin, 
and  usually  additional  injections  of  the 
fast  acting  type. 

Infections:  In  infections  the  amount 

of  insulin  required  jumps  up  according 
to  the  severity  of  the  infection  usually, 
and  some  cases  require  enormous  doses. 
This  should  always  be  given  in  quick  act- 
ing insulin  about  6 hours  apart.  When  a 
case  that  is  under  favorable  control  sud- 
denly requires  extra  insulin,  suspect  in- 
fection. 

Injuries:  Injuries  usually  require  in- 

creased insulin  and  are  handled  similar  to 
imections. 

Surgery:  Surgical  procedures  usually 

requ're  a change  in  insulin  administra- 
tion. With  omission  of  the  oral  diet,  pro- 
tamine zinc  insulin  is  best  to  be  suspend- 
ed, and  give  quick  acting  insulin  every  4 
to  6 hours  as  indicated  by  urine  and  blood 
sugar  determinations.  Sometimes  it  is  con- 
venient to  give  some  protamine  zinc  in- 
sulin and  add  the  quick  acting  insulin  as 
indicated  by  the  laboratory  determina- 
tions. Frequently  it  is  advisable  to  give 
25  to  50  Grams  of  dextrose  with  15  to  40 
units  of  quick  acting  insulin  2-3  hours  be- 
fore going  to  surgery. 

Pregnancy:  Pregnancy  and  viable  births 
have  been  more  common  since  the  advent 
of  insulin.  Some  feel  continued  diabetic 
control  is  the  most  important  factor  of 
success,  while  others  feel  that  substitu- 
tional hormone  therapy  is  necessary  to 
attain  90  per  cent  fetal  survival.  Since 
the  renal  threshhold  for  dextrose  is  low- 
ered the  urine  test  is  not  as  reliable,  and 
blood-sugar  determinations  2 or  3 times 
a month  are  almost  essential.  At  delivery 
active  labor  is  active  exercise  and  there- 
fore requires  less  insulin,  but  cesarean 
section  is  handled  as  surgery.  After  de- 
livery the  insulin  requirement  is  con- 
siderably lessened,  and  caution  must  be 
observed. 

Coma:  Coma  in  a diabetic  is  as  urgent 
an  emergency  as  can  be  encountered. 
Fluids,  salt,  warmth  and  other  supportive 
measures  are  essential  but  not  specific. 
Insulin  is  the  specific  and  should  be  given 
early,  frequently  and  in  adequate  a- 
mounts.  Root6  found  that  if  the  patient 
received  on  the  average  83  units  of  in- 
sulin during  the  first  three  hours  after  ad- 
mission to  the  hospital,  the  mortality  was 
12  per  cent,  but  if  they  received  216  units 
of  insulin  on  the  average,  the  mortality 
fell  to  1.6  per  cent.  From  less  than  100  to 
-more  than  2000  units  of  insulin  may  be 
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required  to  bring  a patient  out  of  dia- 
betic coma. 

The  matter  of  intravenous  dextrose 
during  diabetic  coma  has  heightened  the 
blood  pressure  of  a good  many  doctors  as 
they  argue  the  point  either  pro  or  con. 
And  their  logic  seems  almost  convincing. 
However,  I favor  a middle  of  the  road 
procedure.  For  the  first  hour  or  two  I 
prefer  to  give  intravenously  1000  to  2000 
cc  of  normal  saline  with  some  vitamin  B 
complex  and  C added.  I feel  that  before 
the  olood  sugar  has  approached  normal  it 
is  safer  to  give  some  dextrose  as  glucose 
is  being  rapidly  deposited  in  the  liver, 
muscles,  otner  tissues  and  organs,  and  it 
would  complicate  the  picture  consider- 
ably to  have  a hypoglycemic  reaction  to 
supervene.  And  you  do  not  have  to  bring 
the  blood  sugar  to  normal  to  eliminate  a 
ketosis. 

The  use  of  alkalies  in  coma  is  ruled 
out  in  most  clinics,  but  employed  by  some 
in  very  severe  cases  where  the  carbon 
dioxide  combining  power  is  low  and  is 
slow  in  returning  to  normal. 

Remember  in  diabetic  coma  the  prog- 
nosis is  grave  if  the  patient  is  over  40, 
completely  unconscious  for  more  than  12 
hours,  has  a systolic  B.  P.  below  50,  a 
severe  complicating  infection,  the  CO, 
below  12  volumes  per  cent,  anuria  with 
marked  retention  of  nitrogen  in  the  blood, 
or  the  blood  sugar  extremely  high  or 
above  1000  mgm  per  100  cc. 

Gangrene:  Gangrene  in  the  acute  phase 
is  either  infarctive,  traumatic,  or  infec- 
tious. After  it  has  been  present  for  3 
weeks  it  may  be  regarded  as  chronic.  The 
sulfonamides  and  penicillin  have  been 
very  effective  in  controlling  infection. 
Wet  dressings  are  helpful  but  azolchlora- 
mide  in  a wet  dressing  is  a powerful 
oxidizing  agent  and  destroys  the  effective- 
ness of  penicillin.  The  circulation  may  be 
improved  by  Fowler  position,  cradle  bak- 
er or  mechanical  therapy.  The  latter 
should  be  withheld  until  infection  has 
been  controlled.  Katz7  reports  good  re- 
sults with  intravenous  diethyl  oxide 
2 1/2%  in  a media  of  1000  cc  daily.  He 
gives  12  consecutive  infusions,  followed 
by  a rest  of  two  days,  after  which  12  more 
are  given. 

Neuritis:  Peripheral  neuritis  is  not  un- 
common in  diabetes  and  is  probably  as- 
sociated with  a vitamin  B deficiency. 
There  is  an  ischemic  neuritis  which  is 
specifically  related  to  arteriosclerosis  ob- 
literans and  occurs  occasionally  in  a limb 
in  which  arterial  impairment  is  present. 


The  outstanding  clinical  symptom  is  se- 
vere, intractable,  continuous  rest  pain 
which  is  worse  at  night.  The  treatment  is 
quite  discouraging.  A small  measure  of 
relief  has  been  had  with  vitamine  B6 
(pyridoxine  hydrochloride)  in  large  doses, 
say  25  mgm  daily  for  8-10  weeks. 

Cause  of  Death  in  Diabetes:  Robbins 

and  Tucker8  studied  the  cause  of  death 
in  307  diabetics  and  2,800  non-diabetics. 
The  most  frequent  cause  of  death  in  the 
diabetic  group  was  pulmonary  infection: 
cardiac  decompensation  and  coronary  oc- 
clusion follow.  In  the  controls,  pulmonary 
infection  also  was  first,  with  carcinoma 
second  and  cardiac  decompensation  third. 
The  diabetics  had  a significant  increase 
over  the  non-diabetics  in  coronary  oc- 
clusion peripheral  vascular  disease,  a- 
cute  pyelonephritis  and  infection  of  the 
extremities:  and  a significant  decrease 
in  cancer.  The  average  age  of  diabetics  at 
death  was  59.6  years  and  for  the  non- 
diabetics 59.8  years. 

Prevention:  “An  ounce  of  prevention 

is  worth  a pound  of  cure.”  Relatives  of 
diabetics  should  not  allow  their  weight 
to  go  above  the  normal  standard.  Anyone 
30  years  old  or  above  and  30  pounds  over- 
weight should  be  given  a glucose  toler- 
ance test.  Relatives  of  diabetics  should 
avoid  overeating,  overindulgence  in  car- 
bohydrates or  carbohydrate  sprees,  low 
carbohydrate  diets,  infections  and  unusual 
stresses  and  strains,  physically  and  men- 
tally. A diabetic  should  not  marry  a dia- 
betic or  a carrier.  Fortunately  diabetes 
has  a Mendelian  recessive  characteristic. 
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On  July  3 of  35,300  Kentucky  World  War  II 
veterans  who  are  drawing  disability  compen- 
sation, 3,317  have  war-incurred  disabilities  of 
70  per  cent  or  more  in  degree. 

The  list  of  severely-handicapped  veterans 
includes  92  with  visual  impairments,  226  with 
hearing  or  speech  defects,  1,200  neuropsychia- 
tric  cases,  1,300  with  orthopedic  difficulties 
and  500  tuberculosis  and  cardiac  cases. 

VA  provides  special  individual  service  for 
severely  disabled  veterans  in  order  to  fully 
assist  them  in  their  rehabilitation. 
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RECTAL  FOREIGN  BODIES 
AN  UNUSUAL  CASE  REPORT  OF 
FOREIGN  BODY  IN  RECTUM 
AND  SIGMOID 
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Foreign  bodies  in  the  rectum  and  the 
problem  presented  in  their  removal  date 
back  to  ancient  times.  In  centuries  past  it 
was  a common  practice  to  resort  to  the  in- 
sertion of  some  type  of  a foreign  body  in 
the  rectum  as  a form  of  punishment.  It 
is  reported  that  the  Greeks  used  a peel- 
ed radish  coated  with  ashes;  the  Chinese 
inserted  bambo  shoots  as  a punishment  for 
adultery;  and,  other  countries  had  some- 
what similar  practices. 

A review  of  the  literature  on  foreign 
bodies  in  the  rectum  reveals  many  inter- 
esting oddities.  Morand,  in  his  “Memoirs 
of  the  Academy  of  Surgery  in  Paris,”  tells 
of  a monk  who,  to  cure  a violent  colic,  in- 
troduced a bottle  into  his  rectum  with  a 
small  opening  in  its  mouth  by  which  its 
contents,  drop  by  drop,  could  enter  the 
intestines.  The  bottle  could  not  subse- 
quently be  removed  and  it  was  necessary 
to  secure  a boy  with  a small  hand  to  ex- 
tract the  bottle.  Heven  tells  of  some  stu- 
dents who  introduced  the  frozen  tail  of  a 
pig  into  the  anus  of  a French  prostitute. 
The  bristles  were  cut  short  and  being  lu- 
bricated with  oil,  this  tail  was  introduced 
with  great  force  into  the  rectum,  allowing 
a portion  of  the  tail  to  protrude.  Great  pain 
followed.  Efforts  to  remove  the  tail  proved 
unsuccessful.  On  the  sixth  day  Marchettis 
succeeded  in  removing  it  by  passing  the 
reed  and  tail  together.  Studsgaard  men- 
tions a smooth  stone,  17  cm.  long  and 
weighing  900  grams,  that  a peasant  had 
introduced  into  his  rectum  to  relieve  pro- 
lapse. 

A convict  at  Brest  put  a box  of  tools  up 
his  rectum.  He  died  7 days  later.  At  post- 
mortem the  box  was  discovered  in  the 
transverse  colon.  It  was  a cylindrical 
box  of  sheet  iron  covered  with  skin,  6 
inches  long,  5 inches  broad  and  weighed 
22  ounces. 

Wagner  reveals  the  following  story 
as  told  by  Dr.  Cowett  at  Bellevue:  “I 

have  been  having  trouble  with  my  pros- 
tate a long  time  which  necessitated  my 
going  to  a doctor  2 times  a week  to  have 

Clinical  Instructor  and  Clinical  Assistant.  Department 
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my  prostate  massaged.  I was  running  low 
on  funds  so  I devised  a way  to  massage 
my  own  prostate.  I cut  off  8 inches  of  a 
broom  handle,  the  4 inches  from  the 
rounded  end  I cut  the  handle  to  1/2 
thickness,  leaving  4 inches  to  insert  in  the 
rectum  and  handle  for  me  to  grip.  I have 
been  massaging  my  prostate  with  this  and 
this  morning  while  doing  this  it  broke  at 
the  piston  and  handle.”  Removal  was 
routine  and  easy. 

Many  other  remarkable  foreign  bodies 
reported  are:  snuff  box  (1);  whiskey 

glasses  (2,  3,  4) ; Ox  horn  (1) ; Mortar  pis- 
tal  (1);  electric  light  bulbs  (5);  vaseline 
and  cold  cream  jars,  lemon  (6,  7) : chicken 
bones  (3  & 8,)  and  apple  (9)  and  a plan- 
tain (10).  The  latter  is  a member  of  the 
banan  family  and  is  a staple  article  of  food 
throughout  the  tropics. 

Case  Report 

A white,  obese,  adult  male,  railway 
worker,  age  58,  was  first  seen  at  7:00  a.  m. 
October  26,  1946.  He  had  previously  been 
seen  by  Dr.  R.  N.  Holbrook  who  referred 
him  to  us  with  the  history  of  having  an 
impacted  beverage  bottle  in  the  rectum. 
He  had  been  drinking  the  previous  night 
and  according  to  the  history,  after  retir- 
ing he  had  used  the  bottle  to  push  back 
his  “piles”  and  it  got  away  from  him.  At- 
tempts to  extract  it  himself  had  only  re- 
sulted in  its  being  pushed  up  higher.  He 
had  made  several  attempts  to  satisfy  an 
overwhelming  desire  to  defecate  but  was 
unsuccessful.  He  had  used  a spoon  in  an  at- 
tempt to  extract  it  which  resulted  in  nu- 
merous abrasions  and  superficial  lacera- 
tions of  the  rectal  wall.  On  examination 
his  temperature  was  99.2°  F.,  pluse  100, 
respirations  22.  He  complained  of  severe 
pain  in  the  rectum  and  moderate  lower 
abdominal  pain.  The  examination  of  the 
abdomen  revealed  no  evidence  of  rigidity 
or  rebound  tenderness.  There  was  no  dis- 
tention or  free  fluid.  A rigid  mass  was 
palpated  in  the  left  lower  abdomen.  On 
rectal  examination  a considerable  amount 
of  bright  red  blood  was  encountered  in 
the  rectal  ampulla.  Digitally  the  tip  of  a 
hard  object  could  be  felt  at  finger  length 
within  the  rectum. 

Under  sacral  and  caudal  anesthesia,  us- 
ing a Smith  self-retaining  retractor  sup- 
plemented with  a medium  sized  ribbon 
retractor,  the  base  of  the  bottle  was  visual- 
ized approximately  8 cm.  from  the  anal 
orifice.  It  was  tightly  wedged  in  place. 
Manual  digital  extraction  was  impossible. 
One  of  us  held  the  neck  in  a fixed  position 
with  the  hand  on  the  abdomen  and  the 
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other  inserted  a special  made  instrument 
which  we  had  on  hand.  The  instrument 
is  similar  to  obstetrical  forceps  on  a 1 to 
5 scale  with  flat  blades  dipped  in  gum  rub- 
ber. The  instrument  was  acquired  from  an 
old  instrument  maker  in  connection  with 
Heidelberg  University  Hospital.  He  did 
not  know  for  what  use  or  by  whom  it  was 
modelled.  Upon  acquiring  it  the  doctor 
had  in  mind  just  such  an  emergency  and 
was  most  happy  to  use  it. 

The  “7  Up”  bottle  was  “delivered”  with- 
out difficulty. 

Proctoscopic  examination  revealed  deep 
abrasions  on  the  wall  of  the  rectum  and 
sigmo'd  from  previous  attempts  on  the 
nart  of  the  patient  to  remove  the  object. 
There  was  some  active  bleeding. 

The  patient  was  put  on  a liquid  diet  and 
full  doses  <-'f  sulfonamides  by  mouth  for 
48  hours.  He  was  observed  for  3 days  and 
no  untoward  reaction  was  noted. 

Eight  other  cases  of  rectal  foreign  bodies 
in  which  a bottle  was  the  object  have  been 
reported.  Previous  cases  have  been  report- 
ed by  Macht  of  a similar  type  of  bottle. 

Foreign  bodies  in  the  rectum  fall  in 
groups  of:  (1)  Where  the  foreign  body 

has  been  introduced  through  the  mouth 
with  or  without  the  patient’s  knowledge. 
(2)  Foreign  bodies  introduced  through 
the  anus.  (3)  Foreign  bodies  found  in  the 
body  such  as  fecal  impactions,  stercoro- 
liths  or  fecal  calculi. 

The  usual  composition  is  mixture  of  in- 
spissated feces  and  inorganic  salts,  with 
occasionally  a fruit  stone  nucleus. 

Conclusions 

1.  A foreign  body  in  the  rectum  may 
come  to  anyone’s  attention  at  any  time, 
but  in  most  instances  it  will  be  a small  ob- 
ject swallowed  with  food,  such  as  fish 
bones  or  chicken  bones.  Treatment  is  re- 
moval. bearing  in  mind  the  problem  in- 
cidental to  trauma  and  perforation  of  the 
bowel. 

2.  A case  report  of  an  unusual  rectal 
foreign  body  has  been  added  to  the  list  of 
those  now  recorded. 
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IN  MEMORIAM 


OWEN  CARROLL,  M.  D. 

New  Castle 
1871  - 1947 

Owen  Carroll  was  born  February  14,  1871  at 
La  Grange,  Kentucky,  the  son  of  Mary  Jane 
Smart  and  William  Carroll,  good  Irish  stock, 
whose  grandparents  on  both  sides  were  born 
in  the  old  country.  In  1873  his  family  moved 
to  New  Castle,  Henry  County,  Kentucky, 
where  he  lived  the  balance  of  his  life.  He  re- 
ceived his  early  education  in  the  New  Castle 
schools  and  was  graduated  from  Georgetown 
College  and  from  the  Kentucky  School  of 
Medicine,  (later  University  }f  Louisville  School 
of  Medicine)  in  1891  and  in  1906-7  he  took  a 
post-graduate  course. 

Early  in  1907,  he  was  appointed  Health  Of- 
ficer of  Henry  County  by  the  late  Dr.  J.  N. 
McCormack,  Health  Commissioner,  and  re- 
mained in  that  position  until  his  death.  Henry 
County  had  261  cases  of  smallpox  during  the 
winter  following  his  appointment  as  Health 
Officer.  He  established  a hospital  in  a remote 
section  of  the  county;  moved  there  and  for 
three  months  did  no  other  practice  until  the 
epidemic  had  been  wiped  out.  In  1908  he  at- 
tempted to  enforce  vaccination  of  all  school 
children,  but  was  unable  to  accomplish  this  un- 
til after  he  had  a county  school  teacher  arrest- 
ed for  opposing  the  vaccinations  and  aiding  in 
its  evasion.  The  case  went  through  the  Quarter- 
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ly  Court,  Circuit  Court  and  finally  to  the  Court 
of  Appeals,  where  Judge  Shackelford  Miller 
decided  in  favor  of  the  Health  Board. 

In  1908  he  was  elected  Secretary  of  the 
Henry  County  Medical  Society,  an  office 
which  he  held  until  his  death. 

One  of  his  fondest  dreams  came  true  when 
he  realized  the  petty  jealousies  between  phy- 
sicians, rampant  when  he  began  his  practice 
of  medicine,  was  disappearing  from  the  profes- 
sion of  the  County  and  it  was  very  gratifying 
to  him  to  see  the  society  he  served  for  so  long 
have  one  hundred  percent  membership  for 
the  first  time  only  a few  years  ago.  From  the 
time  he  began  his  practice,  he  worked  for  co- 
operation among  members  of  his  profession, 
and  his  mild  mannered  ways,  modesty,  sim- 
plicity, sincerity,  deep  sense  of  fairness  and 
strong  convictions  made  him  the  leader  toward 
this  end  in  the  molding  of  this  ideal  He  and 
the  late  Dr.  A.  T.  McCormack  were  warm 
personal  friends,  having  entered  public  health 
woi'k  at  about  the  same  time.  In  its  first  or- 
ganization he  was  Secretary  of  the  Fifth  Dis- 
trict Medical  Association  for  the  duration  of 
its  existence,  and  when  it  was  reorganized 
recently  was  elected  president.  He  was  also  a 
member  of  the  Shelby  County  Medical 
Society  and  served  as  its  president  for  one 
year. 

In  1945  the  State  Association  bestowed  upon 
him  the  E.  M.  Howard  Award,  made  yearly 
to  the  practitioner  for  outstanding  merit  in 
organized  medicine.  He  was  a Mason  and  last 
year  was  presented  the  50  year  Membership 
Medallion. 

He  served  as  Medical  Examiner  for  his  coun- 
try during  both  World  Wars. 

Dr.  Carroll  died  May  29,  1947,  and  his  de- 
parture is  mourned  by  many  friends  and  com- 
rades. - ip 


CHARLES  M.  ECKLER,  M.  D. 
Williamslown 
1880  - 1947 

Dr.  Charles  M.  Eckler  was  born  on  a farm 
two  miles  east  of  Dry  Ridge,  Grant  County 
on  March  31,  1)880.  He  attended  District 

School  and  Willi amstown  High  School,  and 


was  graduated  from  the  University  of  Louis- 
ville Medical  School  in  1908.  He  started  into 
private  practice  in  Williamstown,  Oct.  20,  1008. 
At  this  time  there  were  twenty-six  doctors  in 
Grant  County.  This  was  in  the  horse  and  buggy 
days.  Dr.  Eckler  travelled  by  horseback,  sleigh, 
boat,  buggy,  and  at  times  on  foot  through  fields, 
often  wading  creeks.  In  1913  he  had  his  first 
automobile.  He  travelled  to  see  his  patients 
through  sun  or  rain,  summer’s  heat  or  bitter 
cold,  snow  or  ice,  day  or  night.  Just  one  year 
ago  Dr.  Eckler  gave  up  his  obstetrical  prac- 
tice because  of  poor  health.  During  those 
thirty-six  years,  he  held  an  enviable  record  of 
delivering  over  3,000  babies  without  the  loss 
of  a mother  or  a case  of  sepsis. 

Dr.  Eckler  built  up  an  extensive  practice, 
and  was  greatly  loved  and  trusted  by  his  pa- 
tients. He  warmed  many  cold  rooms  and 
lighted  many  dark  corners. 

When  World  War  II  came,  Dr.  Eckler  ap- 
plied for  entrance  into  the  Medical  Branch  of 
the  Army,  but  was  refused  because  of  his  age. 
However,  he  stayed  in  his  community  and 
worked  unceasingly  as  a private  physician, 
and  the  examining  physician  for  Draft  Board 
Number  50.  He  kept  this  position  with  the 
Draft  Board  in  spite  of  the  long  hours  requir- 
ed until  the  boys  for  service  were  no  longer 
examined  locally.  At  this  time  there  were  only 
three  physicians  left  in  Grant  County. 

Dr.  Eckler  organized  the  first  Medical  So- 
ciety in  Grant  County  in  1909.  He  served  as 
its  secretary  for  fifteen  years,  and  president 
for  two  years.  He  was  a member  of  the  South- 
ern Medical  Association,  a fellow  in  the 
American  Medical  Association  and  Southern 
Railroad  Association  of  Surgeons,  and  for 
twenty  years  had  been  a member  of  the 
Grant  County  Board  of  Health. 

The  Grant  County  Medical  Society  passed 
the  following  resolutions: 

The  Grant  County  Medical  Society  mourns 
the  loss  of  one  of  its  oldest  members,  Dr.  C. 
M.  Eckler,  born  near  Dry  Ridge,  March  21, 
1880,  and  passed  away  at  his  home  in  Williams- 
town, June  7th,  1947. 

He  was  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1908.  He  had 
been  practicing  thirty-nine  years  in  Grant 
and  surrounding  counties.  He  has  from  his 
early  days  in  practice,  been  active  in  the 
County  Medical  Society  (1909-1047)  and  held 
practically  every  office  in  the  Society.  At  the 
last  annual  meeting  of  the  State  Medical  As- 
sociation, Dr.  Eckler  was  given  second  place 
as  the  general  practitioner  who  had  contribut- 
ed most  to  organized  medicine  in  the  State  of 
Kentucky. 

Dr.  Eckler  gave  his  time  unselfishly  to  rich 
and  poor  alike,  working  night  and  day  as  duty 


292 


KENTUCKY  MEDICAL  JOURNAL 


[August,  1947 


called  him.  Everyone  who  knew  Dr.  Eckler 
admired,  loved  and  respected  him  as  a good 
doctor  and  a useful  citizen.  In  his  death,  we, 
as  members  of  the  Grant  County  Medical  So- 
ciety, share  with  this  community  the  loss  of 
a great  physician  and  friend. 

Therefore,  Be  It  Resolved,  that  the  Grant 
County  Medical  Society  has  lost  one  of  its 
most  valuable  members,  and  his  wife  and 
daughter  a devoted  husband  and  father. 

Now,  to  his  immediate  family,  the  Grant 
County  Medical  Society  extends  their  heart- 
felt sympathy  in  this  sad  and  trying  hour, 
pledging  to  them  our  wholehearted  support. 

Be  It  Further  Resolved,  that  a copy  of  these 
resolutions  be  sent  to  the  family,  one  to  the 
Kentucky  State  Medical  Journal,  one  to  the 
Grant  County  News  and  one  written  on  the 
minutes  of  our  Society. 

Respectfully  submitted, 

J.  J.  Marshall 

Lenore  Patrck  Chipman 

F.  R.  Scroggin 


BOOK  REVIEWS 

SURGICAL  PATHOLOGY:  By  William 

Boyd,  M.  D.,  Dipl.  Pysch.,  M.  R.  C.  P.  Ed.,  F. 
R.  C.  P.  Lond.,  LL.D.  Sask.,  M.  D.  Oslo,  F.  R.  S. 
C.,  Professor  of  Pathology,  The  University  of 
Toronto,  Canada.  Sixth  Edition.  858  pages, 
with  530  illustrations,  including  22  color  fig- 
ures. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1947.  Price  $10.00. 

The  new  (6th)  edition  of  Boyd’s  Surgical 
Pathology  is  on  the  whole  a very  successful 
attempt  to  keep  pathology  of  especial  interest 
to  the  surgeon  abreast  of  the  times.  This  un- 
usually practical  and  useful  book  deals  pri- 
marily with  the  living  pathology  of  the  operat- 
ing room  rather  than  that  found  post-mortem. 

As  in  previous  editions  the  clinical  aspects 
of  most  of  the  conditions  have  been  summar- 
ized in  order  to  demonstrate  the  relation  of  the 
pathology  to  the  clinical  features.  This  laud- 
able handling  of  the  subjects  is  similar  to  the 
method  which  was  used  by  the  popular  Dr. 
Jaffe  of  Chicago.  It  is  a most  commendable 
approach  and  one  which  most  medical  schools 
have  not  yet  attained — the  correlation  between 
the  pre-clinical  and  clinical  studies  in  order  to 
bridge  the  unnecessarily  wide  gap  between  the 
laboratories  of  the  first  part  of  the  medical 
course  and  the  clinics  of  the  last  part. 

The  pathological  descriptions  are  based  on 
first  hand  observation  of  the  author  in  so  far 
as  possible.  Included  in  this  new  edition  are  the 
important  advances  of  the  past  few  years.  Per- 
haps the  most  dramatic  addition  is  the  new 
material  on  pathology  of  congenital  heart  dis- 
ease. Many  of  these  cases  can  now  be  bene- 
fitted  by  surgery. 


There  are  also  new  discussions  on  tumors  of 
the  larynx,  avitaminosis  and  cancer  of  the 
mouth,  the  vaginal  smear  method  in  diagnosing 
cancer  of  the  cervix,  and  fibrositis  of  the  back 
among  others.  It  is  perhaps  regrettable  that  di- 
rections for  obtaining,  preparing  and  inter- 
preting vaginal  smears  are  not  included  in  the 
new  section  on  this  subject.  On  the  whole,  how- 
ever, this  modern  volume  of  surgical  pathology 
will  serve  as  a valuable  handbook  to  the  sur- 
geon and  to  the  internist  and  as  a much  needed 
guide  to  the  beginner  in  the  field  of  medicine.. 

Lanier  Lukins,  M.  D.,  F.  A.  C.  S. 


PRACTICAL  EMULSIONS:  H.  Bennett, - 

Technical  Director,  Glyco  Products  Company, 
Inc.,:  Editor,  Commerical  Waxes,  Chemical 
and  Technical  Dictionary,  Chemical  Formulary, 
etc.  Second,  completely  Revised  Edition.  1947. 
Chemical  Publishing  Co.,  Inc.,  Brooklyn,  N. 
Y.  Pages  568.  $8.50. 

All  types  of  emulsions,  emulsifying  agents, 
their  formulation,  stability,  dispersing  agents, 
wetting  agents  are  covered.  Extremely  useful 
lists  of  emulsifying  agents,  etc.,  are  included. 

Emulsions  in  the  various  industries,  of  agri- 
cultural sprays,  cleaners,  soaps,  cosmetics, 
drugs,  foods,  paints,  lubricants,  polishes,  paper, 
rubber,  textiles,  water-proofing,  and  medi- 
cinal products  are  included  in  the  formula 'sec- 
tion. A section  is  devoted  to  original  papers 
on  various  aspects  of  emulsions.  A most  prac- 
tical book. 


ANNUAL  REPRINT  OF  THE  REPORTS  OF 
THE  COUNCIL  ON  PHARMACY  AND  CHEM- 
ISTRY OF  THE  AMERICAN  MEDICAL  AS- 
SOCIATION FOR  1945.  Cloth.  Price,  postpaid, 
$1.00  - pp.  22.  Chicago:  American  Medical  As- 
sociation, 1946,  Publishers. 

Originally  intended  chiefly  as  a repository 
of  its  reports  on  rejection  of  preparations  found 
unacceptable  for  inclusion  in  New  and  Nonoffi- 
cial Remedies  or  of  status  reports  on  products 
whose  therapeutic  value  has  not  yet  been  es- 
tablished, this  volume  in  recent  years  has  been 
composed  of  mainly  reports  giving  general  in- 
formation to  the  physician  on  the  status  of  var- 
ious therapeutic  agents  and  therapeutic  pro- 
cedures. Most  of  these  reports  have  previously 
been  published  in  the  Journal  A.  M.  A.  The  re- 
ports in  the  present  volume  emphasize  the  edu- 
cational nature  of  the  Council’s  work  and  bear 
witness  to  its  leadership  in  the  consideration 
of  current  therapeutic  problems. 


Egg  Vitamins:  Eggs  supply  easily  digested 

protein  which  is  necessary  for  growth  and 
building  and  repairing  of  tissues.  They  also 
contain  iron  and  phosphorus,  and  are  a source 
of  thiamine,  riboflavin  and  vitamin  A. 
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ANNUAL  MEETING  SEPT.  29-OCT.  2,  1947 
LOUISVILLE 


COUNTY  SOCIETY  REPORTS 

Jefferson:  The  909th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
on  Monday,  April  28th,  at  the  Pendennis  Club. 
One-hundred  members  and  guests  were  pres- 
ent for  dinner  and  about  15  more  for  the 
scientific  and  business  sessions. 

President  Sam  A.  Overstreet  called  the 
meeting  to  order  at  8:02  p.  m.,  and  introduced 
guests  from  the  Station  Hospital  at  Fort  Knox, 
Ky. 

Dr.  Samuel  S.  Gordon,  President  of  the 
Louisville  Obstetrical  and  Gynecological  So- 
ciety, introduced  the  guest  speaker,  Dr.  Rich- 
ard W.  TeLinde.  Chief  Gynecologist,  Johns 
Hopkins  Hospital,  Baltimore,  who  spoke  on 
“Surgical  Cure  of  Urinary  Incontinence  in 
Women.” 

The  business  meeting  was  called  to  order 
at  9:00  p.  m.  The  minutes  of  the  previous 
meeting  were  approved. 

Dr.  Overstreet  announced  that  since  Dr.  E. 
S.  Allen  has  set  up  a scholarship  in  memory 
of  his  son,  Dr.  E.  S.  Allen,  Jr.,  the  third 
scholarship  approved  by  the  Jefferson  County 
Medical  Society  is  to  be  the  Dr.  William  F. 
Dierking  Scholarship. 

Dr.  Overstreet  named  the  following  commit- 
tee for  revision  of  the  Constitution  and  By- 
Laws:  Dr.  Harry  M.  Weeter,  Chairman,  Drs. 
E.  Lee  Heflin,  J.  Duffy  Hancock,  A.  Clayton 
McCarty  and  Dr.  Woodford  B.  Troutman. 

Dr.  J.  Garland  Sherrill,  reporting  for  the 
Necrology  Committee,  read  resolutions  upon 
the  deaths  of  Dr.  W.  E.  Gardner  and  Dr.  E. 
E.  Butler. 

The  following  new  members  were  elected: 
Drs.  Logan  Gragg,  Jr.,  William  R.  Platt,  and 
David  C.  Prickett. 

Dr.  Weeter  asked  that  suggestions  regarding 
changes  in  the  By-Laws  be  sent  to  the  Com- 
mittee members. 

D'r.  Mahaffey  reported  on  the  amount  col- 
lected for  the  Scholarship  Funds. 

Dr.  Henry  Asman  made  a motion  that  in 
order  to  insure  better  relations  with  the 
Funeral  Directors  of  the  Falls  Cities,  a com- 
mittee be  appointed  to  meet  with  them.  This 
should  be  a standing  committee  and  added  to 
the  By-Laws  in  the  revised  copy. 

The  meeting  adjourned  at  9:30  p.  m. 

Charles  F.  Wood,  Secretary. 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at 
noon  at  the  John  Graves  Ford  Memorial  Hos- 
pital. 

After  a delicious  dinner  served  by  the  hos- 
pital management,  the  meeting  was  called  to 
order  by  President  Fred  Wilt,  with  the  fol- 
lowing members  present:  Drs.  F.  W.  Wilt,  L.  F. 
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Heath,  H.  H.  Roberts,  W.  A.  Alphin,  A.  F. 
Smith,  H.  G.  Mills,  E.  C.  Barlow,  H.  V.  John- 
son and  guest,  J.  C.  Cantrill. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

The  discussion  then  followed  as  to  what 
policy  the  Society  cared  to  adopt  in  regard  to 
having  patients  X-rayed  at  hospital,  and  hav- 
ing X-rays  paid  for  out  of  the  Christmas  Seal 
Fund. 

The  superintendent  was  called  in,  and  ask- 
ed if  too  many  patients  were  being  sent  in 
by  the  Health  Department,  but  it  seemed  that 
the  work  was  not  being  exaggerated.  It  was 
then  moved  and  seconded  that  we  carry  out 
the  same  policy  that  was  adopted  at  a former 
meeting,  and  that  the  selection  of  patients  for 
X-ray  be  left  to  the  discretion  of  the  Health 
Officer  and  the  private  physician.  The  motion 
carried. 

The  superintendent  also  asked  that  we  a- 
gree  upon  a diet  list  for  our  patients  in  order 
to  help  the  dietitians  with  the  selection  of 
food.  Four  types  were  agreed  upon:  liquid, 
soft,  light,  and  general  diet.  A copy  of  these 
are  to  be  placed  at  the  chart  desk  and  in  the 
kitchen. 

It  was  reported  that  a list  of  fifty  donors 
of  blood  had  been  collected  and  were  being 
classified  and  typed  for  our  future  use. 

Dr.  Wilt  read  a paper  on  Etiology  and  Treat- 
ment of  Rocky  Mountain  Fever,  after  which 
a full  discussion  followed. 

It  was  concensus  of  opinion  of  all  present 
that  cattle  shipped  into  this  state  should  be 
dipped  before  going  on  the  market. 

There  being  no  further  business,  the  meet- 
ing adjourned  to  meet  the  first  Thursday  in 
August. 

H.  V.  Johnson,  Secretary. 


An  eight-man  Mental  Hygiene  Advisory 
Council  was  commissioned  by  Governor  Willis. 

It  will  work  with  the  newly  created  Division 
of  Mental  Hygiene  in  the  State  Health  Depart- 
ment. 

The  division  was  activated  by  the  Governor 
at  the  request  of  the  U.  S.  Public  Health  Serv- 
ice and  is  charged  with  setting  up  psychiatric 
clinical  services  and  developing  programs  to 
train  workers  in  psychology  and  psychological 
research. 

Names  to  the  council  were: 

Joshua  B.  Everett,  Maysville,  chairman  of 
the  State  Welfare  Board;  Dr.  E.  E.  Landis, 
Louisville;  Dr.  A.  M.  Lyon,  Frankfort;  Dr.  W. 
E.  Watson,  Frankfort,  the  Rev.  Father  George 
O’Bryan,  Lexington;  Dr.  M.  M.  White,  Lex- 
ington; Lee  Kirkpatrick,  Paris,  and  B.  L.  Tre- 
vathan,  Benton. 


NEWS  ITEMS 


Mrs.  C.  C.  Howard,  Glasgow 

Mrs.  C.  C.  Howard,  Glasgow,  has  been  chosen 
State  Mother  of  the  year.  She  has  been  active 
in  auxiliary  work  since  it  was  first  organized. 
She  is  the  wife  of  Dr.  C.  C.  Howard  of  Glas- 
gow, Councilor  of  the  Third  District. 


Mrs.  Edward  L.  Bortz,  Philadelphia,  wife  of 
the  President  of  the  American  Medical  As- 
sociation, will  accompany  her  distinguished 
husband  to  the  annual  meeting.  This  is  Mrs. 
Eortz’s  first  visit  to  Kentucky  and  she  plans 
to  make  a tour  of  the  state. 


Mrs.  B.  H.  Farnsley,  Louisville,  donated  500 
magazines  to  the  Auxiliary  of  Rockcastle 
County  to  distribute  among  the  school  teach- 
ers. 


Drs.  John  W.  Scott,  John  Harvey  and  Thorn- 
ton Scott  announce  the  association  of  Dr.  John 
Scott  Hunt  in  the  practice  of  Internal  Medicine. 
200  West  Second  Street,  Lexington,  Kentucky. 


Dr.  Robert  C.  Long  announces  the  opening 
of  his  office  in  the  Heyburn  Building,  Louis- 
ville. His  practice  is  limited  to  obstetrics  and 
gynecology. 


The  Kentucky  School  of  Medicine  graduat- 
ed a class  of  81,  with  commencement  exer- 
cises held  in  the  Macauley  Theater,  Louis- 
ville, 50  years  ago.  Principal  address  was 
made  by  Governor  George  W.  Atkinson  of 
West  Virginia. 
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James  A.  Wallace,  M.  D.  S.  N.  Brinson,  M.  D.  Charles  W.  Miller,  Jr.  M.  D.  Walter  R.  Wallace 
Medical  Director  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


For  all 
types  of 
Nervous 
and 
Mental 
Diseases 


Large, 
beautiful 
grounds 
for  the 
use  of 
patients 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hard’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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Dr.  Lee  Rose,  61,  Williamsburg,  widely 
known  Whitley  County  Physician,  was  slain 
by  cattle  thieves  at  his  farm  July  1.  He  was 
graduated  from  Lincoln  Memorial  University 
Medical  Department  in  1914. 


Dr.  Emil  J.  Doll,  aged  67,  died  at  his  home 
in  Louisville,  July  7,  1947.  Dr.  Doll  was  a 

graduate  of  Centre  College  and  the  Univer- 
sity of  Louisville  School  of  Medicine.  He  had 
retired  from  practice  about  twenty-five  years 
ago. 


Dr.  William  H.  Lyons,  of  Rogersville,  Tenn., 
age  31.  is  now  located  in  Burkesville,  Kentuc- 
ky. He  comes  highly  recommended  and  will 
spend  part  of  his  time  at  Marrowbone,  reliev- 
ing Dr.  H.  G.  Davis. 


The  University  of  Louisville  School  of 
Medicine  had  600  applications  from  prospec- 
tive students  to  fill  96  openings. 


Dr.  Herman  E.  Hilleboe,  an  assistant  Sur- 
geon General  of  the  U.  S.  Public  Health  Serv- 
ice and  a frequent  visitor  to  the  Kentucky 
State  Department  of  Health,  was  appointed 
State  Commissioner  of  Health  of  New  York 
June  28.  He  has  been  in  charge  of  the  federal 
health  agency’s  tuberculosis  control  since 
1942. 


Construction  needed  to  meet  Kentucky’s 
basic  sanitation  needs  would  cost  $107,359,000, 
the  United  States  Public  Health  Service’s 
sanitary  engineering  division  estimates. 

This  includes  $42,933,000  for  rural  sanita- 
tion; $40,410,000  for  sewerage  works;  $22,051,- 
000  for  water  works,  and  $1,965,000  for  gar- 
bage and  refuse  disposal. 

Kentucky’s  needs  represent  only  about  one 
seventy-eighth  of  the  entire  nation’s  needs, 
as  estimated  by  U.S.P.H.  The  nation  as  a whole, 
however,  is  considerably  ahead  of  Kentucky 
on  percentage  of  needed  construction  now- 
under  way  or  in  the  planning  stage. 


Dr.  C.  H.  Francis,  Branch  Medical  Director, 
Veterans  Administration,  announces  that,  in 
order  to  avoid  fee  basis  doctors  performing 
services  for  the  Veterans  Administration  for 
which  they  cannot  be  paid,  wide  publicity 
should  be  given  to  the  fact  that  Veterans  Ad- 
ministration cannot  pay  to  any  fee  basis  phy- 
sician or  participating  dentist,  more  than 
$6000.00  per  annum.  Accounts  for  medical  or 
dental  services  rendered  in  excess  of  this  a- 
mount  during  any  one  calendar  year  from  the 
date  of  appointment  may  not  be  paid. 


Dr.  G.  H.  A.  Clowes,  Ph.D.,  Sc.D.,  LL.D., 
Director  Emeritus  of  the  Lilly  Research  Labo- 
ratories, was  honored  by  the  American  Dia- 
betes Association  at  its  recent  annual  meet- 
ing in  Atlantic  City,  New  Jersey.  He  deliver- 
ed the  annual  Banting  Memorial  address  and 
was  awarded  the  Banting  Medal  which  is 
given  in  recognition  of  distinguished  service 
in  the  field  of  diabetes. 

Under  Dr.  Clowe’s  direction,  the  Lilly  Re- 
search Laboratories  cooperated  with  the  Uni- 
versity of  Toronto  and  Drs.  Banting  and  Best 
in  the  early  development  of  insulin  of  suffi- 
cient purity  and  stability  to  permit  its  wide- 
spread clinical  use  throughout  the  world. 


Dr.  Thomas  E.  Wyatt,  70,  Louisville,  retired 
physician  and  veteran  of  three  wars,  died  July 
16th,  at  Nichols  Hospital. 

Dr.  Wyatt  was  an  ear,  nose  and  throat 
specialist  in  Kansas  City,  Missouri,  for  40  years 
before  moving  to  Louisville,  after  he  retired 
in  1942.  After  coming  to  Louisville,  he  joined 
the  Army  and  was  post  surgeon  at  the  Louis- 
ville Medical  Depot  until  last  February. 

In  World  War  I,  Dr.  Wyatt  served  as  post 
physician  at  Camp  Pike,  Arkansas.  He  also 
served  in  the  Spanish-American  War. 


Dr.  James  M.  Wygal  has  left  for  Baltimore, 
Maryland,  where  he  will  take  a post-graduate 
course  at  the  iShephard-Pratt  Hospital. 

Dr.  Wygal’s  office  will  be  closed  until  Oc- 
tober 1st,  on  which  date  it  will  be  reopened 
by  Dr.  John  Doyle,  Louisville.  Dr.  Wygal  will 
return  to  London  after  his  year’s  course  in 
Baltimore. 


The  thirty-third  annual  Clinical  Congress 
of  the  American  College  of  Surgeons,  including 
the  twenty-sixth  annual  Hospital  Standardi- 
zation Conference,  will  be  held  at  The  Waldorf- 
Astoria,  New  York,  from  September  8 to  12. 
The  five-day  program  features  operative  and 
nonoperative  clinics  in  38  hospitals  in  New 
York  and  Brooklyn,  and  scientific  sessions  in 
general  surgery  and  the  surgical  specialities, 
official  meetings,  hospital  conferences,  med- 
ical motion  pictures,  and  educational  and  tech- 
nical exhibits,  at  the  headquarters  hotel. 

The  first  event  on  the  Clinical  Congress  pro- 
gram will  be  the  General  Assembly  for  sur- 
geons and  hospital  representatives  on  Monday 
morning,  September  8,  -with  Dr.  Irvin  Abell, 
Louisville,  President  of  the  College  and  Chair- 
man of  its  Board  of  Regents,  presiding. 

Between  five  and  six  hundred  initiates  will 
be  received  into  the  fellowship. 

Further  information  can  be  secured  by  writ- 
ing to  Dr.  L.  G.  Jackson,  American  College  of 
Surgeons,  40  East  Erie  Street,  Chicago,  Illinois. 
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A PHYSIOLOGIC  APPROACH 


SEARLE 


Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group, 
combined  with 

dextrose  (50%)  as  a dispersing  agent. 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE 


OF  MEDICINE 
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Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN,  MISSISSIPPI 

Diagnosis  and  Irealmenl  of  mild  ner- 
vous and  mental  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulin,  Metrazol, 
Electro-shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the  American  Psychiatric 
Association 


FOR  SALE:  PROPERTY  OF  DR.  JOHN  F.  HABERMEL,  Deceased 

INCLUDING:  COMPLETE  SET  OF  SURGICAL  AND  GENERAL  PRACTICE 

INSTRUMENTS:  MODERN  OFFICE  EQUIPMENT,  ALL  REA- 
SONABLY PRICED. 

CONTACT:  MRS.  JOHN  HABERMEL 

PHONE:  NEW  ALBANY,  3120 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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You  remember  him  . . . 

He  was  the  lucky  fellow  who  found  a 
magic  lamp.  It  gave  him  everything  he 
wished  for — from  diamond-crusted  palaces 
to  a sultan’s  daughter  as  his  bride. 

You’ve  probably  wished  a lot  of  times  for 
a miracle  like  this  to  happen  to  you.  Maybe 
not  for  out-of-this-world  treasures,  but  for 
something  that  will  take  care  of  the  things 
that  are  bound  to  come  up. 

Like  medical  expenses,  or  college  for  the 
kids.  Or  maybe  just  for  the  nice,  safe  feel- 
ing it  gives  you  to  have  some  extra  money 
put  aside  for  the  future. 

Though  no  magic  is  involved,  there  is  a 
way  to  give  you  this  security.  The  Payroll 
Savings  Plan.  Or,  if  you’re  not  eligible  for 
the  Payroll  Plan  but  have  a checking  ac- 
count, the  new  Bond-a-Month  Plan. 

Either  way,  it’s  almost  unbelievable  how 
quickly  your  money  accumulates. 

Where  else  can  you  get  such  a safe,  gen- 
erous return  on  your  money  ($4  for  every 
$3)?  It’s  so  simple— so  easy,  you  hardly  miss 
the  money  that  you’re  saving. 

And  don’t  forget— at  the  same  time,  you’re 
making  morel 

Next  to  a magic  lamp,  there's  no  better 
way  than  this  to  make  sure  your  future  is 
secure. 


Save  the  easy, automatic  way... with  U.S. Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


WHILE  THE  PATIENT  WAITS, 


AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  Street 
Chicago  10 


During  the  past  12  months, 
HYGEIA,  the  Health  Maga- 
zine,  published  210  articles 
on  patient-doctor  coopera- 
tion, health  education  and 
medical  service. 


□ a free  copy  of  HYGEIA 

□ a year’s  subscription.  $2.50  (Bill  later, 


Is  HYGEIA  found  regularly 
in  your  waiting  room? 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


AR-EX  HYPO-AUmoem  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98%  EXCLUSIVELY  BY 

^ AR-EX 


proved 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resumer 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st„  Chicago  7,  ill. 


MEMBERS  KENTUCKY  STATE  MEDICAL  ASSOCIATION  PLEASE  NOTE: 

You  have  received  your  copy  of  the  proposed  plans  of  the  Kentucky  Physicians  Service,  The 
Prepaid  Medical  Care  Plan  For  Kentucky.  Please  read  your  copy  carefully,  in  order  that  you 
will  be  in  a position  to  discuss  the  plan  intelligently  when  it  is  brought  up  at  your  own  County 
Society  Meeting  sometime  in  the  very  near  future. 


“With  all  this  business- 
why  aren’t  railroads  making  more  money?” 


Railroads  are  busy  these  days  — as  busy 
as  they  were  during  the  war. 

They  are  hauling  more  freight  than 
ever  before  in  peacetime  — a volume  of 
traffic  equivalent  to  moving  a million 
tons  a mile  every  minute. 

With  all  this  traffic,  it’s  no  wonder 
some  people  think  railroads  are  making 
lots  of  money. 

But  they  are  not.  In  1946,  they  made 
only  2%%  on  their  net  investment  in 
the  cars  and  engines,  the  tracks  and  ter- 
minals, the  shops  and  signal  systems, 
and  all  the  other  things  which  railroads 
have  to  provide  and  maintain  in  order 


to  serve  you.  And  this  year,  even  with 
the  new  freight  rates  which  went  into 
effect  January  1,  1947,  they  won’t  make 
much,  if  any,  more. 

Why? 

Simply  because  the  cost  of  producing 
rail  transportation  has  gone  up  so  much 
faster  and  farther  than  the  price  at 
which  it  is  sold. 

The  average  cost  of  materials,  sup- 
plies, and  fuel  is  up  more  than  60% 
since  1939. 

Wages  are  up  more  than  50%. 

But  the  average  revenue  the  railroads 


receive  for  hauling  a ton  of  freight  one 
mile  is  less  than  15%  higher  now  than 
it  was  in  1939,  before  the  war.  And  it’s 
nearly  20%  lower  than  it  was  in  1921. 

The  result  is  that  — even  if  the  record- 
breaking  peacetime  traffic  continues  — 
the  railroads  in  1947  will  earn  only 
about  3%.  That’s  only  half  of  the  6% 
which  nine  people  out  of  ten  think 
would  be  no  more  than  a fair  profit  — 
and  which  is  necessary  if  railroads  are  to 
keep  on  investing  in  better  plant  and 
equipment  for  better  service  to  you. 
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forth  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  menial  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 

Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
-tlours:  iu  lo  1A  a.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  ThirdJSt.  Louisville  3,  Ky. 

DR.  GORDON  S.  BUTTORRF~~ 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

219-222  Masonic  Bldg. 
Owensboro,  Ky. 

Phones:  Res.  1202  Office  1036 

Hours  1:00  to  4:00  Except  Thursday 

By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-5213  Hi-7332 

DR.  MAURICE  G.  BUCKLES 
DR.  RAYMOND  C.  COMSTOCK 
Diseases  of  the  Lungs 
Chest  Surgery  Bronchoscopy 

1010  Heyburn  Building 
JAckson  7107  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 
practice  limited  to 
surgical  urology 
Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 


300  Francis  Building 


Louisville  2. 


Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 
practice  limited  to  surgery 
General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 
154  N.  Upper  St.  Lexington,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

drT^thomasTT^rice 

N europsychiatry 
Office  Hours 
11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 
879-881  Starks  Bldg. 
Louisville  2,  Ky. 

Phone:  Office  Ja.  4811 
Res:  Hi  0096 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 


KENTUCKY  MEDICAL  JOURNAL 


XXXVI 


PHYSICIANS'  DIRECTORY  j 

DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1 - 4 Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology  i 

1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky.  i 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Eronciioesophagology 

Pneumothorax  i 

2208  Dundee  Road 
HI  - 5379  Louisville  5,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 

Louisville,  Ky.  1 

DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery  , 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334  ! 
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DR.  JULIAN  R.  KAUFMAN 

Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  Appointment  Only 
Phone  CL  1456 
Francis  Building 
Louisville  2,  Ky. 


DR.  U.  R.  ULFERTS 

523  HEYBURN  BUILDING 
Louisville  2,  Kentucky 

X-RAY  AND  RADIUM  IN  DIAGNOSIS  AND  TREATMENT 
Telephone  WAbash  3712  Hours: — 10:00  to  4:00 

Successor  to  Dr.  Charles  D.  Enfield 


Telephone  JA  8377 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 

RADIUM 


Hours — 10  to  4 


740  Francis  Building 
METABOLIC  RATE 
PATHOLOGY 


Louisville  Research  Laboratory 


BLOOD  CHEMISTRY 
DETERMINATION 


Louisville  2,  Ky. 
SEROLOGY 
BACTERIOLOGY 


Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 

THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


ZEMMER  pharmaceuti  c a I s 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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PRUDENS  FUTURI 

We  have  our  eyes  on  the  future.  That  is  why  our  service  to  you,  and  your 
patients,  includes  what  we  believe  to  be  the  five  essentials  to  progress  and 
growth.  They  are: 

1.  Quality 

2.  Craftsmanship 

3.  Prompt  Service 

4.  Courtesy 

5.  Personal  interest  in  the  problems  and  the 
welfare  of  those  we  serve 

We  attribute  our  success  to  these  ideals. 

OSTERTAG  OPTICAL  SERVICE 

St.  Louis,  Mo.  Oklahoma  City,  Okla.  Alton,  111. 

Missouri  Theatre  Bldg.  Medical  Arts  Bldg.  Commercial  Bldg. 

Louisville,  Ky.  Indianapolis,  Ind. 

Brown  Bldg. 33  Monument  Circle 
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On  The  Kraizville  Road 
EVANSVILLE. 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY— ENG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Dlplomite,  American  Board  of  PeyclilatrT  t NeuelofT,  lac 

DIRECTOR 


FOR  SALE: 

Personal  Property  of  Dr.  D.  C.  Donan,  Deceased,  Situated 
at  223  N.  Court  Street,  Morganfield,  Ky. 

INCLUDING: 

Modern  Office  Furniture,  Professional  Instruments  and 
Equipment;  Large  Medical  Library;  Complete  Inventory 
of  Medicines  and  Supplies. 

CONTACT: 

D.  C.  Donan,  Jr.,  Executor, 

124  N.  Broadway,  Morganfield,  Kentucky. 
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The  subject  is:  Allergy 


In  LIFE  and  other  national  magazines, 
Parke-Davis  presents  a timely  mes- 
sage about  allergy  (shown  below).  It 
appears  in  full  color  . . . reaches  an 
audience  of  nearly  23  million  people. 
It  is  No.  206  in  the  "See  Your  Doctor" 
series  published  in  behalf  of  the  medi- 
cal profession. 


The  advice,  as  usual,  is 

“SEE  YOUR  DOCTOR’ 


“AVIS  S CO. 
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1 LITER  tlOOO  cc 


AMIGEN  5 % 

DEXTROSE  solu 


a1Uf0us,  non- 
Crccnt  (weight ' 
'°n  of  a pancre- 
ate  of  casein 
aj°°  acids  and 
V|,Ji  5 percent 
''•gen-ion  con- 
U>  pH  6.5. 


WARNING  . Do  n0t 

solution  is  cloudy  t,f 
is  present.  The  c'},'{f 
bottle  must  not  be 
than  one  infusion.  ^ 
keep  the  unopened 
- Cool  P|4C< 


— 1 Test  No 

MEAD  JOHNSON  a CO 


1 000  cc.  flasks 
500  cc.  flasks 
125  cc.  flasks 
for  hospitals. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


1 LB.  NET  (454  GMJ 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 

growth. 

/ 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 

use. 

W- 

M fe’A  D JOHNSON  & CO. 

*•.*  ' 

Thete  is  no  shortage  now  of  AMIGEN  for  parenteral  use 


PR0T0LYSATE 

For  Oral  Administration 
^ dry  enzymic  digest  of  casein  containing  3IT" 
au[is  and  polypeptides,  useful  as  a source  of rc  ^ 
absorbed  food  nitrogen  when  given  om'1.' 
tube.  Protolysate  is  designed  for  adtninis 
nr‘  in  cases  requiring  predigested  protein 
de  of  administration  and  the  amount 
- >rn  should  be  prescribed  by  the  ph.,s,t 

!L 

MEAD  JOHNSON  & co 


1 lb.  cans  at  drug  stores 

EVANSVILLE  21,  INDIANA 

. There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use. 
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Editorial  and  Business  Offices,  519  Tenth  Street,  Bowling  Green,  Ky.  Entered  as  second-class  matter,  October  22,  1906, 
at  the  Post  Office  at  Bowling  Green.  Ky.,  under  act  of  Congress,  March  3,  1879.  Acceptance  for  mailing  at 
special  rates  postage  provided  for  in  Section  1103,  act  of  October  3,  1917,  authorized  May  25,  1920. 

WHARTON  S GYNECOLOGY  & FEMALE  UROLOGY 


NEW  (2nd)  EDITION— This  is  a book  of  unusual  appeal — both  to  the  practitioner 
and  to  the  specialist.  This  is  because  Dr.  Wharton  has  stressed  female  urology  so 
thoroughly. 

There  are  238  pages  on  this  phase  of  gynecology  alone.  The  urinary  organs  are  the 
sites  of  most  serious  accidents  and  complications  in  obstetric  and  gynecologic  practice. 
The  need  for  discussion  of  urology  in  connection  with  the  normal  functions  and  patho- 
logic changes  in  the  whole  female  genito- urinary  system  is  obvious  and  is  why  Dr. 
Wharton  has  seen  fit  to  cover  the  subject  so  extensively. 

Building  on  a solid  foundation  of  anatomical  and  physiological  principles,  the  author 
takes  up  the  gynecologic  examination;  childbirth  injuries;  misplacements  of  uterus; 
fistulas,  pelvic  infections;  diseases  of  the  vulva,  cervix,  uterus,  etc.;  sterility,  extra- 
uterine  pregnancy  and  abortion;  intestinal  complications  and  appendicitis;  and  post- 
operative care  and  normal  hygiene. 

Both  medical  and  surgical  treatments  are  given,  including  step-by-step  operative 
technic.  675  illustrations  on  479  figures  add  measurably  to  the  value  of  the  book. 

By  Lawrence  R.  Wharton,  Ph.B.,  M.D.,  Assistant  Professor  of  Gynecology,  The  Johns  Hopkins  Medical  School.  1027 
pages,  6 x 91^”,  with  675  illustrations  on  479  figures.  $10.00. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  S 


“$a  uda  &le  t 


t Tyrothricin 


•The  myth  of  laudable  pus  has  long  been  shattered.  As  science  advances, 
suppuration  and  the  underlying  pyogenic  infection,  exposed  as  major  impediments 
to  wound  healing,  become  more  amenable  to  control. 

Now  that  TYROTHRICIN  is  available,  wound  contamination  with  gram-positive 
pathogens  is  still  less  likely  to  preclude  early  tissue  repair.  Streptococci, 
staphylococci,  pneumococci  and  other  gram-positive  bacteria  are  inhibited  by  this 
highly  potent,  topical  bactericide.  TYROTHRICIN  by  irrigation,  instillation  and 
wet  packs  affords  better  antibiotic  therapy  to  topical  and  accessible 
infection— in  contaminated  wounds,  various  types  of  ulcers,  abscesses, 
osteomyelitis,  and  certain  infections  of  eye,  nasal  sinus  and  pleural  cavity. 
TYROTHRICIN,  Parke,  Davis  & Company,  is  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable  symbol 
of  significance  in  medical  therapeutics  — medicamenta  vera. 


TYROTHRICIN  is  available  in  10  cc.  and  50  cc. 
vials,  as  a 2 per  cent  solution  ( 20  mg.  per  cc.) 
to  be  diluted  with  sterile  distilled  water  before  use 


C A % 


PARKE,  DAY  IS  & COMPANY  • DETROIT  32,  MICHIGAN 
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ANGINA  PECTORIS 

and  other 
Manifestations  of 

CORONARY 

INSUFFICIENCY 


The  following  episodes  may  be  prevented 
by  appropriately  regulated  administra- 
tion of  a vasodilator  having  a sustained 
effect: 

FOR  THE  PERSON 

• tc ho  is  compelled  to  stop  and  rest 
when  climbing  a flight  of  stairs. 

Qtcho  suffers  “ indigestion ” and 
“gas”  on  exertion,  or  after  a heavy 
meal. 

O who  is  stricken  with  precordial 
pain  on  unusual  exertion  or  emo • 
tion,  or  when  exposed  to  cold. 

The  vasodilatation  produced  by  Ery- 
throl  Tetranitrate  Merck  begins  15  to 
20  minutes  after  administration,  and 
lasts  from  3 to  4 hours. 


It  is  generally  agreed  that  the  acute  attack  of  anginal  pain  is  most  readily  relieved  by  the  prompt  removal 
of  the  provocative  factor,  and  by  the  use  of  nitrites.  For  prophylactic  purposes — to  control  anticipated 
paroxysms — the  delayed  but  prolonged  action  of  erythrol  tetranitrate  is  effective.  Erythrol  tetranitrate, 
because  of  its  slower  and  more  prolonged  action,  is  also  considered  preferable  for  the  purpose  of  preventing 
nocturnal  attacks. 


ERYTHROL  TETRANITRATE 
MERCK 


(TRYTHRITYL  TETRANITRATE) 

ificce/ifed 


MERCK  & CO.,  Inc.  RAH  WAY,  NEW  JERSEY 

sA/arucffac/urinp 
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According  to  a recent  Nationwide  survey'. 

More  Doctors 
smoke  Camels 


R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C. 


t/ian  any  ot/ier  cigarette 


(1821-1902) 


Yes,  and  experience  is  the  best  teacher  in  smoking  too ! 


EXPERIENCE  during  the  wartime 
shortage  taught  smokers  the  dif- 
ferences in  cigarette  quality.  Millions 
of  people  smoked  more  different  brands 
then  than  they  would  normally  have 
tried  in  years.  More  smokers  came  to 
prefer  Camels  as  a result  of  that  ex- 


perience, so  that  today  more  people 
are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos,  prop- 
erly aged,  and  blended  in  the  time- 
honored  Camel  way,  are  used  in  Camels. 


proved  it  in  pathology 


Virchow’s  research  on  leucocytosis,  leontiasis  ossea,  and 
other  pathological  conditions  added  much  to  medical 
knowledge.  Although  the  idea  was  not  original  with  him, 
Virchow’s  experiences  with  many  pathological  specimens 
led  to  his  conception  of  the  cell  as  the  center  of  pathologi- 
cal change.  He  believed  that  every  morbid  structure  con- 
sisted of  cells  derived  from  pre-existing 
cells — a great  advance  in  pathology. 


30 

crisis 


The  first  30  days  of  life  might  be  called  a truly  critical  period 
since  the  greatest  number  of  infant  deaths— 62.1%— occur  during 
this  time.  The  proportion  of  infants  who  die  within  the  first  month 
has,  in  fact,  increased  nearly  10%  in  the  past  20  years,  while  in- 
fant mortality  on  the  whole  was  substantially  reduced.* 

So  much  the  greater,  then,  is  the  importance  of  providing  the  most 
favorable  conditions  for  maKimum  health  during  this  fatal  first 
month.  Considering  the  role  nutrition  plays  in  infant  health,  a 
good  start  on  the  right  feeding  warrants  special  attention. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  (1)  resists  fermentation  by  the  usual  in- 
testinal organisms;  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  'Dexin'  does  make  a difference. 


* Vital  Statistics  — Special  Reports:  Vol.  25,  No.  12,  National  Office  of  Vital  Statistics, 

Washington,  D.  C.  (Oct.  15)  1946,  p.  206.  ‘Dexin’  Reg.  Trademark 

l 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

Literature  on  request 

DURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y- 
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All  nutritional  statements  made  in  this 
advertisement  are  accepted  by  the  Council 
on  Foods  and  Nutrition  of  the  American 
Medical  Association. 


*£0l[M.  tS' 


specially  prepared -offer  an  appetizing, 
natural  source  of  complete,  high-quality  proteins 


Many  doctors  now  recommend 
Swift’s  Strained  Meats  for  patients 
on  soft,  smooth  diets  where  a 
high-protein  intake  is  required. 
These  specially  prepared  meats 
provide  a highly  palatable  source 
of  biologically  complete  proteins, 
B vitamins  and  minerals  in  a form 
desirable  for  a soft  oral  diet.  Swift’s 
Strained  Meats  may  easily  be  used 
in  tube-feeding,  too — the  minute 
particles  of  meat  are  so  fine. 

Tempting  variety 
of  6 different  kinds 

The  wholesome  meat  flavors  in 
Swift’s  Strained  Meats  are  readily 
accepted  by  most  patients — even 
when  appetite  is  impaired.  The 
variety  includes:  beef,  lamb,  pork, 
veal,  liver  and  heart.  Prepared  with 
expert  care  from  selected,  lean  U.  S. 


Government  Inspected  Meats, 
Swift’s  Strained  Meats  are  carefully 
trimmed  to  reduce  fat  content  to 
a minimum.  Each  tin  of  Swift’s 
Strained  Meats  contains  three  and 
one-half  ounces. 


Also  . . . 

Swift’s  Diced  Meats 

Those  tender  cubes  of  juicy, 
lean  meat  are  highly  desirable 
for  patients  who  can  eat  meat 
in  a form  more  nearly  like  that 
of  ordinarily  prepared  meats. 
Swift’s  Diced  Meats  are  soft 
and  may  easily  be  mashed  to 
the  desired  consistency.  Six 
kinds:  beef,  lamb,  pork,  veal, 
liver  and  heart.  Five  ounces 
per  tin. 


We  will  be  happy  to  send  you  complete  information  and  compli- 
mentary samples  of  Swift’s  Strained  and  Swift’s  Diced  Meats. 
Please  ivrite  Swift  & Company,  Dept.  B.  F.,  Chicago  9,  Illinois. 


CHICAGO  9,  ILLINOIS 


SWIFT  & COMPANY 
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USED  BY  OVER 

1000 

WEARERS 

These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 

HANGER?1^ 

jo  L.  Court  Sireet,  Cincinnati  2,  Ohio 
516  Lee  Street,  Charleston  21,  W.  Va. 

' 'I'lP  — W— *— i W — (1^— — P 


Louisville  Surgical  Supply 

INCORPORATED 

Physician  and  Hospital  Supplies 

669-671  SOUTH  FIFTH  STREET 
LOUISVILLE  2.  KENTUCKY 

YOU'  ARE  INVITED  TO  STOP  AT  OUR 

BOOTH  NO.  16 

AT 

Kentucky  State  Medical 
Association  Meeting 

Sept.  29,  30,  Oct.  1,  2,  1947 

BROWN  HOTEL 

LOUISVILLE  2,  KY. 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 
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Regulation  of 
Blood  Sugar  Level 


Formation  of 
Fibrinogen  and  Other 
Plasma  Proteins 


Desaturation  of 
Fatty  Acids 


Formation  of 
Plasma  Phospholipids 


Destruction  of 
Excess  Estrogens 


Detoxifying  Action  Secretion  of  Bile 


Deamination  of  Storing  the 

Amino  Acids  Hematinic  Principle 


Hemoglobin 

Synthesis 


Destruction  of 
Erythrocytes 


oft/e  Hawns 


The  complex  nature  of  the  manifold  functions  of  the  liver  is  reflected 
in  the  diagram  shown  above.  To  maintain  its  functions  in  an  efficient 
manner,  the  liver  must  be  adequately  protected  against  toxic  in- 
fluences. Parenchymatous  damage  with  ensuing  decreased  functional 
capacity  can  lead  to  severe  metabolic  derangements. 

Protein  deficiency  is  an  important  factor  in  precipitating  im- 
paired liver  function.  Hence  an  adequate  intake  of  biologically 
complete  protein,  ordinarily  in  the  form  of  protein  foods,  is  indisr 
pensable  as  a safeguard  of  liver  competency. 

Among  man’s  protein  foods,  meat  ranks  high  not  only  because 
of  its  generous  content  of  protein,  but  also  because  its  protein  is 
complete,  capable  of  satisfying  all  protein  requirements.  Further- 
more, all  meat  is  96  to  98  per  cent  digestible. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REXALL  FOR  RELIABILITY 


For  centuries  the  owl  has  symbolized  great 
knowledge  and  superior  wisdom.  "Wise  as  an 
owl"  was  a quip  of  Caesar's  time.  The  canny 
bird  was  sacred  to  Minerva,  Roman  goddess  of 
learning  and  of  science.  The  natural  assumption 
was  that  the  owl  acquired  wisdom  from  his 
patroness. 

For  many  years,  the  familiar  Rexall  symbol 
has  denoted  excellent  standards  of  pharma- 
ceutical science.  From  coast  to  coast  more  than 
10,000  selected,  independent  pharmacies  dis- 
play this  sign.  It  assures  you  that  fine, 
laboratory-tested  Rexall  drug  products  and 
skilled  pharmacists  are  at  your  service. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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Pyribenzamine 


High-concentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 

Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 


Council  Accepted.  PYRIBENZAMINE  hydrochloride  ® (brand  of  tripelennamine  hydrochloride) 

PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N. 


J. 
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DRUG  OF  CHOICE 


ARALEN  diphosphate  (SN-7618)  — the  new  synthetic, 
colorless,  antimalarial  specific  which  has  been  thoroughly 
investigated  under  the  auspices  of  the  National  Research 
Council — has  been  demonstrated  to  be  a very  efficient  anti- 
malarial  It  rapidly  eradicates  falciparum  malaria  and 
readily  suppresses  vivax  malaria. 

Only  four  doses  administered  over  a three  day  period  are 
required  for  the  treatment  of  an  acute  attack:  4 tablets 
initially,  2 tablets  after  six  to  eight  hours,  and  2 tablets  on 
each  of  two  consecutive  days.  Aralen  diphosphate  is  well 
tolerated.  Being  colorless  it  cannot  cause  skin  pigmentation. 

Tablets  of  0.25  Gm.,  tubes  of  10  and  bottles  of  100  and 
1000  tablets. 


Write  for  Informative  Booklet 

CHEMICAL  COMPANY , INC . 

New  York  13,  N.  Y.  . Windsor,  Ont. 
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FOR  AN  ACTIVE  MIDDLE 


A “PLUS” 


The  "plus"  is  the  gratifying  "sense  of  well-being"  so  many  menopausal  patients 
experience  following  "Premarin"  therapy.  It  is  the  intangible  factor  which, 
added  to  relief  of  distressing  symptoms,  enables  the  middle-aged  woman  to 
resume  her  normal  routine  of  useful  and  enjoyable  activities. 

"Premarin”  provides  naturally  occurring,  conjugated  estrogens  for  effective  ther- 
apy by  the  oral  route.  Untoward  side  effects  are  rarely  noted  with  "Premarin." 

"Premarin"  is  now  available  as  follows: 


Tablets  of  2.5  mg in  bottles  of  20  and  100 

Tablets  of  1.25  mg in  bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg in  bottles  of  100  and  1000 


Liquid  containing  0.625  mg.  per  4 cc.  (one  teaspoonful) ...  in  bottles  of  120  cc. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other 
equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present 
as  water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens 
(equine)  permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


“ Premarin ® 


AYERST,  McKENNA  & HARRISON  Limited 


22  EAST  40th  STREET,  NEW  YORK  16,  N.  Y. 
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for  use  in  control  of  Overweight- 
Benzedrine  Sulfate  has  been  accepted 

by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


According  to  Freed  (J.  A.  M.  A.,  Feb.  8,  1947), 
^Benzedrine  Sulfate  ...  is  of  inestimable  value 
in  controlling  the  desire  for  food 
and  in  reducing  the  level  of  satiability 
to  a more  normal  one.  This  drug  is  commonly 
administered  in  dosages  of  5 mg.  three  times 
a day,  thirty  to  sixty  minutes  before  each  meal. 
Occasionally  patients  will  require  10  mg. 
at  one  or  more  times  during  the  day,  depending 
on  their  response  to  the  drug.” 

The  use  of  Benzedrine  Sulfate  alone  ordinarily 
should  achieve  the  desired  appetite  reduction. 
Combinations  of  amphetamine  and  thyroid  serve 
no  useful  purpose  and  may  even  be  dangerous. 
In  this  connection,  a recent  report  of  the  Council 
(Drugs  for  Obesity , J.  A.  M.  A.,  June  7,  1947) 
says:  "The  fallacy  and  dangers  of 
overstimulating  the  body  with  thyroid  and  of 
using  laxatives  to  aid  in  reduction  are 
well  known  to  the  medical  profession.” 


benzedrine 

sulfate 


Smith , Kline  & French  Laboratories,  Philadelphia 


(racemic  amphetamine  sulfate,  S.K.F .) 


One  of  the  fundamental  drugs  in  medicine 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 

SECRETARY 

RESIDENCE 

DATE 

Adair  

W.  Todd  Jeffries 

AJien  

Anderson  

. . . . J.  B.  Lyen 

Ballard  

Wickliffe 

Barren  

Glasgow 

Hath  

Bel)  • • . 

PineTille 

Boone  

Bourbon  • • . . . 

Paris 

Boyd  

Boyle  

Bracken-Peudleton  

Breathitt  

Breckinridge  

Bullitt  

Butler  

Caldwell 

W.  L.  Cash 

Calloway 

Campbell -Kenton  .... 

September  4 

Carlisle  

Carroll  - Gallatin  . Trimbl. 

Carter  

September  10 

Casey  

September  25 

Christian  

September  16 

Clark  

Winch«at«r 

Clay 

Clinton  

September  20 

Cumberland  

Daviess  ....  . • • 

Kstill  

Septtmber  10 

Payette  

•...Rankin  C.  Blount 

September  9 

Fleming  

September  10 

Floyd  

September  24 

Franklin  

....  September  4 

Fulton  • • 

September  10 

Garrard  

September  18 

Grant  . . • 

September  9 

Graves  .... 

Mayfield 

Green  

September  1 

Greenup  

September  12 

Hancock  . . 

Hardin  

September  11 

Harlan  ....  

Harrison  , 

September  1 

Hart  . • • 

Septembtr  2 

Henderson  ...  r , t T 

....  September  8 & 22 

Hickman  

September  4 

Hopkins  • • t , t . 

September  1 1 

Jefferson  

....  Stptember  1 & 1 5 

Knox  . . • 

T R 

Barbourrille 

September  18 

...September  10 

L S. 

Septtmber  1 5 

Dee  

A R 

Beattyrill# 

September  13 

September  30 

Lewis  

Vanseburg 

September  15 

Stptember  19 

Livingston  

Radcliffe 

J 0. 

RuimIItUI. 

Stptember  17 

Eddy  rill. 

Septtmber  2 

McCracken  

L.  D.  Blake 

September  24 

McCreary  

Smith 

September  1 

Will 

Calhoun 

Septembtr  1 1 

Madison  

September  1 8 

Masoffin  

M.  Hall 

Marion  

Lebanon 

Stpttmber  23 

Henson 

September  17 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Mason  ••....C.  W.  Christian  

Mercer  C.  B.  VanArsdall,  Jr.. 

Metcalfe  E.  S.  Dunham 

Monroe  Coniine  Bushong  .... 

Montgomery  D.  H.  Bush 

Morgan  - Elliott  • Wolfe Alec  Spencer  

Muhlenberg  J.  F.  Brockman  .... 

Nelson  Tyree  Guy  Forsee.  . . . 

Nicholas  T.  P.  Scott  

Ohio  ••....•• Oscar  Allen  

Owen  K.  S.  McBee 

Owsley  W.  H.  Gibson 

Perry  • • • • J.  P.  Boggs 

Pike  Tracy  I.  Doty 

Powell  ■•....•••!.  W.  Johnson 

Pulaski  Robert  G.  Richardson 

Rockcastle  Robert  G.  Webb 

Rowan  1.  M.  Garred 

Russell  ..J.  R.  Popplewell 

Scott  H.  V.  Johnson 

Shelby  C.  C.  Risk 

Simpson  John  S.  Brallier 

Taylor  L.  S.  Hall 

Todd  B.  E.  Boone,  Jr 

Trigg  Elias  Futrell  

Union  • • . Wm.  P.  Humphrey... 

Warren-Edmonson  Travis  B.  Pugh 

Washington . ,J.  H.  Hopper... 

Wayne  • Mack  Roberts  

Webster  C.  M.  Smith 

Whitley  C.  A.  Moss 

Woodford  George  H.  Gregory... 


Maysville 

. . . Harrodsburg 

Edmonton 

. . Tompkinsvillc 

. ..Mt.  Sterling 

. .West  Liberty 

Greenville 

Bardstown 

Carlisle 

McHenrt 

Owenton 

Booneville 

Hazard 

Pikeville 

Stanton 

Somerset 

Livingston 

Morehead 

. . . .Jamestown 

, . . .Georgetown 

Shelbyville 

Franklin 

. . Campbellsville 

Elkton 

Cadiz 

Sturgis 

Bowling  Green 

Willisburg. 

Monti  cello 

Dixon 

. . .Williamsburg 

Versailles 


September  10 
September  9 


September  9 

September  9 

September  17 

Septembtr  15 

September  3 

September  4 

September  1 

September  8 

September  4 

September  1 

September  11 

September  5 

September  8 

September  8 

September  4 

September  18 

Septembtr  9 

September  4 

September  3 

September  2 

September  9 

Septembtr  17 

September  26 

September  4 

September  4 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Eitabliahed  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  Bleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep ; withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X ray 

Ritu  ud  tiMir  11  reqiist  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Madlcal  Dlrictor,  923  ChirikM  Road,  Laulsvllli,  Ky. 


Consulting  Physicians 

THephoues  Highland  2101 
Highland  2102 
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A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Uliraviolei  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day.  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER.  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


I $5, 000. 00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

— $75.00  weekly  indemnity,  accident  & sickness  Quarterly 

I $20,000.00  accidental  death  $32.00 

I $100.00  weekly  indemnity,  accident  & sickness  Quarterly 
Also  Hospital  Expense  For  Members, 
Wives  and  Children 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


Tffe  Brown  Hotel 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  lor  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 
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At  meal  time  his  renowned  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition.  Inevitably,  this  perennial  first- 
nighter  makes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  types.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self-imposed  and  badly  balanced  reducing  diets,  exces- 
sive^emokers,  food  faddists  and  alcoholics,  to  name  a 
few.  First  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY  * 

Abbott  hit  urn  in  Products 
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Y^octor— Judge 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

K 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

1 19  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

*Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154. 

Laryngoscope,  ]an.  1937,  Vol.  XLV11,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
"OUNTKY  DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Ph  lip  Morris  Cigarettes. 
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Ifc  tSutr  ScmMlc  . . . 

To  Both  Medicine  and  Dentistry,  Hippocrates  (460-370  B.C.)  brought  the  first 
truly  scientific  practice.  Was  disease  really  caused  by  Hecate’s  hounds  and  destroyed 
by  lying  on  temple  floors  with  sacred  snakes?  Not  for  him.  He  studied  its  conformity 
to  natural  law. 

His  were  the  first  case  histories,  and  the  first  accounts  of  pre-natal  tooth  forma- 
tion, children’s  diseases,  public  health,  Cheyne-Stokes  breathing,  the  facies  Hippo- 
cratica,  correct  tooth-cutting  ages,  etc. 

But  malpractice  law,  already  16  centuries  old,  remained  crude.  Glaucus,  a doctor 
of  Hippocrates’  day,  slipped  olf  to  the  theatre  one  night.  His  patient  died,  and  poor 
old  Glaucus  was  hanged. 

Scientific  Practice  Today  includes,  for  most  doctors,  the  preventive  counsel,  con- 
fidential service  and  complete  coverage  assured  by  a Medical  Protective  policy. 


«— 


Professional  Protection  exclusively.  . . since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Jackson  6041 
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NEXT  YEAR’S  LEADER 

Dr.  Guy  Aud,  President-Elect  of  the 
Kentucky  State  Medical  Association,  will 
be  installed  as  President  on  the  morning 
of  September  30,  1947,  at  the  first  Scien- 
tific session  of  the  annual  meeting. 

Dr.  Aud  has  contributed  of  his  time  and 
services  to  the  State  Medical  Association 
a great  many  years,  and  has  been  one  of 
its  most  constant  attendants  upon  meet- 
ings, with  an  ever  increasing  love  and  re- 
gard for  his  fellow  physicians.  He  could 
not  be  otherwise,  because  of  the  fine  ex- 
ample of  his  father,  who  was  President  in 
1906.  He  is  always  jealous  of  the  prerog- 
atives of  the  profession  and  its  respon- 
sibility for  service  for  the  public,  and  this 
is  expressed  in  the  leadership  he  has  given 
to  the  State  Cancer  Society  under  the 
sponsorship  of  the  Kentucky  State  Med- 
ical Association.  This  is  probably  best  ex- 
emplified in  his  insistence  that  in  setting 
up  local  cancer  clinics  they  first  have  the 
approval  of  the  County  Medical  Society, 
and  that  referral  of  patients  be  done  in 
such  way  as  to  always  maintain  the  phy- 
sician-patient relationship  with  every  re- 
gard for  consideration  and  care  of  those 
economically  unable  to  secure  services 
other  than  at  these  clinics. 

Dr.  Aud  has  made  an  outstanding  record 
in  the  field  of  general  surgery  and  his  as- 
sociates know  him  as  one  who  conscien- 
tiously meets  all  professional  and  ethical 
obligations,  at  the  same  time,  never  losing 
sight  of  the  rights  and  needs  of  those  who 
come  to  him  for  service. 

Dr.  Aud  was  born  at  Cecilia  in  1887,  son 
of  ,the  late  Dr.  C.  Z.  Aud,  a former  Presi- 
dent of  this  Association.  He  received  his 
A.  B.  degree  from  St.  Xavier  College  and 
was  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1909.  He 
interned  at  Bellevue  Hospital  and  the  New 
York  Hospital  for  Ruptured  and  Crippled 
for  two  years  and  was  four  years  on  the 
Surgical  Staff  of  the  Mayo  Clinic.  In  World 


War  I,  he  was  Commanding  Officer  of  a 
Base  Hospital  at  Toul,  France,  for  two 
years.  Since  returning  from  France,  Dr. 
Aud  has  practiced  surgery  in  Louisville. 

Dr.  Aud  is  Associate  Professor  of  Clin- 
ical Surgery  at  the  University  of  Louis- 
ville, School  of  Medicine,  and  on  the  Staff 
of  Louisville  General  Hospital  and  St. 
Joseph’s  Infirmary.  He  is  a Fellow  of  the 
American  College  of  Surgeons  and  one  of 
the  Founders  Group  of  the  American 
Board  of  Surgery,  also  a member  of  the 
Southern  Surgical  Association.  He  was 
President  of  the  Jefferson  County  Medical 
Society  in  1932  and  Orator  in  Surgery  of 
the  Kentucky  State  Medical  Association 
in  1941.  Dr.  Aud  is  Chairman  of  the  Ex- 
ecutive Committee,  Kentucky  Division, 
and  Regional  Director  for  the  Southeast- 
ern States  and  a member  of  the  Board  of 
Directors  of  the  American  Cancer  Society. 


THE  ANNUAL  MEETING 

The  call  for  the  97th  Annual  Meeting 
of  the  Kentucky  State  Medical  Association 
appears  in  this  issue  in  connection  with  the 
program  provided  by  the  Committee  on 
Scientific  Work.  It  is  anticipated  that  not 
only  will  the  members  have  opportunity 
to  participate  in  an  outstanding  scientific 
program,  but  that  matters  of  vital  interest 
to  the  entire  profession  will  come  up  for 
action  by  the  official  body,  the  House  of 
Delegates,  and  for  these  reasons  a record 
attendance  is  anticipated. 

An  unusual  feature  of  this  year’s  meet- 
ing will  be  the  special  session  of  the  House 
of  Delegates  on  Sunday,  September  28,  at 
10:00  A.  M.,  in  the  Roof  Garden  of  the 
Brown  Hotel,  which  is  included  in  the 
call;  this  is  for  the  purpose  of  a frank  and 
open  discussion  on  the  prepayment  med- 
ical care  plan,  and  each  Delegate  and  all 
members  are  being  given  every  oppor- 
tunity to  become  familiar  with  the  details 
of  the  plan  in  advance  of  this  called  ses- 
sion, in  order  that  the  members  be  fully 
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informed  and  in  a position  to  instruct  and 
guide  their  Delegates  so  that  they  may 
conscientiously  represent  their  County 
Society  when  the  time  comes  for  final 
action  on  the  plan.  Each  County  Society 
should  insist  on  its  Delegates  attending 
the  House  Sessions  this  year,  and  par- 
ticipating fully  and  freely  in  its  deliber- 
ation. 

In  addition  to  the  prepayment  medical 
care  plan  material  being  supplied  each 
member  of  the  association  in  advance,  the 
Councilors  are  arranging  for  District 
meetings  and  urging  full  attendance,  for 
having  the  plan  presented,  followed  by 
round  table  discussion.  Members  and  non- 
members are  notified  of  these  meetings 
and  urged  to  attend.  Probably  no  matter 
of  such  great  importance  in  the  history  of 
the  Association  has  ever  had  broader  cir- 
culation and  the  members  given  oppor- 
tunity for  study  and  understanding  than 
this  prepayment  plan  and  certainly  the 
final  action  of  the  House  of  Delegates  will 
reflect  the  majority  opinion  of  the  Asso- 
ciation’s Membership. 

While  emphasis  is  being  given  in  this 
editorial  to  the  prepayment  plan,  which 
is  made  a special  feature,  the  members 
will,  after  studying  carefully  the  Scien- 
tific Program,  want  to  attend  every  ses- 
sion, which,  in  the  judgment  of  the  Com- 
mittee should  be  as  outstanding  as  the  one 
in  Paducah  last  year,  it  being  considered 
by  many  as  the  banner  program  within 
their  experience. 


HOBBY  EXHIBIT 

Every  physician  realizes  the  value  of  a 
hobby  and,  in  this  regard,  physicians  prac- 
tice what  they  preach.  Those  who  recall 
the  splendid  hobby  exhibit  of  other  meet- 
ings, will  be  glad  to  know  that  Dr.  Jess- 
hill  Love,  Louisville,  is  in  charge  of  this 
exhibit.  It  is  open  to  all  members  who 
wish  to  display  their  products  such  as 
Photography,  Sketchings,  Sculpturing, 
Painting,  Pastels,  Etchings,  Wood-Carv- 
ing, Wood-Work  or  small  pieces  of  cabinet 
work.  Write  to  your  Chairman,  Dr.  Jess- 
hill  Love,  Louisville,  immediately,  itemiz- 
ing and  listing  the  size  of  the  pieces  you 
desire  to  show.  All  these  will  be  arranged 
attractively  and  awards  will  be  given  to 
the  various  classes  of  exhibits.  They  will 
be  carefully  handled  and  insured  on  re- 
turn. Application  for  space  should  be  made 
not  later  than  September  15th  in  order  to 
complete  plans  and  preparations  for  the 
exhibit.  Encourage  all  the  doctors  you 


know  who  have  interesting  hobbies  to 
write  a letter  to  the  Chairman.  The  Com- 
mittee is  composed  of  Dr.  Jesshill  Love, 
Chairman,  Louisville,  and  Drs.  Louis  M. 
Foltz,  George  W.  Pedigo,  Lawrence  A. 
Taugher,  and  Marion  F.  Beard,  Louisville. 


OUR  HOST,  THE  JEFFERSON  COUNTY 
MEDICAL  SOCIETY 

The  Jefferson  County  Medical  Society 
was  established  in  1892  and  reorganized 
in  1902,  and  has  been  one  of  the  leading 
medical  societies  in  America.  It  has  con- 
tributed more  presidents  to  the  American 
Medical  Association  than  any  other 
county  society.  The  officers  for  1947  are 
as  follows:  Sam  A.  Overstreet,  President; 
Joseph  C.  Bell,  President-Elect;  Franklin 
Jelsma,  First  Vice-President;  Owen  S. 
Ogden.  Second  Vice-President;  Victor  P. 
Dalo,  Treasurer  and  Charles  F.  Wood, 
Secretary. 

Each  month  this  Society  has  a dinner 
meeting  at  the  Pendennis  Club,  has  a 
printed  program  and  issues  an  invitation 
to  all  physicians  visiting  in  Louisville  at 
the  time  of  the  meeting  to  attend. 


HOTEL  RESERVATIONS 

Members  who  have  not  secured  their 
hotel  reservations  for  the  annual  meeting 
should  make  application  immediately  to 
the  hotel  of  their  choice.  The  meeting  and 
headquarters  of  the  Association  will  be  at 
the  Brown  Hotel.  Other  hotels  available 
are  Henry  Clay,  Watterson,  Kentucky, 
Seelbach  and  the  Earle.  If  you  have  any 
difficulty  in  securing  hotel  accommoda- 
tions, write  to  Dr.  Austin  Bloch,  Chair- 
man, Hotel  Committee,  Fincastle  Build- 
ing, Louisville. 


AMENDMENT  TO  CONSTITUTION 
AND  BY-LAWS 

On  Monday,  September  9,  1946  at  the 
Paducah  meeting,  the  House  of  Delegates 
amended  Article  8,  Section  3 of  the  Con- 
stitution and  By-Laws,  which  reads:  “The 
officers  of  the  Association  shall  be  elected 
by  the  House  of  Delegates  on  ithe  last  day 

of  the  Annual  Session ” 

The  amendment  reads  as  follows: 

The  election  of  officers  shall  be  the  or- 
der of  business  in  the  House  of  Delegates 
on  either  of  the  last  two  days  of  the  gen- 
eral session  

This  amendment  should  be  added  to  the 
Constitution  and  By-Laws  which  were 
mailed  to  every  doctor  last  year. 
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PEDIATRIC  CLINIC 

Pediatricians  in  attendance  upon  the 
Kentucky  State  Medical  Association  will 
■meet  at  the  Children’s  Hospital,  226  East 
Chestnut,  Louisville,  Monday,  September 
29,  at  2:00  P.  M.,  for  a pediatric  clinic 
and  round  table  discussion  of  cases. 
General  practitioners  and  others  are  cor- 
dially invited  to  attend  this  clinic  ses- 
sion. 


MEETING  OF  CENTRAL 
ASSOCIATION  OF  OBSTETRICIANS 
AND  GYNECOLOGISTS 

The  Fifteenth  Annual  Meeting  of  the 
Central  Association  of  Obstetricians  and 
Gynecologists  will  be  held  in  Louisville 
at  the  Brown  Hotel,  on  Thursday,  Friday 
and  Saturday,  October  23,  24,  and  25,  1947. 
The  membership  of  this  organization  is 
composed  of  obstetricians  and  gyneco- 
logists from  the  States  lying  between  the 
Alleghanies  and  the  Rockies. 

It  is  hoped  that  this  will  be  -the  best 
meeting  in  the  history  of  the  organization, 
and  every  physician  in  Kentucky  is  cor- 
dially invited  to  attend  all  Scientific  Ses- 
sions. 

For  further  information  write  to  Robert 
F.  Monroe,  Heyburn  Building,  Louisville. 


E M I C PROGRAM 

The  wartime  Emergency  Maternity 
and  Infant  Care  Program  under  which 
(maternity  care  was  provided  for  service-/ 
men’s  wives  and  for  medical,  hospital  and 
nursing  care  for  their  infants  began  liqui- 
dation on  July  1,  1947.  Care  which  has  al- 
ready been  authorized  will  be  completed 
and  paid  for.  In  addition: 

1.  Wives  of  servicemen  will  be  eligible 
for  maternity  care  if  they  were  pregnant 
on  or  before  June  30,  1947. 

2.  Infants  (under  one  year)  will  be 
authorized  for  care  if  the  mother  or  in- 
fant was  eligible  for  care  or  received  care 
under  the  program  as  of  June  30,  1947. 

Under  Kentucky’s  E M I C program 
27,000  cases  were  completed  or  approved 
from  May  1943  to  July  1947.  For  the  na- 
tion as  a whole  the  number  was  1,421,000 
to  July  1947;  sixteen  states  authorized 
more  cases  under  the  E M I C program 
than  Kentucky. 

The  books  will  not  finally  be  closed  on 
this  program  until  at  least  another  21 
months  has  elapsed.  For  example,  if  the 
wife  of  an  enlisted  man  in  one  of  the  four 
lowest  pay  grades  of  the  armed  services 
(including  aviation  cadets)  became  preg- 


nant before  June  30,  1947,  she  is  eligible 
to  apply  for  and  receive  maternity  ser- 
vice under  the  E M I C program  and  her 
infant  is  eligible  for  services  provided 
under  the  program  until  he  is  one  year  of 
age. 

MEETING  OF  INTERNATIONAL 
COLLEGE  OF  SURGEONS 

The  International  College  of  Surgeons, 
United  States  Chapter,  will  hold  its 
Twelfth  Annual  Assembly  and  Convo- 
cation in  Chicago,  September  28  to  Octo- 
ber 4,  1947. 

The  program  will  include  operative  and 
mon-operative  clinics,  demonstrations, 
symposia,  forums,  medical  motion  pic- 
tures, exhibits  and  the  formal  dedication 
of  the  new  library  and  permanent  home 
of  the  United  States  Chapter.  All  meet- 
ings, with  the  exception  or  the  operative 
clinics,  will  be  held  in  the  Palmer  House 
and  the  Stevens  Hotel. 

The  Cook  County  Hospital  of  Chicago 
has  reserved  Friday,  October  3 for  opera- 
tive clinics,  round  table  discussions  and 
demonstrations  for  the  attending  Fellows 
of  the  College.  Twenty  other  hospitals  of 
Chicago  will  be  hosts  at  surgical  clinics 
and  demonstrations  on  October  4. 

Copy  of  the  program  and  detailed  in- 
formation may  be  obtained  by  writing 
Max  Thorck,  M.  D.,  Co-Chairman,  1516 
Lake  Shore  Drive,  Chicago,  Illinois. 


NEW  SOUTHERN  COUNCILOR 

Dr.  Clifford  N.  Heisel,  Covington,  has 
been  appointed  a member  of  the  Council 
of  the  Southern  Medical  Association  from 
Kentucky  for  a regular  Council  term  of 
five  years  beginning  at  the  close  of  the 
annual  meeting  in  Baltimore  in  November, 
the  appointment  having  been  announced 
recently  by  the  President-Elect,  Dr.  Lu- 
cien  A.  LeDoux,  New  Orleans,  Louisiana. 
Dr.  Heisel  succeeds  Dr.  J.  B.  Lukins,  Louis- 
ville, whose  term  will  expire  with  the 
close  of  the  Baltimore  meeting  in  Novem- 
ber, and  who,  having  served  the  con- 
stitutional limit,  is  not  eligible  for  reap- 
pointment. 

Dr.  Lukins  has  served  the  Southern 
Medical  Association  faithfully  and  well 
and  thereby  reflects  to  the  Kentucky  State 
Medical  Association  high  credit  as  its 
representative.  Dr.  Heisel  has  been  a stal- 
wart in  organization  work,  both  in  his 
local  and  State  Societies  and  will  enter 
upon  his  new  duties  as  Councilor  with  the 
confidence  and  good  wishes  of  all  of  his 
fellows. 
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VICE-PRESIDENTS 


Sam  A.  Overstreet,  M.  D. 

Louisville 

Dr.  Overstreet  was  born  in  Jessamine 
County,  December  21,  1896,  and  received 
his  A.  B.  degree  at  Asbury  College,  1918. 
He  entered  World  War  I as  a private  in  the 
United  States  Marine  Corps  immediately 
after  graduating.  He  received  his  medical 
degree  from  the  University  of  Louisville, 
1923,  and  entered  practice  in  Louisville  in 
1927.  In  1935,  he  became  Lt.  Commander, 
Medical  Corps,  U.  S.  Naval  Reserve,  and 
served  in  World  War  II  in  that  capacity 
until  October  8,  1945,  when  he  returned  to 
resume  his  practice  in  Louisville. 

He  is  a Fellow  of  the  American  College 
of  Physicians;  Associate  Member  Amer- 
ican Gastro-Enterological  Association; 
Member  of  the  Board  of  Internal  Med- 
icine and  Board  of  Gastro-Enterology  and 
Assistant  Professor  of  Medicine  at  the 
School  of  Medicine,  University  of  Louis- 
ville, and  is  President  of  the  Jefferson 
County  Medical  Society. 


Robert  Wintersmith  Robertson,  M.  D. 

Paducah 

Dr.  Robertson  was  born  at  Elizabeth- 
town, December  6,  1903.  He  was  grad- 
uated from  Elizabethtown  High  School  in 
1921,  and  received  his  A.  B.  degree  from 
Centre  College  in  1925.  After  two  years  of 
medicine  at  the  University  of  Louisville, 
he  entered  Loyola  University,  Chicago, 
and  was  graduated  in  1931.  He  interned 
at  the  Louisville  City  Hospital  and  New 
York  Polyclinic  Hospital.  After  two  years 
as  resident  physician  at  the  Riverside  Hos- 
pital, Paducah,  he  entered  private  practice 


as  a general  surgeon  in  Paducah  in  1934. 
Dr.  Robertson  served  as  Major  in  World 
War  II.  Immediately  after  his  entrance  in 
the  army  he  was  assigned  to  the  Second 
Auxiliary  Surgical  Group.  He  was  chief 
of  a general  surgical  staff  and  a member 
of  the  invasion  forces  in  Africa  in  Novem- 
ber 1942,  spending  thirty-five  months  in 
Africa  and  Italy.  He  received  the  O.B.E. 
medal  (Order  of  the  British  Empire)  from 
General  Alexander,  making  him  an  hon- 
orary officer  of  the  British  Empire  for  his 
work  at  Anzio  while  serving  five  months 
with  a British  field  hospital.  He  received 
the  Bronze  Star  medal  from  the  American 
Army. 

Dr.  Robertson  is  a Rotarian,  member  of 
the  Southeastern  Surgical  Congress, 
American  College  of  Surgeons,  American 
Association  of  Railway  Surgeons  and  the 
Excelsior  Surgical  Club.  He  is  associated 
as  a partner  with  Dr.  E.  W.  Jackson,  Pa- 
ducah. 


L.  T.  Minish,  M.  D. 

Frankfort 

Dr.  Minish  was  born  at  Gratz,  Owen 
County,  February  28,  1877,  the  son  of  a 
druggist.  After  completing  his  elementary 
and  high  school  education  in  his  home 
town,  he  entered  the  Kentucky  School  of 
Medicine,  receiving  his  M.  D.  degree  in 
1898.  He  located  that  same  year  in  Frank- 
lin County,  and  has  practiced  in  Frank- 
fort and  Franklin  County  continuously 
since  that  date.  He  is  a member  of  the 
Franklin  County  Medical  Society,  and  has 
served  as  Secretary  and  President  of  that 
society.  He  has  served  on  the  Frankfort 
and  Franklin  County  Boards  of  Health. 
In  1935,  he  was  appointed  member  of  the 
Kentucky  State  Board  of  Health  and  ser- 
ved until  1941.  In  1947,  he  was  appointed 
for  another  six-year  term.  He  has  served 
as  Referee  for  the  State  Board  of  Health 
in  Franklin  County  for  the  past  sixteen 
years.  He  is  a member  of  the  Frankfort 
Federal  Housing  Commission. 

Dr.  Minish  was  commissioned  a Captain 
in  the  Medical  Corps  in  World  War  I,  and 
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his  son,  L.  T.  Minish,  Jr.,  M.  D.,  a practic- 
ing physician  in  Louisville,  was  Lieu- 
tenant Colonel  in  the  Air  Corps  in  World 
War  II.  He  has  always  been  active  in  his 
county  and  state  societies  and  in  the  pub- 
lic welfare  of  his  city  and  state. 


ORATOR  IN  MEDICINE 


RanIun  C.  Blount,  M.  D. 

Lexington 

Dr.  Blount  was  born  in  Nicholas  County, 
November  26,  1908.  He  lived  most  of  his 
life  in  Harrison  County,  where  his  father 
was  a rural  physician;  received  his  A.  B. 
Degree  in  the  summer  of  1930  from 
Georgetown  College,  Georgetown.  He  re- 
ceived his  M.  D.  Degree  in  1933  from 
Vanderbilt  University;  interned  at  the 
Baltimore  City  Hospital,  Baltimore,  Mary- 
land, from  1933  to  1934;  was  Assistant 
Resident  on  the  Private  Ward  Service  at 
the  Johns  Hopkins  Hospital,  Baltimore, 
from  1934  to  1935;  Resident  in  Medicine, 
the  Church  Home  and  Infirmary  of  the 
City  of  Baltimore,  from  1935  to  1936;  Resi- 
dent in  Medicine  on  the  Private  Ward  Ser- 
vice at  the  Johns  Hopkins  Hospital  from 
1936  to  1937.  In  1937,  he  began  the  practice 
of  medicine  in  Lexington.  He  entered  the 
Army  as  First  Lieutenant  on  November 
10,  1940,  and  was  released  from  active 
duty  on  September  1,  1945,  with  the  rank 
of  Major.  He  served  sixteen  months  in 
England  with  the  8th  Air  Force  as  Group 
Surgeon  for  the  381st  Bombing  Group.  He 
resumed  the  practice  of  internal  medicine 
in  Lexington  on  September  24,  1945.  He 
was  elected  Secretary  of  the  Fayette 
County  Medical  Society  for  1946  and  1947. 
He  is  a Fellow  of  the  American  College  of 
Physicians,  Diplomat  of  the  American 
Board  of  Internal  Medicine.  He  is  a mem- 
ber of  the  medical  staff  of  the  Good  Sa- 
maritan Hospital  and  St.  Joseph’s  Hos- 
pital, Lexington. 


ORATOR  IN  SURGERY 


J.  Duffy  HANCOck,  M.  D. 

Louisville 

Dr.  Hancock  was  born  in  Jeffersonville, 
Indiana,  on  November  1,  1898.  He  received 
his  elementary  education  in  the  graded 
and  high  schools  of  Jeffersonville,  gradu- 
ating from  the  University  of  Louisville 
School  of  Medicine  in  1921,  with  the  de- 
grees of  B.  S.  and  M.  D.  He  served  his 
surgical  interneship  in  the  New  York 
Post-Graduate  Hospital  from  1921  to  1923, 
and  has  been  on  the  surgical  faculty  of  the 
University  of  Louisville  since  1923,  as 
clinical  instructor,  assistant  clinical  pro- 
fessor and  associate  clinical  professor.  He 
was  formerly  President  of  the  Jefferson 
County  Medical  Society,  Vice-President  of 
the  Kentucky  State  Medical  Association, 
and  delegate  to  the  American  Medical  As- 
sociation. 

During  World  War  II,  Dr.  Hancock  was 
given  the  rank  of  Colonel  A.U.S.,  serving 
as  Chief  of  Surgery  at  Colon  Hospital, 
Panama;  Camp  Edwards,  Massachusetts, 
Station  Hospital;  and  106th  Evacuation 
Hospital  in  the  European  campaign.  He 
was  awarded  the  Bronze  Star  Medal  and 
French  Croix  de  Guerre. 

Dr.  Hancock  is  a member  of  the  South- 
ern Medical,  Southern  Surgical,  and 
Southeastern  Surgical  Associations,  and 
the  American  College  of  Surgeons  and 
American  Board  of  Surgery.  He  is  a mem- 
ber of  the  staff  of  the  Louisville  General 
Hospital,  St.  Joseph’s  Infirmary  and  the 
Kentucky  Baptist  Hospital. 

NEW  COUNCILORS 
Carl  Norfleet,  M.  D. 

Somerset 

Dr.  Norfleet  was  born  at  Faubush,  Pu- 
laski County,  April  13,  1881.  He  was  edu- 
cated in  the  rural  schools  and  attended 
Burnside  Academy  in  1900.  In  1902  he  en- 
tered the  Hospital  College  of  Medicine, 
now  the  University  of  Louisville,  and  re- 
ceived his  degree  on  July  3,  1905.  From 
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1905  to  1908  he  was  mine  physician  for  the 
Pine  Knot  Coal  Company  and  West  Jellico 
Coal  Company,  Silerville. 

For  several  years,  he  was  associated  with 
the  late  Dr.  A.  W.  Cain  in  operating  the 
Somerset  General  Hospital.  He  has  ser- 
ved as  Secretary  and  President  of  his 
county  medical  society,  and  he  was 
Health  Officer  prior  to  the  organization 
of  a full  time  Health  Department  in  Pu- 
laski County.  He  was  commissioned 
Captain  in  World  War  I. 

Dr.  Norfleet  was  elected  Chief  of  Staff 
of  the  new  Somerset  City  Hospital  in  1946. 
He  has  served  on  various  committees  of 
the  Kentucky  State  Medical  Association, 
especially  the  Medical  Economics  Com- 
mittee, which  was  responsible  for  securing 
the  passage  of  a bill  by  the  Kentucky 
General  Assembly  for  building  five  Tu- 
berculosis Hospitals.  Dr.  Norfleet  is  a 
member  of  the  Board  of  Trustees  for  the 
$100,000.00  Medical  Scholarship  Fund  for 
Kentucky.  In  1946  he  was  elected  Coun- 
cilor of  the  Seventh  District,  to  serve  the 
unexpired  term  of  Dr.  Virgil;  Kinnaird, 
Lancaster,  resigned. 


Paul  B.  Hall,  M.  D. 

Paintsville 

Dr.  Hall  was  born  in  Paintsville,  Jan- 
uary 21,  1897.  He  received  his  early  edu- 
cation in  Paintsville  Public  and  High 
Schools,  and  his  college  training  at  the 
Kentucky  State  University,  receiving  his 
medical  degree  from  the  University  of 
Louisville  School  of  Medicine  in  1923.  He 
served  in  the  U.  S.  Navy  for  one  year  dur- 
ing World  War  I,  and  served  on  U.S.S. 
Martha  Washington  in  transport  service, 
crossing  the  Atlantic  ten  times  during  this 
time.  He  has  been  a Rotarian  for  24  years, 
serving  as  President,  Paintsville  Club,  in 
1928.  He  was  Commander  of  the  Legion 
Post  at  Paintsville  for  six  consecutive 
years  and  was  District  Commander  of  the 
American  Legion  in  1944. 

He  has  been  a member  of  the  Masonic 
Lodge  for  28  years  at  Paintsville.  He  has 
served  as  secretary  and  president  of  the 
Eastern  Kentucky  Medical  Association, 
and  has  been  secretary  of  the  Johnson 
County  Medical  Society  for  15  years.  He 
has  been  a director  of  the  First  National 
Bank  for  18  years  and  President  of  the 
Paintsville  Hospital  since  1934.  He  has 
taken  post  graduate  work  in  surgery  in 
Chicago,  Roanoke,  Virginia,  New  York 
and  several  other  places.  He  has  been 
President  of  the  Johnson  County  Board 


of  Health  for  the  past  12  years. 

Dr.  Hall  was  elected  Councilor  of  the 
9th  District  to  succeed  Dr.  Proctor  Sparks, 
Ashland,  who  resigned  on  account  of  ill 
health.  He  has  already  been  active  in  his 
District  and  has  held  a meeting  at  which 
a very  fine  scientific  program  was  carried 
out  with  splendid  speakers. 

His  hobbies  are  golf,  horses  and  fine 
cattle. 

He  has  two  sons,  Robert,  who  is  a grad- 
uate in  medicine,  now  interning  at  the 
General  Hospital,  Louisville,  and  Jim,  who 
is  a premedical  student  at  Centre  College, 
Danville. 


ACTING  COUNCILOR 


Hugh  Leavell  Houston,  M.  D. 

Murray 

Dr.  Houston  was  born  in  Calloway 
County,  April  26,  1908.  He  received  his  A. 
B.  degree  from  the  University  of  Ken- 
tucky in  1928  and  his  M.  S.  in  1929.  He 
was  graduated  from  Vanderbilt  Medical 
School,  Nashville,  Tennessee,  1937.  He  in- 
terned in  the  Pathological  Department  at 
Vanderbilt  Hospital  and  tin  Surgery  at  the 
University  of  Richmond,  Richmond,  Vir- 
ginia. He  began  the  practice  of  general 
medicine  in  1935  in  the  Keys-Houston 
Clinic  Hospital,  now  the  Houston-McDe- 
vitt  Clinic,  Inc.,  of  which  he  became  own- 
er and  head  of  the  Department  of  Medi- 
cine in  1937. 

Dr.  Houston  was  elected  Acting  Coun- 
cilor of  the  First  District,  1946,  to  assist 
Dr.  T.  Atkinson  Frazer  who  has  been  quite 
ill  for  several  months.  Each  year  he  sends 
a news  bulletin  and  directory  to  every 
member  in  his  councilor  district. 

Dr.  Houston  is  Chairman  of  the  Com- 
mittee on  Hospital  Standardization  and  a 
member  of  the  Committee  on  Medical  Eco- 
nomics of  the  Kentucky  State  Medical  As- 
sociation. 

Dr.  Houston  has  been  both  president 
and  secretary  of  the  Calloway  County 
Medical  Society  and  is  a member  of  the 
American  Medical  Association,  Southern 
Medical  Association  and  Murray  Rotary 
Club. 


COUNCILORS  1947 


First  District 


T.  A.  Frazer 
Marion 


Fourth  District 


J.  I.  Greenwell 
New  Haven 


Sixth  District 


W.  B.  Atkinson 
Campbellsville 


Eighth  District 


J.  M.  Blades 
Butler 


Second  District 


E.  L.  Gates 
Greenville 


Third  District 


C.  C.  Howard 
Glasgow 


Tenth  District 


Fifth  District 


J.  B.  Lukins 
Louisville 


Seventh  District 


C.  A.  Vance,  Chairman 
Lexington 


Carl  Norfleet 
Somerset 


Ninth  District 


Paul  B.  Hall 


Paintsville 


Eleventh  District 


iH.  K.  Buttermore 
Liggett 


Biographies  of  the  Councilors  have  been  previously  published. 
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GUEST  SPEAKERS 


Edward  L.  Bortz,  M.  D. 
President  American  Medical  Association 
Philadelphia 

Dr.  Edward  L.  Bortz,  Philadelphia,  was 
elected  Vice-President  in  1946,  and  was 
inaugurated  as  President  at  the  annual 
session  of  the  American  Medical  Asso- 
ciation, Atlantic  City,  succeeding  Dr. 
Olin  West,  who  resigned. 

Dr.  Bortz  was  born  in  Greensburg, 
Pennsylvania,  February  10,  1896.  He  re- 
ceived his  A.  B.  degree  from  Harvard  in 
1920  and  the  degree  of  M.  D.  in  1923.  He 
did  extensive  postgraduate  work  at  the 
University  of  Vienna  and  the  University 
of  Berlin,  the  Mayo  Clinic  and  the  Uni- 
versity of  Illinois  Medical  School. 

In  1939  he  received  the  Meritorious  Ser- 
vice Medal  for  distinguished  service  to  the 
Commonwealth  of  Pennsylvania  awarded 
by  the  Governor,  George  H.  Earle.  In  1943 
he  received  the  Founders  Medal  of  the 
Association  of  Military  Surgeons  for  ex- 
ceptional services  rendered  in  connection 
with  the  arrangements  for  its  assembly  in 
Philadelphia.  During  World  War  II  he  was 
a Captain  in  the  United  States  Navy.  Dr. 
Bortz  is  the  author  of  a Manual  on  Dia- 
betes, Geriatrics,  and  numerous  articles 
in  the  field  of  Metabolism. 


In  the  battle  of  Iwo  Jima  during  the 
bombarding  by  the  great  naval  guns,  and 
later  during  the  assault  on  the  Islands  the 
undercurrent  of  sound  and  fury  suggested 
to  his  mind  the  musical  pattern  which 
developed  into  the  Marine  Corps  March 
“To  the  Men  of  Iwo  Jima”,  and,  when  Old 
Glory  was  unfurled  to  the  breeze  atop 
Mount  Surabochi,  he  wrote  the  following 
refrain: 

“To  Iwo’s  fiery  shores  they  came, 
Heroes  of  immortal  fame. 

Bright  their  victory, 

Sacred  their  vow  that  all  men  shall 
be  free; 

And  now  on  Iwo’s  mountain  high, 

Old  Glory  paints  the  sky, 

Hail  thou  men  of  Iwo 
Hail  thou  sons  of  destiny.” 

This  march  was  played  by  the  Phila- 
delphia Orchestra  at  the  Centennial 
Meeting  of  the  A.  M.  A. 


George  F.  Lull,  M.  D. 

Secretary  and  General  Manager,  A.M.A. 

Chicago 

George  F.  Lull  was  born  in  Scranton, 
Pennsylvania,  March  10,  1887,  received  his 
M.  D.  degree  at  Jefferson  Medical  College 
in  1909  and  entered  the  Medical  Corps  of 
the  U.  S.  Army  in  1912.  He  served  in  all 
grades  from  that  of  First  Lieutenant  up 
to  and  including  Major  General. 

He  holds  the  Certificate  of  Public 
Health  from  the  Harvard-Technology 
School  of  Public  Health  and  the  degree 
of  Doctor  of  Public  Health  from  the  Uni- 
versity of  Pennsylvania. 

During  his  services  in  the  Army  he  ser- 
ved in  Panama  prior  to  World  War  I. 
During  World  War  I he  organized  and 
commanded  a Base  Hospital  at  Camp 
Beauregard,  Louisiana,  and  also  organized 
and  commanded  Base  Hospital  35  in  the 
A.E.F.  Following  that  war  he  served  as  in- 
structor at  the  Army  Medical  School  and 
part  time  as  Director  of  the  Department 
of  Preventive  Medicine.  He  organized 
the  First  Corps  Area  Laboratories  at  Fort 
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Banks,  Massachusetts.  From  July  1926  to 
January  1929  he  served  as  Assistant  to 
the  Eighth  Corps  Area  Surgeon  and  then 
was  assigned  for  three  years  as  Medical 
Advisor  to  the  Governor  General  of  the 
Philippines.  On  his  return  from  the  Philip- 
pines he  served  as  Chief  of  the  Statistical 
Division,  Surgeon  General’s  Office,  for 
four  years.  Following  this  assignment,  he 
served  as  Director  of  the  Department  of 
Military  Sanitation  at  the  Medical  Field 
Service  School,  Carlisle  Barracks,  Pennsyl- 
vania, for  four  years.  In  July  1940  he  re- 
turned to  duty  in  the  Office  of  the  Sur- 
geon General  as  Chief  of  the  Military 
Personnel  Division,  and  in  June  1943  he 
was  named  Deputy  Surgeon  General  of 
the  U.  S.  Army,  serving  in  that  capacity 
until  he  joined  the  American  Medical 
Association  in  January  1946,  where  he  is 
now  Secretary  and  General  Manager. 


Rev.  Alphonse  Mary  Schwitalla,  S.  J. 
Dean,  St.  Louis  University  School  of 
Medicine 
St.  Louis 

Dean  Schwitalla  was  born  in  Upper 
Silesia,  Germany  in  1882.  In  1900  he  en- 
tered the  Jesuit  Order  and  in  1915  was 
ordained  a Roman  Catholic  Priest. 

He  received  his  A.  B.  and  A.  M.  degrees 
at  St.  Louis  University,  his  literary  and 
science  degrees  at  Tulane  and  Lawrence 
College,  and  his  Ph.D.  at  Johns  Hopkins 
University,  in  zoology.  He  has  had  wide 
experience  as  a teacher  in  science  and  as 
a public  speaker  on  medical  programs, 
and  was  elected  Dean  of  St.  Louis  Uni- 
versity School  of  Medicine  in  1927,  an  of- 
fice which  he  now  holds. 

He  is  a member  of  the  Advisory  Council 
and  Board  of  Directors  of  many  civic  and 
medical  organizations. 

He  has  the  honor  of  being  Honorary 
Member  and  Associate  Fellow  of  the 
American  Medical  Association  and  Ameri- 
can College  of  Dentists  and  is  a member 
of  the  Advisory  Committee,  Council  on 
Medical  Education  and  Hospitals  of  the 
A.  M.  A. 


OFFICIAL  ANNOUNCEMENTS 

OFFICIAL  CALL 

THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION  TO  BE  HELD  IN  THE 
BROWN  HOTEL,  LOUISVILLE 

To  the  officers  and  members  of  the  Com- 
ponent County  Societies  of  the  Kentucky 
State  Medical  Association. 

Meeting  Place 

The  William  Pawding  Memorial  Meet- 
ing of  the  Kentucky  State  Medical  Asso- 
ciation will  convene  in  the  Roof  Garden, 
Brown  Hotel,  Louisville,  on  Monday, 
September  29,  and  in  the  Ball  Room, 
Brown  Hotel,  on  Tuesday,  Wednesday 
and  Thursday,  September  b0,  October  1, 
and  2,  1947. 

The  House  of  Delegates 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  will  convene 
m Special  Session  on  SUNDAY,  Septem- 
ber 28,  at  1U: 00  A.  M.,  and  2:00  P.  M.,  in 
the  Roof  Garden,  Brown  Hotel,  Louisville, 
and  the  regular  session  will  convene  Mon- 
day, in  the  Roof  Garden,  September  z9, 
1947  at  10:00  A.  M.,  2:00  P.  M.  and  in  the 
Ball  Room  at  8:00  P.  M.;  Wednesday,  Oc- 
tober 1,  at  8:00  P.  M.  in  the  Ball  Room. 

Council 

The  Executive  meeting  will  convene 
Thursday  at  8:00  A.  M. 

Registration  Departments 

The  Registration  Department  of  the 
Kentucky  State  Medical  Association  will 
be  open  in  the  foyer  of  the  Roof  Garden, 
Brown  Hotel,  Louisville,  Sunday,  Septem- 
ber 28,  from  9.00  A.  M.  to  4:00  P.  M.;  Mon- 
day, South  Room,  September  29  from  9:00 
A.  |M.  to  4:00  P.  M.;  Tuesday,  September 
30,  from  8:30  A.  M.  to  5:00  P.  M.;  Wednes- 
day, October  1,  from  8:30  A.  M.  to  5:00  P. 
M.  and  Thursday,  October  2,  from  8:30  A. 
M.  to  12:00  Noon. 

The  Registration  Department  of  the  Wo- 
man’s Auxiliary  will  be  in  the  Lobby  at 
the  Brown  Hotel,  Louisville,  Monday, 
Tuesday  and  Wednesday,  September  29, 
30,  October  1,  from  9:00  A.  M.  to  4:00  P. 
M. 

The  Woman’s  Auxiliary 

The  Woman’s  Auxiliary  will  convene  in 
the  Derby  Room  of  the  Roof  Garden, 
Brown  Hotel,  Monday,  September  29th 
at  10  A.  M.,  and  continue  through  Wed- 
nesday, October  1,  10  A.  M.  Derby  Room 
of  Roof  Garden  with  Post-Convention 
Board  Meeting. 
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COUNCILOR  DISTRICTS 
FIRST  DISTRICT 
T.  A.  Frazer.  Marion.  Councilor 
Hugh  L.  Houston.  Murray.  Acting  Councilor 


Ballard 

F ulton 

Lyon 

Caldwell 

Graves 

McCracken 

Calloway 

Carlisle 

Hickman 

Marshall 

Crittenden 

Livingston 

Trigg 

SECOND  DISTRICT 
E.  L.  Gatos.  Greenville.  Councilor 

Daviess 

Hopkins 

Ohio 

Hancock 

McLean 

Union 

Henderson 

Muhlenberg 

Webster 

THIRD  DISTRICT 
C.  C.  Howard.  Glasgow.  Councilor 

Allen 

Cumberland 

Simpson 

Barren 

Logan 

Todd 

Butler 

Metcalfe 

Warren-Edmonson 

Christian 

Monroe 

• 

FOURTH  DISTRICT 
J.  I.  Greenwell.  New  Haven.  Councilor 
Breckinridge  Hardin  Meade 

Bullitt  Hart  Nelson 

Grayson  Larue  Spencer 

FIFTH  DISTRICT 
J.  B.  Lukins.  Louisville.  Councilor 


Carroll 

Henrv 

Owen 

Franklin 

Jefferson 

Shelbv 

Gallatin 

Oldham 

Trimble 

SIXTH  DISTRICT 

W 

. B.  Atkinson.  CampbellsviUe. 

Councilor 

Adair 

Green 

Tavlor 

Anderson 

Marion 

Washington 

Boyle 

Mercer 

SEVENTH  DISTRICT 

Paul  B.  Hall.  Paintsville.  Councilor 

Casev 

Lincoln 

Rockcastle 

Clinton 

McCreary 

Russell 

Garrard 

Pulaski 

Wayne 

EIGHTH  DISTRICT 

J.  M.  Blades,  Butler.  Councilor 

Boone 

Fleming 

Mason 

Bracken-Pendleton  Grant 

Nicholas 

Campbell.Kenton  Harrison 

Robertson 

NINTH  DISTRICT 

Carl  Norfleet.  Somerset.  Councilor 

Boyd 

Greenup 

Magoffin 

Carter 

•Johnson 

Martin 

Elliott 

Lawrence 

Pike 

Floyd 

Lewis 

TENTH  DISTRICT 

C.  A.  Vance.  Lexington.  Councilor 

Bath 

Jessamine 

Owslev 

bourbon 

Lee 

Powell 

Breathitt 

Madison 

Rowan 

Clark 

Menifee 

Scott 

E still 

Montgomerv 

Wolfe 

Fayette 

Morgan 

Woodford 

ELEVENTH  DISTRICT 

H.  K.  Buttermore.  Liggett.  Councilor 

Bell 

Knox 

Letcher 

Clay 

Knott 

Perrv 

Harlan 

Laurel 

Whitlev 

Jackson 

Leslie 

THE  COUNCIL 

The  state  is  divided,  geographically, 
into  eleven  Councilor  Districts.  Each 
Councilor  is  elected  for  five  years,  and. 
according  to  the  Constitution  and  By- 
Laws,  the  Council  is  the  Executive  body 
of  the  House  of  Delegates  between  ses- 
sions. It  is  its  duty  to  approve  all  expenses 
incurred.  The  publication  of  the  Jour- 
nal and  Technical  Exhibits  are  under  its 
auspices.  It  has  the  privilege  of  abstract- 
ing papers  and  discussions,  to  consider 
the  questions  of  rights  of  the  members 
and  to  fill  interim  vacancies  in  any  office. 


PROGRAM 

The  Ninety-Seventh  Annual  Meeting 
of  the 

Kentucky  State  Medical  Association 
The  William  Pawling  Memorial  Meeting 
Brown  Hotel  - Ball  Room 
Louisville 

September  29,  3J,  October  1,  2,  1947 


Tuesday.  September  30 
9:00  A.  M. 

Call  to  Order  by  the  President 


E.  W.  Jackson 

Paducah 

Invocation  Rev.  Charles  W.  Welch 

Louisville 

Address  of  Welcome  . . San  A.  Overstreet 

Louisville 

Response  C.  C.  Howard 

Glasgow 


Installation  of  president,  Guy  Aud, 

Louisville 

Report  of  General  Chairman  on  Arrange- 
ments   San  Overstreet 

Louisville 

Presentation  of  the  Kentucky  Medical 
Association’s  Distinguished  Service  Med- 
al. 

Presentation  of  the  E.  M.  Howard  Medal 


First  Scientific  Session 
Tuesday,  September  30 
9:30  A.  M. 

1.  Management  of  Occipito  Posterior 

Positions Coleman  J.  McDevitt 

Murray 

Discussion  Opened  by  Alice  Pickett, 
Louisville.  Rudy  Vogt.  Louisville 

2.  The  Treatment  of  Syphilis 

George  Brockman 

Greenville 

Discussion  Opened  by  Robert  Hensen, 
Louisville,  C.  G.  Baker,  Louisville 

3.  Recent  /vuvances  in  the  Management 
of  Venous  Thrombosis.  .Lanier  Lukins 

Louisville 

Discussion  Opened  by  W.  Duncan 
Crosby,  Louisville,  Carlos  Fish,  Louis- 
ville 

4.  Advances  in  the  Care  of  Acute  Appen- 
dices   Ernest  C.  Strode 

Lexington 

Discussion  Opened  by  W.  Duncan 
Crosby,  Louisville,  M.  L.  Dean,  Lex- 
ington 
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Special  Order 
Tuesday,  September  30 
12:00  M. 

Oration  in  Surgery 

Surgical  Horizons J.  Duffy  Hancock 

Louisville 


Second  Scientific  Session 
Tuesday,  September  30 
1:30  P.  M. 

5.  Present  Status  of  Antibiotic  Therapy 

Geo.  W.  Pedigo 

Louisville 

Discussion  Opened  by  Wilfrid  C. 
Gettelfinger,  Louisville,  J.  M.  Kins- 
man, Louisville 

6.  Problems  in  Infant  Feeding 

Steele  Robbins 

Mayfield 

Discussion  Opened  by  Harry  An- 
drews, .Louisville,  Hebert  Hans, 
Murray 

7.  Vascular  Degeneration 
Edward  L.  Boitz 

President  A.M.A. 
Philadelphia,  Pa. 

8.  Slipping  of  the  Upper  Femoral  Epi- 
physis   K.  Armand  Fischer 

Louisville 

Discussion  Opened  by  Richard  T. 
Hudson,  Louisville,  Harry  Goldberg, 
Louisville 


Tuesday,  September  30 
Annual  Subscription  Dinner 
Ball  Room  - Brown  Hotel 
6:00  P.  M. 


General  Meeting 
8:00  P.  M. 

Ball  Room  - Brown  Hotel 
President’s  Address 

Cancer  Control  “The  Traitor  Within” 
Sound  Movie  in  Technicolor. ..  .Guy  Aud 

Louisville 

The  American  Medical  Association 

George  F.  Lull 

Secretary  and  General 
Manager  A.  M.  A. 
Chicago,  Illinois 
The  Horizons  of  Medicine 

Rev.  Alphonse  M.  Schwitalla 

S.  J.  Dean  St.  Louis 
University  of  Medicine, 
St.  Louis,  Missouri 


Third  Scientific  Session 
Wednesday,  October  1 
9:00  A.  M. 

9.  Management  of  Fracture  Below  the 

Knee John  P.  Glenn 

Russellville 

Discussion  Opened  by  C.  C.  Howard, 
Glasgow,  K.  Armand  Fischer,  Louis- 
ville 

10.  Blood  Dyscrasia  in  Adults 
Marion  Beard 

Louisville 

Discussion  Opened  by  J.  Murray  Kins- 
man, Louisville,  William  R.  Platt, 
Louisville 

11.  Psycho  Surgery  ....  Ralph  Angelucci 

Lexington 

Discussion  Opened  by  Halbert  Leet, 
Lexington,  Abraham  Wikler,  Lex- 
ington 

12.  Skin  Diseases,  Some  Newer  Methods 
of  Treatment  . . Winston  U.  Rutledge 

Louisville 

Discussion  Opened  by  Robert  Kelley, 
Louisville,  Paul  Mapother,  Louisville 

13.  Medical  Problems  in  the  Community 

Hospital  Walter  L.  O’Nan 

Henderson 

Discussion  Opened  by  Bruce  Under- 
wood, Harlan,  J.  L.  Tanner,  Henderson 


Special  Order 
Wednesday,  October  1 
12:00  M. 

Oration  in  Medicine 

Practical  Aspects  of  Psychosomatic  Medi- 
cine   Rankin  C.  Blount 

Lexington 

Fourth  Scientific  Session 
Wednesday,  October  1 
1:30  P.  M. 

14.  Vitamins,  Their  Uses  and  Abuses 
L.  T.  Minish,Jr. 

Louisville 

Discussion  Opened  by  Foster  Wilson, 
Greenville,  Thornton  Scott,  Lexington 

15.  Knock  Knee  and  Bowleg 
Ernest  E.  Myers 

Lexington 

Discussion  Opened  by  William  Mc- 
Daniel Ewing,  Louisville,  Charles 
Garr,  Lexington 

16.  Conversion  Hysteria  . John  H.  Rompf 

Lexington 

Discussion  Opened  by  H.  Halbert  Leet, 
Lexington,  T.  N.  Kende,  Louisville 

17.  Uterine  Bleeding,  with  a View  toward 
Conservative  Pelvic  Surgery 

' Albert  J.  Vesper 

Covington 
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Discussion  Opened  by  Rudy  Vogt, 
Louisville,  J.  D.  Northcutt,  Coving- 
ton 

18.  Hematuria  H.  E.  Martin 

Ashland 

Discussion  Opened  by  Andrew  A. 
Bowen,  Louisville,  Robert  Lich,  Jr., 
Louisville 


Fifth  Scientific  Session 
Thursday,  October  2 
9:00  A.  M. 

19.  Surgery  in  Mental  Hospitals 
Charles  W.  Caldwell 

Danville 

Discussion  Opened  by  B.  B.  Baugh- 
man, Frankiort,  Woolfolk  Barrow, 
Lexington 

20.  Common  Defects  of  Vision  and  Com- 
mon Diseases  of  the  Eyes  that  the 
General  Practitioner  Should  Know 
C.  Dwight  Townes 

Louisville 

Discussion  Opened  by  Albert  E.  Leg- 
gett, Louisville,  Frank  M.  Stites, 
Louisville 

21.  Hypotensive  States  ...  A.  F.  Schultz 

Newport 

22.  Protruded  Intervertebral  Disc 
Franklin  Jelsma 

Louisville 

Discussion  Opened  by  L.  Tennyson 
Peyton,  Louisville,  Richard  T.  Hud- 
son, Louisville 

23.  The  Treatment  of  Burns  . W.  E.  Akin 

Paintsville 

Discussion  Opened  by  Clyde  Sparks, 
Ashland,  R.  Arnold  Griswold,  Louis- 
ville 


PROGRAM  OF  HOUSE  OF  DELEGATES 


SPECIAL  SESSION 
Sunday,  September  28,  1947 
10:00  A.  M.  and  2:00  P.  M. 

Roof  Garden  - Brown  Hotel 
Louisville 
Call  to  Order  by  President 

E.  W.  Jackson,  Paducah 

Report  of  Committee  on  Credentials 
. . James  S.  Lutz,  Louisville,  Chairman 
Report  of  Committee  for  Study  of  Medi- 
cal Care  and  Prepayment  Plans 
..Oscar  O.  Miller,  Louisville,  Chairman 
Interpretation  of  Plans  . . Frank  E.  Smith, 
American  Medical  Association 
Chicago,  Illinois 

General  Discussion 
Action  on  Plan  by  Delegates 


Monday,  September  29,  1947 
First  Regular  Session,  10:00  A.  M. 
Roof  Garden  - Brown  Hotel 
Call  to  Order  by  President 

E.  W.  Jackson,  Paducah 

Report  of  Committee  on  Credentials 

James  S.  Lutz,  Louisville, 

Chairman 

Roll  Call  by  Secretary 

Minutes  of  the  1946  Meeting 

Report  of  Committee  on  Scientific  Work 

Guy  Aud,  Louisville,  Chairman 

Report  on  Arrangements 

Sam  A.  Overstreet,  Louisville, 

Chairman 

Report  of  President 

Report  of  Council 

Report  of  Treasurer 

Report  of  Secretary 

Report  of  Councilors  by  Districts 

Report  of  Delegates  to  A.  M.  A. 

New  Business 


Monday,  September  29,  1947 
Second  Regular  Session,  2:00  P.  M. 
Roof  Garden  - Brown  Hotel 
Call  to  Order  by  President 

E.  W.  Jackson,  Paducah 

Roll  Call 

Minutes  of  Previous  Session 
Report  of  Committee  on  Scientific  Ex- 
hibits 

Gordon  S.  Buttorff,  Louisville 

Chairman 

Report  of  Committee  for  Study  of  Medi- 
cal Care  and  Prepayment  Plans 

Oscar  O.  Miller,  Louisville, 

Chairman 

Report  of  Committee  on  Industrial  Medi- 
cine and  Surgery 

E.  M.  Howard,  Harlan,  Chairman 

Report  of  Medico-Legal  Committee 

J.  B.  Lukins,  Louisville,  Chairman 

Report  of  Committee  on  Postgraduate 
Course 

. .W.  W.  Nicholson,  Louisville  Chairman 
Report  of  Committee  on  Medical  Eco- 
nomics 

C.  C.  Howard,  Glasgow,  Chairman 

Report  of  Committee  on  Hospital  Stan- 
dardization 

. . Hugh  L.  Houston,  Murray,  Chairman 
Report  of  Committee  on  Nurse  Training 
. . . .W.  B.  Atkinson,  Lebanon,  Chairman 
Report  of  Committee  on  Auditing 

...Lanier  Lukins,  Louisville,  Chairman 
Report  of  Committee  on  Report  of 
Council 

..John  H.  Blackburn,  Bowling  Green, 

Chairman 
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Report  of  Committee  on  Publicity 

. . . . B.  W.  Smock,  Louisville,  Chairman 
Report  of  Committee  on  Technical 
Exhibits 

L.  H.  South,  Louisville,  Chairman 

Report  of  Committee  on  Public  Relations 

Irvin  Abell,  Louisville,  Chairman 

Report  of  Committee  on  McDowell 
Memorial 

Irvin  Abell,  Louisville,  Chairman 

Report  of  Committee  on  Tuberculosis 

E.  J.  Murray,  Lexington 

Renort  of  Committee  on  Medical 
Education 

. .Marion  F.  Beard,  Louisville,  Chairman 
Report  of  Committee  on  Diseases  of  the 
Heart 

. .W.  B.  Troutman,  Louisville,  Chairman 
Report  of  Committee  on  Medical  Ethics 

D.  P.  Hall,  Louisville,  Chairman 

Report  of  Advisory  Committee  to  the  Di- 
rector of  Hospitals  and  Mental  Hygiene 
. . Spafford  Ackerly,  Louisville  Chair- 
man 

Report  of  Committee  on  Cancer  Control 
Francis  M.  Massie,  Lexington,  Chair- 
man 

Report  of  Committee  on  Crippled 
Children 

Richard  T.  Hudson,  Louisville, 

New  Business 


Monday,  September  29,  1947 
Third  Regular  Session,  8:00  P.  M. 
Ball  Room  - Brown  Hotel 
Roll  Call 

Minutes  of  Previous  Session 
Report  of  Committee  on  the  Journal 
....Misch  Casper,  Louisville,  Chairman 
Report  of  Committee  (Advisory)  on 
Obstetrics 

R.  F.  Vogt,  Louisville,  Chairman 

Report  of  Committee  (Advisory)  on 
Pediatrics 

James  H.  Pritchett,  Louisville, 

Chairman 

Report  of  Committee  (Advisory)  on 
Syphilis  Control 

Oscar  E.  Bloch,  Jr.,  Louisville, 

Chairman 

Report  of  Woman’s  Auxiliary 

Mrs.  E.  L.  Henderson,  Louisville 

Chairman 

Report  of  Committee  on  Resolutions 

F.  M.  Travis,  Frankfort, 

Chairman 

New  Business 
Presentation  of  Medals 


Wednesday,  October  1,  1947 
Fourth  Regular  Session,  8:00  P.  M. 
Ball  Room  - Brown  Hotel 
Roll  Call 

Final  Report  of  Committee  on  Credentials 
Election  of  Officers 
Selection  of  Place  of  Meeting 
Appointment  of  Permanent  Committees 
TTnfinished  Business 
Final  Adjournment 

PROGRAM 

Twenty-Fifth  Annual  Meeting 
of  the 

Woman’s  Auxiliary 
to  the 

KFNTuckY  State  Medical  Association 
Brown  Hotel 
Louisville 

September  29-30,  October  1,  1947 

Monday,  September  29 
Pre-Convention  Board  Breakfast 
(Subscription) 

8:00  A.  M.  - Derby  Room 
First  Reading  of  New  Constitution  and 
By-Laws 

Monday.  September  29 
9:00  A.  M.  - 4:00  P.  M. 
Arrangement  Committee  Chairman 

Mrs.  Victor  Dalo, 

Louisville 

Registration:  North  Lobby  Brown  Hotel 

Mrs.  Richard  T.  Hudson,  Chairman 

Louisville 

Miss  Emily  Stoecker,  Louisville 

Monday,  September  29 
First  General  Meeting 
10:00  A.  M. 

Derby  Room 

Presiding  Officer  . . Mrs.  E.  L.  Henderson 

Louisville 

Invocation  ....  Mrs.  John  R.  Shacklette, 

Jeffersontown 

Roll  Call  Mrs.  Robert  M.  Fort, 

Frankfort 

Address  of  Welcome  . . . Mrs.  Victor  Dalo, 

Louisville 

Response Mrs.  J.  Vernon  Pace, 

Paducah 

In  Memoriam  ....  Mrs.  Octavus  Dulaney, 

Louisville 

Minutes  of  the  Twenty-Fourth  Annual 

Meeting  Mrs.  Robert  M.  Fort, 

Frankfort 


President’s  Report 
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Monday,  September  29 
2:00  P.  M. 

Derby  Room 

Presiding  Officer  . . Mrs.  E.  L.  Henderson 

Louisville 

Minutes  Mrs.  Robert  M.  Fort, 

Frankfort 

Presentation  of  Committee  Chairmen  and 
President  Elect 

Reports  of  Chairmen  and  County 
Presidents 

Monday,  September  29 
8:00  P.  M. 

Ball  Room 

President’s  Report  to  House  of  Delegates 

Mrs.  E.  L.  Henderson 

Louisville 


Tuesday,  September  30 
9:00  A.  M. 

Joint  Meeting  with  the  Kentucky  State 
Medical  Association 

Installation  of  President  of  the  Kentucky 
State  Medical  Association 

Tuesday,  September  30 
Second  General  Meeting 
10:00  A.  M. 

Derby  Room 

Presiding  Officer  . . Mrs.  E.  L.  Henderson 

Louisville 

Roll  Call  Mrs.  Robert  M.  Fort 

Frankfort 

Minutes  Mrs.  Robert  M.  Fort 

Frankfort 

Report  of  Credentials  and  Registration 
Committee 
Reports: 

Councilor  - Woman’s  Auxiliary 
Southern  Medical  Association 

Mrs.  W.  McDaniel  Ewing 

Louisville 

Delegate  Woman’s  Auxiliary  to 
American  Medical  Association 

Mrs.  Shelby  Carr 

Richmond 

Report  of  Committee  on  Constitution 
and  By-Laws 

Mrs.  R.  Haynes  Barr, 

Owensboro 

Tuesday,  September  30 
Roof  Garden 
12:00  M. 

Luncheon 

(Guests  of  the  Kentucky  State  Medical 
Association) 


Presiding  Officer  . . Mrs.  E.  L.  Henderson 

Louisville 

Invocation Mrs.  John  R.  Shacklette 

Jeffersontown 

Greetings:  President  of  the  Kentucky 
State  Medical  Association 

Guy  Aud,  M.  D. 

Louisville 

Message:  President,  Woman’s  Auxiliary 
to  Southern  Medical  Association 

Mrs.  W.  R.  Buffington 

New  Orleans,  La. 
Message:  President.  Woman’s  Auxiliary 
to  American  Medical  Association 

Mrs.  Eustace  A.  Allen 

Atlanta,  Ga. 

Address Edward  L.  Bortz,  M.  D., 

President,  American  Medical  Association 

Philadelphia,  Pa. 

Tuesday,  September  30 
Derby  Room 
2:30  P.  M. 

Presiding  Officer  . . Mrs.  E.  L.  Henderson 

Louisville 

Unfinished  Business 
New  Business 

Report  of  Courtesy  Resolutions 
Final  Report  of  Credentials  Committee 

Mrs.  Richard  T.  Hudson 

Louisville 

Roll  Call  - County  Presidents 
Delegates 
Alternates 
Election  of  Officers 
Installation  of  Officers 

Mrs.  P.  E.  Blackerby 

Louisville 

President’s  Address  . . Mrs.  Walker  Owens 

Mt.  Vernon 

Tuesday,  September  30 
Subscription  Dinner  with  the  Physicians 
Ball  Room  - Brown  Hotel 
6:00  P.  M. 

Wednesday,  October  1 
10:00  A.  M. 

Derby  Room 

Post  Convention  Board  Breakfast 
Subscription 

Presiding  Officer  . . . Mrs.  Walker  Owens 

Mt.  Vernon 


All  the  meetings  will  be  held  in  the 
Derby  Room  on  the  Roof  Garden,  Brown 
Hotel.  All  doctors’  wives  are  cordially  in- 
vited to  attend  the  meetings  whether 
members  or  not. 
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1947  REFERENCE  COMMITTEES  OF 
THE  HOUSE  OF  DELEGATES 

Committee  on  Credentials: 

James  S.  Lutz,  Louisville,  Chairman 
E.  L.  Gates,  Greenville 
J.  Sam  Brown,  Ghent 
Committee  on  Scientific  WoRk: 

Guy  Aud,  Louisville,  Chairman 
G.  L.  Simpson,  Greenville 
W.  Vinson  Pierce,  Covington 
E.  L.  Henderson,  Louisville 
P.  E.  Blackerby,  Louisville 
Medico-Legal  Committee: 

J.  B.  Lukins,  Louisville,  Chairman 
W.  Clark  Bailey,  Harlan 
P.  E.  Blackerby,  Louisville 
W.  B.  Troutman,  Louisville 
Lanier  Lukins,  Louisville 
Committee  on  Postgraduate  Course: 

W.  W.  Nicholson,  Louisville,  Chairman 
W.  H.  Pennington,  Lexington 
W.  B.  Atkinson,  Lebanon 
Committee  on  Medical  Economics: 

C.  C.  Howard,  Glasgow,  Chairman 
G.  L.  Simpson,  Greenville 
J.  Robert  Hendon,  Louisville 
W.  B.  Atkinson.  Lebanon 
W.  Clark  Bailey,  Harlan 
Francis  M.  Massie,  Lexington 
Carl  Norfleet,  Somerset 
Raymond  G.  Culley,  Ashland 
Hugh  Houston,  Murray 
Committee  on  Hospital  Standardization: 
Hugh  Houston,  Murray,  Chairman 
Shelby  Carr,  Richmond 
S.  H.  Flowers,  Middlesboro 
Sam  A.  Overstreet,  Louisville 
Howell  Davis,  Owensboro 
Committee  on  Nurse  Training: 

W.  B.  Atkinson,  Lebanon,  Chairman 
C.  A.  Vance,  Lexington 
Hugh  Houston,  Murray 
Sam  A.  Overstreet,  Louisville 
Committee  on  Auditing: 

Lanier  Lukins,  Louisville,  Chairman 
George  F.  Doyle,  Winchester 
C.  N.  Heisel,  Covington 

Report  of  Council: 

John  H.  Blackburn,  Bowling  Green 

Chairman 

J.  L.  Toll,  Lawrenceburg 
Virgil  G.  Kinnaird,  Lancaster 
Committee  on  Publicity: 

B.  W.  Smock,  Louisville,  Chairman 
R.  O.  Joplin,  Louisville 
J.  Vernon  Pace,  Paducah 

Committee  on  Technical  Exhibits: 

L.  H.  South,  Louisville,  Chairman 


Misch  Casper,  Louisville 
J.  M.  Blades,  Butler 
Committee  on  Scientific  Exhibits: 
Gordon  S.  Butforff,  Louisville,  Chairman 
Eugene  Blake,  Paducah 
Harry  M.  Weeter,  Louisville 
A.  M.  Lyon,  Frankfort 
Committee  on  Medical  Education: 

Marion  F.  Beard,  Louisville,  Chairman 
Charles  Hugh  Maguire,  Louisville 

L.  T.  Minish,  Frankfort 

John  Walker  Moore,  Consultant, 

Louisville 

Committee  on  Diseases  of  the  Heart: 

W.  B.  Troutman,  Louisville,  Chairman 
Luther  Bach,  Newport 
Robert  L.  Reeves,  Paducah 
J.  E.  Edwards,  Lancaster 
Committee  on  Medical  Ethics: 

D.  P.  Hall,  Louisville,  Chairman 
R.  N.  Lawson,  Lawrenceburg 
W.  L.  Wcolfolk,  Owensboro 

Advisory  Committee  to  the  Director  of 
Hospitals  and  Mental  Hygiene: 

Spafford  Ackerly,  Louisville,  Chairman 
George  H.  Wilson,  Lexington 
Irvin  Abell,  Louisville 
C.  C.  Howard,  Glasgow 
Hugh  L.  Houston,  Murray 

E.  M.  Howard,  Harlan 
H.  H.  Leet,  Lexington 

Committee  on  Crippled  Children: 

Richard  T.  Hudson,  Louisville,  Chairman 
Charles  C.  Garr,  Lexington 
Franklin  Jelsma,  Louisville 

M.  D.  Garred,  Ashland 

C.  M.  McKinlay,  Lexington 
Charles  F.  Wood,  Louisville 
Committee  on  Cancer  Control: 

Francis  M.  Massie,  Lexington,  Chairman 
Wallace  Frank,  Louisville 
William  R.  Miner,  Covington 
Committee  on  Journal: 

Misch  Casper,  Louisville,  Chairman 
J.  P.  Wyles,  Cynthiana 
E.  S.  Dunham,  Edmonton 
Committee  (Advisory)  on  Obstetrics: 
Rudolph  F.  Vogt,  Louisville,  Chairman 
APce  N.  Pickett,  Louisville 
John  S.  Oldham,  Owensboro 
L.  T.  Minish,  Frankfort 
Stanley  Parks,  Lexington 
Committee  (Advisory)  on  Pediatrics: 
James  H.  Pritchett,  Louisville, 

Chairman 

Thomas  J.  Marshall,  Paducah 
J.  G.  VanDermark,  Covington 
R.  J.  Estill,  Lexington 
Lee  Palmer,  Louisville 
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Committee  (Advisory)  on  Syphilis 
Control: 

O.  E.  Bloch,  Jr.,  Louisville,  Chairman 
Charles  Baker,  Louisville 

Committee  on  Public  Relations: 

Irvin  Abell,  Louisville,  Chairman 

D.  M.  Clardy,  Hopkinsville 
J.  B.  Lukins,  Louisville 
Shelby  Carr.  Richmond 

P.  E.  Blackerby,  Louisville 
Woman’s  Auxiliary  Advisory 
Committee: 

P.  E.  Blackerby,  Louisville,  Chairman 

E.  L.  Heflin,  Louisville 
J.  M.  Blades,  Butler 

C.  C.  Howard,  Glasgow 
Committee  on  McDowell  Memorial: 

Irvin  Abell,  Louisville,  Chairman 
Emil  Novak,  26  E.  Preston  St., 

Baltimore,  Md. 

C.  A.  Vance,  Lexington 
J.  Rice  Cowan,  Danville 

John  H.  Blackburn.  Bowling  Green 
J.  Gant  Gaither,  Hopkinsville 
Committee  on  Resolutions: 

F.  M.  Travis,  Frankfort,  Chairman 
H.  G.  Reynolds,  Paducah 

W.  K.  Crume,  Bardstown 
Committee  on  Tuberculosis: 

E.  J.  Murray,  Lexington,  Chairman 
Paul  A.  Turner,  Louisville 
John  B.  Floyd,  Richmond 
Lawrence  O.  Toomey,  Bowling  Green 
Hunter  Coleman,  Harrodsburg 
R.  O.  Joplin.  Louisville 
Committee  for  Study  of  Medical  Care 
and  Prepayment  Plans: 

Oscar  O.  Miller,  Louisville,  Chairman 
J.  B.  Lukins,  Louisville 
Clark  Bailey,  Harlan 

D.  G.  Miller,  Jr.,  Morgantown 
T.  O.  Meredith,  Harrodsburg 
Charles  Stacy,  Pineville 
Robert  H.  Barr.  Owensboro 
P.  E.  Blackerby,  Louisville 

Committee  on  Industrial  Medicine 
and  Surgery: 

E.  M.  Howard.  Harlan,  Chairman 

G.  D.  Simpson,  Greenville 
Ira  N.  Kerns,  Louisville 
Charles  B.  Stacy,  Pineville 
William  H.  Rice,  Ashland 

Committee  on  General  Practice: 

D.  G.  Miller,  Jr.,  Morgantown, 

Chairman 

E.  R.  Goodloe,  Paducah 

F.  M.  Travis,  Frankfort 
Travis  Pugh,  Bowling  Green 


COMMITTEE  REPORTS 
In  1945  the  House  of  Delegates  acted 
favorably  upon  a recommendation  made 
by  the  President  which  directs  the  Secre- 
tary to  publish  in  the  Journal  in  advance 
of  the  Annual  Meeting  any  part  of  a Com- 
mittee Report  which  could  be  construed 
as  recommendations  to  be  acted  upon  by 
the  House  of  Delegates. 

As  the  Journal  goes  to  press  17  Com- 
mittee Reports  have  been  received  and 
they  are  briefed  as  follows: 

Committee  on  Scientific  WoRk 
This  Committee  reports  that  every  ef- 
fort was  made  to  have  all  Councilor  Dis- 
tricts represented  on  the  program  through 
cooperation  with  members  of  the  Council. 
The  Committee  endeavored  to  select  sub- 
jects for  the  program  that  would  be  as 
diverse  and  instructive  as  possible  and 
finally  selected  twenty-three  essayists  and 
subjects.  The  report  calls  attention  to  the 
fact  that  the  President  of  the  American 
Medical  Association,  Dr.  Edward  L.  Bortz, 
the  Secretary  Manager  of  the  Association, 
Dr.  George  F.  Lull,  and  the  Dean  of  the  St. 
Louis  School  of  Medicine,  Reverend  Al- 
phonse M.  Schwitalla,  are  on  the  program 
as  invited  guest  speakers. 

Committee  on  Credentials 
This  Committee  calls  attention  to  the 
importance  of  Secretaries  of  County  So- 
cieties supplying  their  Delegates  and  al- 
ternates with  written  notices  of  their  ap- 
pointments to  serve  as  credentials  when 
tbev  register  and  qualify  for  the  meeting 
of  the  House  of  Delegates.  The  Committee 
report  further  calls  attention  to  the  im- 
portance of  being  in  attendance  at  the 
first  day’s  session  and  qualifying  for  vot- 
ing on  the  election  of  officers  at  succeed- 
ing meetings  of  the  House. 

Committee  on  Medical  Economics 
This  Committee  summarizes  its  report 
with  the  following  statement  : 

“We  will  make  a full  report  with  neces- 
sary recommendations  on  the  Medical 
Scholarship  Fund,  the  progress  made,  our 
program  for  submitting  to  the  Legislature 
the  question  of  State  Aid  to  the  Medical 
Department  of  the  University  of  Louis- 
ville, and  State  Aid  to  the  building  pro- 
gram for  rural  hospital  and  health  cen- 
ters.” 

Committee  on  Hospital  Standardization 
This  Committee  recommends  that: 

“The  Kentucky  Medical  Association  re- 
quest that  the  candidates  for  Governor  in 
the  November  election  incorporate  the 
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following  four  points  in  their  respective 
platforms — 

(a)  State  aid  for  one  strong  medical 
school  in  Kentucky  capable  of  educating 
enough  doctors  for  Kentucky’s  needs. 

(b)  A program  for  training  of  hospital 
personnel  connected  in  some  way  with  our 
network  of  colleges  and  hospitals  through- 
out the  state. 

(c)  Cooperation  with  Federal  Law  No. 
725  (HilLBurton  Bill) , furnishing  one- 
third  of  the  construction  funds  for  hos- 
pitals and  health  centers  under  the  law. 

(d)  Aid  in  passing  the  Hospital  Licens- 
ing Bill  at  the  1948  session  of  the  Legis- 
lature.” 

Committee  on  Nurse  'training 

This  Committee  reports  as  follows: 

“Tour  Committee  cannot  furnish  a final 
report  for  publicatiom  since  it  is  working 
with  a committee  from  the  Nurses  Asso- 
ciation on  a bill  for  establishing  Limited 
Training  Schools,  and  final  agreement 
Has  not  yet  been  reached,  but  is  in  process 
of  solution. 

it  is  realized  that  this  is  not  the  ideal 
method  of  approach,  but  something  has  to 
be  done  in  order  to  meet  the  growing  need 
for  care  of  hospital  patients. 

The  key  section  of  the  proposed  bill  has 
been  agreed  upon  by  the  two  committees 
and  is  as  follows: 

(1)  The  board  may  enact  any  necessary 
by-laws  for  its  government,  not  in  con- 
flict with  the  laws  of  this  state,  and  shall 
prosecute  any  person  violating  this  chap- 
ter. 

(2)  The  board  shall  establish  and  pub- 
lish minimum  standards  of  instruction 
that  shall  govern  the  eligibility  of  a nurses 
training  school  for  registration  with  the 
board.  Such  minimum  standards  shall  be 
of  two  distinct  types. 

(A)  Regulations  which  shall  apply  to 
Standard  Nurses  Training  Schools  which 
provide  systematic  courses  of  instruction 
of  at  least  three  years. 

(B)  Regulations  which  shall  apply  to 
Limited  Nurses  Training  Schools  which 
provide  practical  courses  of  instruction 
of  at  least  nine  months.  The  boards  may 
amend  the  minimum  standards  at  its  dis- 
cretion and  may  refuse  to  grant  regis- 
tration and  license  to  any  applicant  who 
has  not  completed  a course  of  instruction 
at  a school  registered  with  the  board,  or 
its  equivalent.  The  board  shall  have  full 
discretion  to  determine  that  no  limited 
school  shall  be  approved  for  registration 
in  any  city  in  which  there  is  located  a 
Standard  training  school,  otherwise  any 


school  which  meets  the  minimum  require- 
ments shall  be  registered.” 

Committee  on  Publicity 
This  Committee  recommends  that  in  ad- 
vance oi  State  meetings  a pre-meeting 
program  be  set  up  as  follows: 

"1.  State  Journal.  Editorial.  Advertise- 
ment. Host  Society. 

2.  Local  newspapers.  Weekly  stories 
concerning  meeting.  Guests.  Program  and 
Exhibitors.  Specialties.  (Mead  Johnson 
.Prize.) 

3.  Contact  Key  papers  in  state.  To  Copy 
Courier-Journal  and  Times  articles  in 
their  papers. 

4.  naaio.  Two  or  three  programs  over 
one  or  more  stations  by  President-Elect 
to  doctors  of  Kentucky. 

0.  Make  arrangements  for  a reporter  and 
photographer  irom  each  paper  to  cover 
une  meeting. 

b.  Make  arrangements  for  a daily  broad- 
cast over  WHas  and  WAVE  during  tne 
meeting.” 

The  Committee  further  recommends 
that  during  State  meetings  the  following 
program  be  carried  out: 

“1.  Newspaper  coverage.  Picture  and 
writing. 

2.  Kadio  line-up — as  to  time. 

3.  A Host  member  to  escort  any  out-of- 
town  radio  speaker. 

4.  Someone  to  introduce  speakers  over 
the  air. 

5.  Newspaper  coverage  of  Banquet. 
(Tickets  lor  press  complimentary) 

6.  Placards  ior  Hotels  oi  events  and  Pro- 
gram on  event  board.” 

The  Committee  further  recommends 
that  prizes  or  trophies  be  sought  from 
medical,  surgical  and  other  supply  houses 
and  that  these  be  presented  in  the  follow- 
ing order: 

1.  To  the  oldest  member  present. 

2.  To  the  member  present  who  has  at- 
tended the  most  meetings  of  the  Ken- 
tucky State  Medical  Association. 

3.  To  the  member  who  has  delivered  the 
most  babies. 

The  Committee  then  suggests  that  these 
trophies  go  to  members  outside  of  the 
cities  of  the  first  and  second  class. 
Committee  on  Technical  Exhibits 
This  Committee  recommends  that  at 
meetings  accommodations  be  sought  for 
commercial  exhibits  so  that  they  may  be 
spread  out  for  visit  and  observation  by  the 
members  with  the  least  confusion  possible 
and  that  a recreation  lounge  room  be  se- 
cured where  possible  with  writing  desks 


314 


[September,  1947 


KENTUCKY  MEDICAL  JOURNAL 


available.  It  further  recommends  that  the 
members  take  every  advantage  offered  by 
the  commercial  exhibits. 

Committee  on  Medical  Education 
This  Committee  report  reviews  their 
program  for  refresher  courses  at  the  Uni- 
versity of  Louisville  School  of  Medicine 
and  calls  attention  to  the  fact  that  these 
have  not  been  taken  advantage  of  as 
liberally  as  they  should  be. 

The  Committee  further  calls  attention 
to  the  action  of  the  University  of  Louis- 
ville School  of  Medicine  having  invited 
physicians  from  the  rural  sections  of  the 
State  to  serve  as  special  lecturers  for  the 
J unior  and  Senior  Classes  and  states  that 
a course  of  nine  lectures  was  conducted 
within  this  year  and  that  these  were  given 
by  Dr.  C.  C.  Howard,  Glasgow,  and  Dr.  D. 
G.  Miller,  Morgantown.  The  lectures  were 
most  favorably  received  by  the  students. 
Committee  on  Diseases  of  the  Heart 
This  Committee  report  states  that  they 
have  no  new  recommendations  to  offer 
but  would  remind  the  House  of  Delegates 
of  the  recommendations  made  at  the 
meeting  of  1946  to  the  effect  that  “Rheu- 
matic Fever  should  now  be  considered  as 
a Public  Health  program  and  thought 
should  be  given  to  ways  and  means  for  its 
control.” 

Committee  on  Medical  Ethics 
This  Committee  recommends  as  follows: 
“That  a copy  of  the  Principles  of  Medi- 
cal Ethics  as  adopted  by  the  American 
Medical  Association  be  forwarded  to  each 
member  of  the  Kentucky  State  Medical 
Association.” 

Committee  on  Journal 
This  Committee  reports  as  follows: 

“In  our  opinion  the  Kentucky  State 
Medical  Journal  does  not  measure  up  to 
some  of  the  Journals  of  other  State  Medi- 
cal Societies,  such  as  the  Indiana  State,  a 
state  comparable  to  our  own.  Naturally, 
the  better  the  Journal,  the  more  money  it 
takes  to  publish  it;  so  the  Association 
should  take  this  point  into  consideration, 
as  we  want  our  publication  to  rank  with 
the  best.” 

The  Committee  report  then  calls  at- 
tention to  the  fact  that  the  Indiana  Jour- 
nal and  some  other  State  Journals  have 
their  Delegates  or  a special  representative 
appointed  to  review  scientific  exhibits  at 
the  American  Medical  Association  for 
publication  in  State  Journals,  and  the  Re- 
port recommends  that  the  House  of  Dele- 
gates should  be  thinking  about  “doing 


likewise”  so  as  to  build  up  our  Journal. 

Committee  on  Cancer  Control 

This  Committee  makes  an  extensive  re- 
port calling  attention  to  the  program  of 
the  State  Cancer  Society  tor  1947,  review- 
ing the  resources  of  that  Society,  its  edu- 
cational and  clinical  programs,  and  its 
contribution  to  locate  Cancer  Clinics  and 
then  calls  attention  to  the  fact  of  the  ac- 
quisition of  a Cancer  Mobile  Unit,  giving 
the  general  plan  of  operation  of  this  unit 
as  follows: 

“ (a)  A county  medical  society  will  make 
a formal  request  to  have  the  unit  to  come 
to  the  county  for  a diagnostic  clinic. 

(b)  Members  of  the  medical  profession 
may  refer  indigent  cancer  cases  to  the 
Cancer  Mobile  for  diagnosis.  A complete 
report  will  then  be  sent  to  the  referring 
physician. 

(c)  Indigent  cases  needing  treatment 
will  be  referred  to  the  nearest  cancer 
clinic  for  hospitalization. 

(d)  A staff  of  five  volunteer  physicians 
and  surgeons  will  conduct  the  clinic. 

(e)  While  the  Cancer  Mobile  is  in  the 
county,  educational  programs  will  be  pre- 
sented for  lay  groups  and.  also  scientific 
programs  will  be  presented  for  the  county 
medical  society.” 

Committee  on  Industrial  Practice 

This  Committee  brings  to  the  thought- 
ful attention  of  the  members  of  the  House 
of  Delegates  the  following  report: 

“It  has  been  brought  to  the  attention  of 
this  Committee  that  quite  a discrepancy 
has  developed  in  the  present  contracts  be- 
tween railroad  companies  and  railroad 
surgeons  in  our  state,  owing  to  the  in- 
creased cost  of  medical  and  surgical  ser- 
vices by  the  doctors,  which  increased  cost 
has  been  compensated  for  by  numerous 
raises  to  the  public  generally  and  to  other 
industrial  concerns,  except  the  railroad 
companies.  In  some  instances  the  railroad 
companies  are  paying  for  services  as  per 
contracts  that  have  existed  for  a large 
number  of  years. 

Further,  it  is  brought  to  our  attention 
that  railroad  contracts  in  many  instances 
with  their  surgeons  were  made  many 
years  ago  and  the  fees  for  services  took 
into  consideration  the  fact  that  the  rail- 
road surgeon  and  his  family  received 
passes  over  the  lines  of  the  railroad  com- 
pany. Since  the  advent  of  good  roads  the 
value  of  railroad  passes  has  minimized 
while  the  costs  of  rendering  the  services 
has  increased  materially. 

Whether  it  is  within  the  province  of 
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this  Committee  or  of  the  House  of  Dele- 
gates or  of  the  Association  to  take  any  ac- 
tion or  make  any  suggestions  we  do  not 
know,  but  we  believe  in  all  fairness  to  the 
doctors  concerned  that  the  structure  and 
conditions  of  these  contracts  should  have 
a complete  review  by  Committees  repre- 
senting the  doctors  and  the  railroad  of- 
ficials.” 

Committee  on  General  Practice 

This  report  calls  attention  to  the  action 
of  the  Committee  in  cooperating  with  the 
Chairman  of  the  Committee  on  Medical 
Education  in  inaugurating  and  setting  up 
an  outline  of  a course  in  General  Practice 
at  the  University  of  Louisville  School  of 
Medicine  and  then  briefly  reviews  the  out- 
line of  the  course  as  it  was  given  during 
the  months  of  May,  June  and  July. 

The  report  calls  attention  to  some  of 
the  phases  of  the  course  which  included: 
“How  to  organize  an  office,  plan  its  floor 
space,  bookkeeping,  purchasing  of  equip- 
ment, insurance  and  such  general  pro- 
cedures that  any  physician  must  know  to 
open  an  office,  especially  in  a rural  area. 
Tne  last  two  hours,  in  the  nature  of  an  ex- 
periment, were  ‘‘dry-clinics”  devoted  to 
the  methods  of  diagnosing  and  treating 
common  a.lments  in  the  home  and  oftice, 
instead  of  the  hospital  methods.  Typical 
prescriptions  used  in  general  practice  were 
given.” 

The  report  continues  as  follows: 

“We  recommend  that  this  teaching  be 
continued,  but  tnat  more  hours  be  devoted 
to  the  course.  At  the  present  time,  alter 
consultation  with  the  Faculty  Committee 
appointed  to  work  with  the  General  Prac- 
tice Committee,  the  following  is  suggest- 
ed: 

1.  That  the  Chairman  give  the  six  hour 
lectures  on  basic  principles  of  General 
Practice  as  was  done  this  year,  beginning 
early  in  the  Fourth  Year,  hoping  that 
more  students  may  become  interested  in 
General  Practice,  especially  in  Rural  Ken- 
tucky. 

2.  That  ten  hours  be  devoted  to  Clinics, 
just  as  the  subject  matter  applies  to  Gen- 
eral Practice,  in  home  and  office,  as  fol- 
lows: Pediatrics— 2 hours,  Obstetrics — 1 
hour,  Gynecology— 1 hour,  Medicine— 3 
hours,  Orthopedics — 1 hour,  including 
d-agnosis,  diets,  especially  the  acute  and 
traumatic  aspects. 

In  particular  will  be  discussed  prescrip- 
tion writing  as  it  applies  to  General  Prac- 
tice, away  from  Hospitals. 

3.  That  the  heads  of  the  Departments, 


together  with  the  executive  personnel  of 
tne  School  ot  Medicine  devise  score  sheets; 
oi  basic  and  minimum  cases,  operation  and 
procedures  to  be  seen  by  each  student 
That  these  cases  be  so  posted  or  otherwise 
called  to  the  attention  of  the  students  that 
each  will  be  able  to  fill  his  score  sheet 
whether  he  be  on  that  service  or  not.  For 
example  be  sure  that  no  more  students 
graduate  without  having  seen  the  com- 
mon miectious  and  contagious  diseases, 
just  because  they  happened  to  have  pe- 
diatrics when  these  cases  were  not  pre- 
valent. 

4.  That  preceptorships  be  required  of 
all  men  entering  General  Practice.  This 
should  be  given  in  connection  with  a ro- 
tating internship  in  hospitals  approved 
for  tnis  type  of  training.  Until  this  can  be 
worked  out  we  suggest: 

(a)  All  students  obtaining  loans  be  re- 
quired to  have  a preceptorship,  even  if  a 
month  or  less. 

(b)  That  the  Kentucky  State  Medical 
Association  thru  the  General  Practice 
committee  foster  field  trips,  probably  on 
Sundays,  so  that  students  may  see  repre- 
sentative offices  and  small  hospitals  in  the 
rural  areas. 

5.  That  young  men  be  aided  in  purchas- 
ing equipment  lor  rural  general  practice. 
Tour  Committee  has  arranged  with  one 
supply  house  to  equip  offices  with  down 
payment,  on  small  percentage  of  profit.” 

The  report  then  concludes  by  calling  at- 
tention to  the  organization  of  the  Ameri- 
can Academy  of  General  Practice  and  the 
tact  that  its  Chairman,  Dr.  D.  G.  Miller, 
has  been  selected  as  the  Kentucky  repre- 
sentative. An  organized  meeting  for  a 
Kentucky  Branch  was  held  in  .Louisville, 
August  21,  1947,  as  which  time  the  objec- 
tive of  the  National  organization  was  dis- 
cussed along  with  standards  relating  to 
membership. 

The  Committee  finally  recommends 
that: 

"1.  That  the  Committees  on  iviedical 
Education  and  Post-Graduate  Training  be 
consolidated  into  one  active  Committee. 

2.  That  instructors  be  selected  who  do 
not  “talk-down”  General  Practitioners  be- 
cause we  are  not  limited  specialists. 

3.  That  courses  be  so  selected  and  organ- 
ized that  the  instructors  take  into  con- 
sideration ithat  the  Ceneral  Practitioner 
already  knows  something  about  the  sub- 
ject, and  wants  specific,  definite,  practical 
and  usable  information  and  not  reviews 
and  academic  discussions.  That  these 
courses  show  new  tecnniques  m such  a 
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-manner  that  they  can  be  used  in  homes 
and  offices,  as  well  as  the  small  hospitals 
available. 

4.  That  these  courses  be  taught  in  cen- 
ters near  the  physicians,  not  in  Louisville, 
ai  mgnt,  and  mat  they  begin  on  time. 

5.  That  free  use  be  made  of  'visual  aids, 
wnen  ciimcaf  material  and  patients  are 
not  avanaole  lor  demcnsiration." 

Committee  on  Post-Graduate  Course 
This  reports  reviews  its  activities  in 
sponsoring  Seminars  at  Lebanon  and  Haz- 
ara aurmg  tne  montns  oi  April,  May, 
nugust  and  September,  and  tnen  states 
that: 

“The  attendance  at  neither  meeting  was 
what  is  should  have  been,  many  of  our 
doctors  failing  to  take  advantage  of  the 
opportunity.  The  number  of  meetings 
should  also  be  increased  to  four  or  six 
each  year. 

ft  nas  been  the  policy  to  provide  pro- 
grams on  invitation  or  the  county  medi- 
cal society,  and  tnis  policy  should  be  con- 
tinued. However,  it  is  recommended  that 
the  state  be  divided  into  five  or  six  re- 
gions, with  a course  at  some  point  in  the 
region  eacn  year,  borne  expression  on  this 
recommendation  would  be  appreciated.” 
Committee  on  Study  of  Medical  Care 
and  Prepayment  Plan 
This  report  calls  attention  to  the  ac- 
tivities oi  the  Committee  in  connection 
with  a number  of  meetings  for  consider- 
ation of  the  various  phases  of  the  plan  and 
the  promulgation  of  the  proposed  Articles 
oi  incorporation.  By-Laws,  Physicians  A- 
greement,  Subscribers  Contract,  Schedules 
of  Benefits,  and  Schedules  of  Fees,  and 
designating  the  types  of  services  to  be 
rendered  in  the  beginning  of  the  plan 
operation.  The  Committee  organized  a 
Speakers  Bureau  lor  the  purpose  of  carry- 
ing the  proposed  plan  -to  the  physicians 
through  District  meetings.  The  Com- 
mittee also  with  approval  of  the  Council 
directed  that  all  of  the  material  on  the 
plan  be  put  into  the  hands  of  each  mem- 
ber of  the  Association  in  order  that  the 
House  of  Delegates  would  be  in  position 
to  reflect  the  judgment  and  wishes  of  each 
County  Society.  The  report  includes  the 
following  requests: 

“1.  That  the  physicians  of  the  Com- 
mittee on  Medical  Care  and  Voluntary 
Prepayment  Plans  be  recommended  by  the 
Council  to  the  House  of  Delegates  as  the 
Incorporators  of  the  Kentucky  Physicians 
Service  and  that  the  Incorporators  select 
the  first  Board  of  Directors  according  to 


the  By-Laws. 

2.  That  the  Council  recommend  to  the 
House  of  Delegates  that  the  first  Board  of 
.Directors  contact  one  Hospitalization 

Group  regarding  the  selling  of  the 'con- 
tracts of  the  Kentucky  Physicians  Ser- 
vice in  cooperation  with  other  hospital- 
ization groups. 

3.  That  the  Council  'instruct  the  Com- 
mittee on  Medical  Care  and  Voluntary 
Prepayment  Plans  to  present  with  its  ap- 
proval, the  Kentucky  Physicians  Service 
to  the  House  of  Delegates  for  its  action. 

4.  That  the  Council  recommend  the  ini- 
tial financing  of  the  Kentucky  Physicians 
Service  by  borrowing  $25,000  from  the 
Kentucky  State  Medical  Association. 
($10,000  Deposit  with  the  Commissioner 
of  Insurance,  as  required  by  law,  $15,000 
for  operating  expenses.”) 

Committee  on  Scientific  Exhibits 

The  Committee  on  Scientific  Exhibits 
reports  that  requests  have  been  made  for 
space  from  eight  different  individual  phy- 
sicians or  groups  providing  for  either 
scientific  or  educational  display.  The  Com- 
mittee does  not  make  any  recommen- 
dations for  action  by  the  House  of  Dele- 
gates. 

In  keeping  with  the  custom  of  the  State 
Medical  Association  in  having  all  reports 
to  the  House  of  Delegates  published  in 
the  Journal  following  the  Annual  Meet- 
ing the  complete  reports  of  these  Commit- 
tees will  be  published  in  whatever  form 
they  are  presented  to  the  House  of  Dele- 
gates at  the  1947  meeting. 


COMMITTEES  OF  THE  JEFFERSON 
COUNTY  MEDICAL  SOCIETY  FOR 
THE  LOUISVILLE  MEETING 

Finance  Committee: 

D.  M.  Cox,  Chairman 
Charles  Edelen 

W.  B.  Troutman 
Wm.  W.  Nicholson 
Harry  Andrews 
Silas  H.  Starr 
John  T.  Bate 
J.  S.  Bumgardner 
J.  K.  Hutcherson 
R.  T.  Hudson 
Franklin  Jelsma 
Will  Pryor 

Entertainment  Committee: 

Laman  A.  Gray,  Chairman 
Lanier  Lukins 
Karl  D.  Winter 

E.  H.  Baker 
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John  S.  Harter 
Alex  M.  Forrester 
Sam  H.  Black 
Meeting  Place  Committee: 

Gordon  Buttorff,  Chairman 
Pat  R.  Imes 

Raymond  G.  Comstock 
Frank  A.  Simon 
M.  H.  Pulskamp 
Harry  Pfingst 
Hotel  Committee: 

Austin  Bloch,  Chairman 
M.  H.  Burkhead 
C.  Melvin  Bernhard 
Irvin  Abell  Jr. 

Publicity  Committee: 

Arthur  T.  Hurst,  Chairman 
Houston  W.  Shaw 
A.  D.  Kennedy 
L.  T.  Peyton 
Grover  B.  Sanders 
Fraternity  Luncheon  Committee: 
Carlisle  Morse,  Chairman 
German  P.  Dillon  Jr. 

Larry  T.  Minish 
Dougal  M.  Dollar 
Charles  H.  Maguire 
Henry  C.  Saam 

Women  Physicians  Committee: 
Alice  Wakefield 
Frieda  Berresheim 
Margaret  Limper 
Alice  Chenoweth 
Esther  Wallner 

Woman’s  Auxiliary  Committee: 
William  M.  Ewing,  Chairman 
Meyer  H.  Harrison 
Arthur  R.  Kasey 
Automobile  Committee: 

Henry  B.  Asman,  Chairman 
A.  J.  Pauli 
F.  W.  Urton 
Charles  F.  Wood 
W.  C.  Gettelfinger 
Badge  Committee: 

Stanley  T.  Simmons,  Chairman 
San  S.  Clark 
C.  J.  Armstrong 
Oscar  Bloch,  Jr. 

Edward  R.  Cadden 
Hobby  Committee: 

Jessbill  Love,  Chairman 

L.  A.  Taugher 
George  W.  Pedigo 

M.  F.  Beard 
Louis  N.  Foltz 


Golf  Committee: 

Ben  Hollis,  Chairman 
Joe  Bell 
John  Stites 


TECHNICAL  EXHIBITS 
Following  is  a list  of  exhibitors. 

Space  No. 

1 E.  R.  Squibb  and  Sons,  New  York, 
N.  Y. 

2 Pitman-Moore  Company,  Indian- 
apolis, Ind. 

3 J.  A.  Majors  Company,  New 
Orleans,  La. 

4 Bilhuber-Knall  Corporation, 
Orange,  N.  J. 

5 The  Medical  Protective  Co.,  Fort 
Wayne,  Ind. 

6 Theo.  Tafel,  Louisville,  Ky. 

7 Lederle  Laboratories  Division, 

New  York,  N.  Y. 

8 General  Electric  Corporation, 
Indianapolis,  Ind. 

9 Kay  Surgical,  Inc.,  Memphis, 
Tenn. 

10  Phillip  Morris  & Co.,  New  York, 

N.  Y. 

11  The  Borden  Company,  New  York, 
N.  Y. 

12  Camel  Cigarettes,  New  York.  N.  Y. 

13  Smith,  Kline  & French  Labora- 
tories, Philadelphia,  Pa. 

14-15  Kelley-Koett  Mfg.  Co.,  Covington 

16  .Louisville  Surgical  Supply,  Inc., 
Louisville 

17  Max  Wocher  & Son  Co.,  Cincinnati, 
Ohio 

18  A.  S.  Aloe  Company,  St.  Louis, 

Mo. 

19  Mead  Johnson  & Co.,  Evansville, 
Ind. 

20  Burroughs  Wellcome  & Co.,  New 
York,  N.  Y. 

21  Ciba  Pharmaceutical  Products, 

lnc. ,  Summit,  N.  J. 

22  Templar-Thelen  X-Ray  Co.,  Cin- 
cinnati, Ohio 

23  The  Dick  X-Ray  Co.,  Louisville 

24  M & R Dietetic  Laboratories,  Co- 
lumbus, Ohio 

25  White  Laboratories,  Newark,  N.  J. 

26  Eli  Lilly  & Company,  Indianapolis, 

lnd. 

27  Parke,  Davis  & Company,  Detroit, 
Mich. 

28  U.  S.  Standard  Products  Co., 
Chicago,  111. 

29  G.  D.  Searle  & Co.,  Chicago,  111. 
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REPORT  OF  THE  TREASURER 
To  the  House  of  Delegates: 

I herewith  submit  the  report  of  the  audit  of 
the  books  and  records  of  the  Secretary,  P.  E. 
Blackerby,  and  Treasurer,  Woodford  B.  Trout- 
man, for  the  period  beginning  September  1, 
1946,  and  ending  September  1,  1947,  made  by 
Robert  N.  Dennis  and  Co.,  Certified  Public 
Accountants,  Louisville. 

The  various  exhibits  and  statements  submit- 
ted herewith  set  forth  in  detail  the  financial 
transactions  for  the  period  and  show  the  con- 
dition of  your  affairs  as  reflected  by  your  re- 
cords. 

A separate  report  is  being  submitted  to  the 
Board  of  Trustees,  Rural  Kentucky  Medical 
Scholarship  Fund,  Kentucky  State  Medical 
Association  in  cooperation  with  the  Univer- 
sity of  Louisville  School  of  Medicine  for  the 
period  March  20,  1946  to  July  31,  1947.  Cash 
contributions  amounted  to  $184,162.88  and  dis- 
bursements were  $17,539.50.  The  balance  of 
$116,623.38  was  transferred  to  the  Louisville 
Trust  Company,  Fiscal  Agent,  on  July  31,  1947. 
Pledges  Receivable  at  July  31,  1947  were 

$23,340.00. 

The  Accountants  hereby  certify  that,  in  their 
opinion,  the  attached  exhibits  and  statements 
correctly  present  the  assets  of  the  Kentucky 
State  Medical  Association  at  September  1,  1947, 
and  its  receipts  and  disbursements  for  the 
period  from  September  1,  1946,  to  September 
1,  1947,  as  reflected  by  the  records. 

Respectfully  submitted, 

W.  B.  Troutman,  Treasurer 
STATEMENT  OF  ASSETS 
September  1,  1947 


Cash — - 

Treasurer’s  Checking  Account  at 
Bullitt  County  Bank,  Shepherds- 

ville  (Exhibit  A) $18,909.84 

Cash  on  hand  for  Deposit 

(Exhibit  B)  30.00  $18,939.84 


Treasurer's  Savings  Accounts  as 
follows : 

Bullitt  County  Bank,  Shepherdsville . $ 5,620.72 
First  National  Bank.  Louisville.  . . 5,029.52 

Lincoln  Bank  and  Trust  Company. 

Louisville  5,029.53 


Cash  on  hand  for  Deposit 

(Exhibit  B)  37.50  15,717.27 


Total  Cash  $34,657.11 

Bonds  and  Stocks  in  Possession  of  Kentucky 


Office  Furniture,  Etc.  (Exhibit  F) 829^97 

Miscellaneous  Accounts  Receivable 

(Exhibit  G)  837.98 


Total  Assets  $56,513.78 

Less  Advance  Deposits  on  Advertising 

(Exnibit  G)  150.00 


Total  Net  Assets  $56,363.78 


EXHIBIT  A 

Reconciliation  of  Treasurer’s  Accounts  for 
the  period  from  September  1,  1946  to  Septem- 
ber 1,  1947. 


CHECKING  ACCOUNTS 

THE  KENTUCKY  BANK  AND  TRUST  COMPANY,  MADT- 
SONYILLE,  AND  BULLITT  COUNTY  BANK,  SHEP- 
HERDSVILLE 

Balance  agreeing  with  Secretary’s  last  report 

(September  1,  1946)  $ 7,902.31 

Receipts  from  operation  of  Association  and 

Journal  43,202.51 


Total  $51,104.82 

Receipts — Book  Fund  $ 143.40 

McDowell  Fund  36.00  179.40 


Total  Amount  to  he  Accounted  for.  . $51,284.22 

Disbursements — Kentucky  State 

Medical  Association  and  Jour- 
nal   $32,369.38 

McDowell  Fund  5.00  32,374.38 


Balance  in  Treasurer’s  Checking 

Account  (September  1,  1947) $18,909.84 

Reconciliation  of  above  balance  with 
statements  received  from  the  Ken- 
tucky iBank  and  Trust  Company, 

Madisonville.  and  Bullitt  County 
Bank.  Shepherdsville,  as  follows: 

The  Kentucky  Bank  and  Trust  Co., 


Madisonville  $ 5.00 

Less  Voucher  Outstanding,  viz.: 

124 — May  31,  1944— 

Bullitt  County  Medical  Society.. $ 5.00  $ 5.00 


Bullitt  County  Bank,  Shepherdsville $22,884.49 

Less  vouchers  outstanding  viz: 

226 —  July  31,  1947 — 

P.  E.  Blackerbv  $ 203.30 

227 —  July  31,  1947 — 

Merl  P.  Moon  330.55 

228 —  July  31,  1947 — .. 

Mildred  Rickard  34.65 

229 —  July  31,  1947 — 

Essie  C.  Van  Dvke 14.85 

230 —  July  31.  1947— 

Blanche  Bell  110.15 

231 —  July  31.  1947 — 

State  Department  of  Health  ....  185.00 

232 —  July  31.  1947 — 

W.  B.  Atkinson  15.00 

233 —  July  31,  1947— 

J.  ‘B.  Lukins  124.74 

234 —  July  31.  1947 — 

Louisville  Postmaster  74.77 

235 —  July  31,  1947 — 

R.  J.  Borntraeger  31.85 

236 —  July  31,  1947— 

Leonhardt  Appliances  37.95 

237 —  July  31.  1947— 

Louisville  Paper  Company  87.67 

238 —  July  31.  1947 — 

Southeastern  P^per  Company  . . . 43.92 

239 —  July  31,  1947— 

Curtis  & Curtis,  Attorneys  at  Law  150.00 

240 —  July  31,  1947 — 

Clark  Bailev  T08.00 

241 —  July  31,  1947— 

Bush-Krebs  Company  81.70 

242—  July  31,  1947— 

Koehler  Stamp  & Stationery  Co...  2.95 

243 —  July  31,  1947- 

Southern  Bell  Telephone  & 

Telegraph  Co 8.00 

244 —  July  31.  1947- 

State  Department  of  Health 3.10 

245 —  July  31.  1947— 

The  Times  Journal  Pub.  Co 748.00 

246 —  August  31.  1947 — 

P.  E.  Blackerbv  203.30 

247 —  August  31,  1947 — 

Merl  P.  Moon  330.55 

248 —  August  31,  1947 — 

Mildred  Rickard  34.65 

249 —  August  31,  1947 — 

Essie  C.  Van  Dyke  14.85 

250 —  August  31,  1947 — 

Blanche  Bell  110.15 

251 —  August  31,  1947- — - 

State  Department  of  Health 185.00 

252 —  August  31,  1947 — 

The  Times-Journal  Pub.  Co 700.00 


Total  $ 3,974.65 


Balance  agreeing  with  Treasurer’s 

Balance  $18,909.84 


Vouchers  Nos.  246  through  252  are  in  the 
hands  of  the  Secretary  to  be  delivered  when  due 
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EXHIBIT  B 
Cash  on  Hand 
For  Deposit  August  1,  1947 


QHECKING  ACCOUNT  ITEMS: 

ADVERTISERS: 

Lytle  Atherton  $ 1.50 

Bowling  Green  Business  University 6.00 

Maurice  G.  Buckles  1.50 

Gordon  S.  Buttorff  1.50 

R.  Hayes  Davis  1.50 

H.  C.  Herrmann  9.00 

Louisville  Surgical  Supply,  Inc 9.00 


Total  $30.00 

SAVINGS  ACCOUNT  ITEM: 

Interest  on  U.  S.  Savings  Bonds, 

War  Series  G $37.50 


Total  Amount  for  Deposit $67.50 


STOCKS: 

Louisville  Title  Mortgage  Company 

Common  Stock  Certificate  (estimated  Market 


value  $975.72)  975.72 

Total  Bonds  and  Stocks $20,138.72 


The  above  bonds  and  stocks  are  being  held  by 
the  Secretary  of  the  Kentucky  State  Medical 
Association.  It  is  recommended  that  these  se- 
curities be  in  the  custody  of  the  Treasurer. 

EXHIBIT  F 

Invoice  of  the  Property  of  the  Association 
September,  1947 

44  Bound  Volumes  Kentucky  Medi- 
cal Journals,  1903-1946 $ 440.00 

1 2 Drawer  O.  G.  Mi  File $ 25.00 

Less  40 % Depreciation  10.00  15.00 


6 No.  1546  Olive  Green  4x6  Card 

Files  $ 26.90 

Less  40 % Depreciation 10.76  16.14 


EXHIBIT  C 
Savings  Accounts 


1 Portable  Amplifier,  Complete $230.23 

Less  80%  Depreciation 184.18  46.05 


RECEIPTS 

Balance  agreeing  with  Secretary’s  last  re- 
port, September  1,  1946 $15,049.20 

Interest  on  Savings  Accounts,  as  follows: 

Bullitt  County  Bank, 

Shepherdsville  $ 51.97 

First  National  Bank, 

Louisville  29.52 

Lincoln  Bank  and  Trust 

Company,  Louisville  . 29.53  $111.02 


Dividends  on  Louisville 
Title  Mortgage  Company 
Certificates  Nos.  3069 

and  1701  

Interest  on  U.S.  Savings 
'Bonds,  as  follows: 

U.  S.  Savings  Bond,  War 

Series  G 125.00 

U.  S.  Savings  Bond,  War 

Series  G 75.00 

U.  S.  Savings  Bond,  Se- 
ries G 25.00 

U.  S.  Savings  Bonds,  Se- 
ries G 250.00 


44.55 


475.00  630.57 


Total  ($37.50  not  included) $15,679.77 

Savings  Accounts  deposited  in  fol- 
lowing banks: 

Bullitt  County  Bank, 

Shepherdsville  $5,620.72 

First  National  Bank, 

Louisville  5.029.52 

Lincoln  Bank  & Trust  Co., 

Louisville  5,029.53 


Total  ($37.50  not  included) $15,679.77 

EXHIBIT  D 


McDowell  Fund 


1 A No.  1284816  Elite  Royal  Typewriter 


(Portable)  71.83 

1 No.  1071  I,.  O.  G.  File  77.25 

1 No.  1070  L.  O.  G.  File 67.25 

1 No.  1805  O.  G.  File  58.50 

1 12’’  Oscillating  Westinghouse 

Fan  37.95 


Total  $ 829.97 


OLD  PROPERTY 

1 Filing  Cabinet 
1 Globe  Safe  with  Fixtures 
1 Cabinet  for  Addressograph,  36  Drawers 
1 Cabinet  for  Addressograph,  18  Drawers 
4.447  Medical  Addressograph  Plates 
1 Allen  Wales  Adding  Machine  No.  10350 

(All  of  the  property  listed  under  ’‘Old  Property”  has 
been  fully  depreciated,  and  very  little,  if  anything,  could  be 
realized  from  the  sale  should  disposition  be  made  of  this 
property. ) 


EXHIBIT  G 

Miscellaneous  Accounts  Receivable 
September  1,  1947 

Cooperative  Medical  Advertising 

'Bureau:  $889.39 

Less  Commission 133.41  $755.98 

Advertising  Other  Than  Cooperative: 

Guy  Aud  $ 1.50 

The  Brown  Hotel  18.00 

The  Coca-Cola  Company  . . 1.00 

Creditors  Protective  Bureau  36.00 

George  W.  Pedigo  1.50 

Frank  Pirkev  19.50 

E.  Dargan  Smith  3.00 

H.  B.  Strull  1.50  82.00 


RECEIPTS: 

Sale  of  McDowell  Books  and  Models.  . $36.00 

DISBURSEMENTS: 

Repairs  to  McDowell  Home 5 00 

Balance  on  hand,  September  1.  '947...  $31.00 

EXHIBIT  E 
Bonds  and  Stocks 
September  1,  1947 

BONDS: 

$1,000.00  United  States  Savings 

Bond  No.  M 1395981-D $ 880.00 

$5,000.00  United  States  Savings 

Bond  War  Series  G 4,740.00 

$3,000.00  United  States  Savings 

Bonds  War  Series  G 2,844.00 

$1,000.00  United  States  Savings 

Bond  Series  G 969.00 

Held  in  Bullitt  County  Bank 
$10,000.00  United  States  Savings 

Bonds  Series  G 9.780.00 

Held  in  Bullitt  County  Bank 


$19,213.00 


Total  Miscellaneous  Accounts  Receivable ...  $ 837.98 

Advertising  to  be  Paid  in  Script: 

Louisville  and  Nashville  Employees’ 

Magazine  $807.00 

ADVANCE  DEPOSITS 
Advertising  Other  Than 
Cooperative : 


Drs.  Asman  and  Asman.  . . .$  7.50 

Charles  G.  Baker 7.50 

R.  A.  Bate  7.50 

Thos.  J.  Crice  3.00 

Lewis  Fine  7.50 

Guy  P.  Grigsby 13.50 

H.  C.  Herrmann  7.50 

Julian  R.  Kaufman  12.00 

Robert  Kelly  7.50 

T.  Norbert  Kende  10.50 

Paul  S.  Osborne  3.00 

Drs.  Ray  and  Ray  7.50 

John  H.  Rompf  7.50 

Winston  U.  Rutledge 12.00 

Frank  Simon  7.50 

Lawrence  A.  Taugher  ....  16.50 

John  M.  Townsend  4.50 

Woodford  B.  Troutman  . . 7.50 


Total  Advance  Deposits 


Total  Bonds 


$ 150.00 
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EXHIBIT  H 


EXHIBIT  I 


RECEIPTS 


Checking  Account: 

Collections  for  Association  (Ex- 
hibit I)  §26,077.50 

Income  from  Journal 

(Exhibit  J)  17.125.01 


Total  Receipts  of  Checking  Account $43,202.51 

Book  Fund: 

Sale  of  Medicine  and  Its  Develop- 
ment in  Kentucky  (Exhibit  K) 143.40 

McDowell  Fund: 

Sale  of  McDowell  Books  and  Models 

(Exhibit  D)  36.00 

Savings  Accounts: 

Dividends  and  Interest  on  Investments 

(Exhibit  C)  630.57 


Total  Receipts,  All  Funds §44.012.48 

Bal.  on  Hand.  September  1,  1946. 

Association  and  Journal $ 8,034.18 

Bal.  on  Hand,  September  1,  1946, 

Book  Fund  — 131.87 

Bal.  on  Hand,  September  1,  1946, 

Savings  Accounts  15,049.20 


Total  Balances.  September  1,  1946 §22,951.51 


Total  Receipts  and  Beginning  Balances — 

All  Funds  §66,963.99 

DISBURSEMENTS 

Total  Disbursements — All  Funds §32,374.38 

Bal.  on  Hand  this  date. 

Checking  Account  §18.867.31 

Bal.  on  Hand  this  date, 

Book  Fund  . 11.53 

Bal.  on  Hand  this  date, 

McDowell  Fund  31.00 

Bal.  on  Hand  this  date, 

Savings  Accounts  15,679.77 


Total  Balances,  all  Funds  (not  including 
Checking  Acct.  §30.00.  Savings  Acct. 

§37.50.)  §34,589.61 


Total  Disbursements  and  Ending 

Balances,  all  Funds  §66,963.99 


Collections  by  Secretary  on  account  of  Ken- 
tucky State  Medical  Association,  correspond- 
ing with  checks,  deposit  slips  and  receipts  filed: 


Dues: 

1946 

Oct.  1 — To  collections  to  date § 522.50 

Xov.  1 — To  collectioss  to  date 300.00 

Dec.  1 — To  collections  to  date 187.50 

1947 

Jan.  1 — To  collections  to  date 15.00 

Feb.  1 — To  collections  to  date 1.502.50 

Mar.  1 — To  collections  to  date.. 7,770.00 

Apr.  1 — To  collections  to  date 7.950.00 

May.  1 — To  collections  to  date 4.785.00 

June  1 — To  collections  to  date 1,875.00 

July  1 — To  collections  to  date 405.00 

Aug.  1 — To  collections  to  date 765.00 


Total  Dues ._. §26,077.50 

EXHIBIT  K 

Medicine  and  Its  Development  in  Kentucky 
Book  Fund 
RECEIPTS 

Overdrawn  Balance  due  Treasurer’s  Checking 
Account  agreeing  with  Treasurer’s  last  re- 


port. September  1.  1946 § — 131.87 

Number  Description  Amount 

143  at  SI. 00  per  bk.  §143.00 

Postage  40 


Total  Sales  § 143.40 


Total  § 1153 

Detail  of  Original  Publication: 

Total  Sold  808 

Books  Donated  to  VC.  P.  A 10 

Medical  Library.  State  Department  of 

Health  1 

Complimentary  Copies  turned  over  to 

Secretary  4 

Books  on  Hand: 

Kentucky  State  Medical  Association 

Office  167 

Medical  School  10  177 


Original  Publication 


1.000 


EXHIBIT  J 


The  Journal 

Collections  by  Editor  on  account  of  the  Journal,  corresponding  with  receipts  transferred 
to  the  Treasurer  as  evidenced  by  checks,  deposit  slips  and  receipts  on  file: 

RECEIPTS  FROM  ADVERTISING 


Profit  Distri- 


Cooperative  Medical 

Advertising 

Bureau 

Cards.  Local 

bution  bv  Medi- 

Total  Receipts 

Gross  Amt.  Bureau 

Deductions 

Net  Receipts 

Advertising.  Etc. 

cal  Adv.  Bureau 

from  Journal 

1946 

September 

$ 1.684.64  § 

421.16 

§1,263.48 

§ 946.62 

$ 

§ 2,210.10 

October  . . . 

1.000.68 

250.17 

750.51 

512.81’ 

1,263.32 

November  . . 

899.13 

224.78 

674.35 

253.29 

927.64 

December  . . 
1947 

1,074.10 

268.53 

805.57 

300.95 

1,106.52 

January  . . . 

203.90 

611.68 

477.21 

2.117.39 

3,206.28 

February  . . 

980.20 

245.05 

735.15 

261.43 

996.58 

March  

937.36 

234.34 

703.02 

248.50 

951.52 

April  

1,022.11 

153.32 

868.79 

273.18 

1,141.97 

May  

991.12 

148.67 

842.45 

243.38 

1,085.83 

June  

1,055.88 

158.38 

897.50 

2,155.83 

3,053.33 

July  

898.93 

134.84 

764.09 

428.33 

1,192.42 

Less  Refund 
Deceased 

§11,359.73  §2,443.14  §8,916.59 

of  Advance  Payment  on  account  of  W.  E.  Gardner, 

$6,091.53 
— 10.50 

§2,117.39 

§17,135.51 
— 10.50 

Totals 

§11,359.73  §2,443.14 

§8,916.59 

§6,091.03 

§2,117.39 

§17,125.01 
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EXHIBIT  L 

DISBURSEMENTS 


Checking  Accounts: 

Kentucky  State  Medical  Association : 

Secretary’s  Salary  3,000.00 

Less  Social  Security  Tax  Deductions $ 30.00 

Less  Withholding  Tax  Deductions 530.40  560.40  $ 2,439.60 


Secretary’s  Sundries  

Treasurer’s  Bond  

State  Department  of  Health 

Administrative  Assistant's  Salary 

Less  Social  Security  Tax  Deductions 

Administrative  Assistant’s  Salary 

Less  Social  Security  Tax  Deductions 
Less  Withholding  Tax  Deductions.  . 


Administrative  Assistant’s  Sundries.  . . 

Stenographer’s  Salary  

Less  Social  Security  Tax  Deductions 

Stenographer’s  Salary  

Less  Social  Security  Tax  Deductions 

Stenographer’s  Salary  

Less  Social  Security  Tax  Deductions 
Less  Withholding  Tax  Deductions.  . 


Social  Security  Taxes  Paid  Collector  of  Internal  Revenue 

Withholding  Taxes  paid  Collector  of  Internal  Revenue 

Officers,  Councilors  and  Committee  Expense 

Expense  of  Delegates  to  American  Medical  Association  Meeting 

Attorneys’  Fees,  Medico-Legal  Committee 

Stenographer,  Medico-Legal  Committee 

Less  Social  Security  Tax  Deductions 


$ 29.78 
263.07 


5.67 

61.60 


11.00 

25.00 


2,220.00 


42.80 

.42 

42.38 

$2,978.20 

292.85 

2,685.35 

245.74 

118.80 

$ 

120.00 

1.20 

$ 

98.64 

.99 

97.65 

$ 

566.72 

67.27 

499.45 

156.30 

877.98 

647.20 

793.10 

1,100.00 

$ 420.00 

4.20  415.80 


Medico. Legal  Committee,  Costs  and  Expenses 

Telephone  Calls,  Telegrams  and  Express 

Postage  

Envelopes  and  Paper  

Office  Equipment  

Association  Sundries  

Post  Graduate  Clinic  Expense  

Veterans’  Medical  Care  Program  Expense 

Committee  for  Kentucky  

Paducah  Meeting  Expense  

Louisville  Meeting  Expense 

Appropriations  to  County  Societies  for  Dues  of  Men  in  Armed  Services 
Medical  Scholarship  Fund  Expenses: 


Stenographer’s  Salary  

Less  Social  Security  Tax  Deductions 

$ 

2.37 

31.51 

$ 237.12 
33.88 

Stenographer's  Salary  

$642.65 

Less  Social  Security  Tax  Deductions 

$ 

6.43 

51.00 

Less  Withholding  Tax  Deductions 

57.43 

Clerk’s  Salary  

$ 462.02 
48.22 

Less  Social  Security  Tax  Deductions 

Less  Withholding  Tax  Deductions 

$ 

4.62 

43.60 

Typist’s  Salary  

Less  Social  Security  Tax  Deductions 

Less  Withholding  Tax  Deductions 

$ 

1.95 

5.4(0 

7.35 

Pledge  

Paducah  Meeting  Expense 


124.08 

247.29 

1,008.42 

265.74 

312.78 

219.43 

49.65 

204.60 

50.00 

2,210.66 

50.68 

1.785.00 


203.24 


585.22 


413.80 


187.35 

1,000.00 

24.00 


Total  Kentucky  State  Medical  Association 
Kentucky  Medical  Journal: 

Journal  Printing  

Journal  Postage  

Journal  Telephone  Calls  and  Telegrams 

Journal  Expense  and  Freight 

Journal  Envelopes  

Journal  Sundries  

Total  Kentucky  Medical  Journal 

McDowell  Fund  : 

Repairs  to  McDowell  Home 


$ 8,694.50 
200.00 
43.53 
31.91 
519.96 
1,562.19 


$21,317.29 


$11,052.09 

5.00 


Total  Checking  Account  Disbursements 


EXHIBIT  M 

Detailed 

list 

of  receipts 

from  County 

So- 

cieties  from  September  1946  to  September 

1947, 

compared 

year: 

with 

income  of 

same  period 

last 

Adair  

Allen  

1946 

75.00  $ 

60.00 
75.00 
75.00 

255.00 

1947 

90.00 

Anderson  . . 

Ballard 

Barren  . . . . 

330.00 

$32,374.38 


Bath  

75.00 

75.00 

Bell  

320.00 

300.00 

Boone  

60.00 

30.00 

Bourbon  

210.00 

225.00 

IBoyd  

600.00 

Boyle  

215.00 

195.00 

Bracken-Pendleton  

135.00 

105.00 

Breathitt  

60.00 

Breckinridge  

90.00 

60.00 

Bullitt  

15.00 

Butler  

30.00 

Caldwell  

135.00 

Callowav  

195.00 

165.00 

Campbell-Kenton  

1,770  00 

1,410.00 

Carlisle  

75.00 

60.00 
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Carroll-G’allatin-Trimble 

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

Estill  

Fayette  

Fleming  

Floyd  

Franklin  

Fulton  

Garrard  

Grant  

Graves  

Grayson  

Green  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison  

Hartl  

Henderson  

Henry  

Hickman  

Hopkins  

Jackson  

Jefferson  

Jessamine  

Johnson  

Knott  

Knox  

Larue  

Laurel  

Lawrence  

Lee  . • • 

Leslie  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  

Marion  

Marshall  

Martin  

Mason  

Meade  

Menifee  

Mercer  

Metcalfe  

Monroe  

Montgomery  

Morgan_  Elliott- Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Oldham  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson  . . . 

Washington  

Wayne  

Webster  

Whitley  

Woodford  


105.00 

135.00 

120.00 

150.00 

30.00 

15.00 

415.00 

525.00 

195.00 

180.00 

45.00 

45.00 

90.00 

45.00 

90.00 

45.00 

75.00 

630.00 

690.00 

75.00 

110.00 

1.825.00 

1,942.50 

150.00 

150.00 

105.00 

120.00 

240.00 

270.00 

180.00 

180.00 

60.00 

60.00 

90.00 

105.00 

305.00 

285.00 

30.00 

15.00 

105.00 

45.00 

135.00 

15.00 

225.00 

225.00 

700.00 

690.00 

165.00 

165.00 

90.00 

75.00 

255.00 

345.00 

205.00 

150.00 

45.00 

75.00 

295.00 

300.00 

8.180.00 

8.227.50 

90.00 

135.00 

150.00 

150.00 

110.00 

120.00 

15.00 

30.00 

105.00 

105.00 

60.00 

60.00 

45.00 

45.00 

240.00 

180.00 

60.00 

15.00 

105.00 

105.00 

60.00 

45.00 

215.00 

15.00 

60.00 

60.00 

565.00 

480.00 

65.00 

105.00 

30.00 

30.00 

375.00 

360.00 

40.00 

150.00 

150.00 

75.00 

150.00 

225.00 

15.00 

240.00 

15.00 

5.00 

30.00 

195.00 

180.00 

60.00 

60.00 

45.00 

15.00 

75.00 

120.00 

90.00 

135.00 

120.00 

120.00 

105.00 

105.00 

45.00 

30.00 

65.00 

30.00 

30.00 

30.00 

45.00 

45.00 

420.00 

375.00 

295.00 

300.00 

285.00 

345.04) 

30.00 

30.00 

135.00 

105.00 

45.00 

60.00 

50.00 

30.00 

165.00 

150.00 

300.00 

210.00 

90.00 

105.00 

75.00 

90.00 

60.00 

62.50 

60.00 

60.00 

120.00 

150.00 

420.00 

420.00 

60.00 

60.00 

80.00 

75.00 

80.00 

105.00 

165.00 

90.00 

45.00 

90.00 

$26,170.00  $26,077.50 


EXHIBIT  N 

Total  Membership  by  Councilor  Districts  and 
by  Counties  for  1947  as  compared  to  that  of 
1946 

First  District — T.  A.  Frazer,  Marion,  Councilor 
Hugh  L.  Houston.  Murray.  Acting  Councilor 
1946 

Ballard  5 

Caldwell  9 

Calloway  13 

Carlisle  5 

Crittenden  3 

Fulton  12 

Graves  20 

Hickman  3 

Livingston  4 

Lyon  4 

Marshall  5 

McCracken  34 

Trigg  ’ 4 


1947 

5 

9 

11 

4 

5 
11 
18 


121 

Second  District — E.  L.  Gates,  Greenville,  Councilor 

Daviess  42 

Hancock  / j 

Henderion  17 

Hopkins  19 

McLean  * 2 

Muhlenberg  3 

Ohio  4 

L’nion  7 

Webster  5 

105 

Third  District — C.  C.  Howard.  Glasgow,  Councilor 

Allen  4 

Barren  17 

iButler  2 

Christian  27 

Cumberland  3 

Logan  14 

Metcalfe'  4 

Monroe  3 

Simpson  6 

Todd  4 

Warren-Edmonson  28 


116 

46 

0 

22 

19 

2 

8 

2 

10 

5 

114 

4 

19 

2 

33 

4 

1 

4 

1 

7 

4 

28 


112 


107 


Fourth  District — -T.  I.  Greenwell.  New  Haven,  Councilor 

Breckinridge  6 

Bullitt  1 

G'rayson  2 

Hardin  45 

Hart  g 

Larue  4 

Meade  4 

Nelson  7 

Spencer  0 


39  34 

Fifth  District — J.  B.  Lukins,  Louisville.  Councilor 


Carroll-Gallatin-Trimble  7 9 

Franklin  16  17 

Henry  13  10 

Jefferson  545  537 

Oldham  0 0 

Owen  2 2 

Shelby  20  14 

603  589 

Sixth  District — W.  B.  Atkinson,  Campbellsville,  Councilor 

Adair  5 6 

Anderson  5 0 

Boyle  14  13 

Green  0 0 

Marion  10  10 

Mercer  13  12 

Taylor  5 6 

Washington  4 4 


56 


51 


Seventh  District — -Carl 

Casey  

Clinton  

Garrard  

Lincoln  

McCreary  

Pulaski  

Rockcastle  

Russell  

Wayne  


Norfleet,  Somerset, 


3 

4 


4 
19 

9 

3 

5 


Councilor 

1 

5 

4 
7 

6 

21 

7 

2 

5 


56 


58 
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Eighth  District — J.  M.  Blades,  Butler,  Councilor 


Boone  

Bracken- Pendleton 
Campbell-Kenton 

Fleming  

Grant  

Harrison  

Mason  

Nicholas  

Robertson  


Ninth  District — Paul  IB.  Hall, 

Boyd  

Carter  

Floyd  

Greenup  

Johnson  

Lawrence  

Lewis  

Magoffin  

Martin  

Pike  


Tenth  District — C.  A.  Vance. 

Bath  

Bourbon  

Breathitt  

Clark  

Estill  

Fayette  

Jessamine  

Lee  

Madison  

Menifee  

Montgomery  

Morgan-Elliott-Wolfe  

Owsley  

Powell  

Rowan  

Scott  

Woodford  


4 

2 

.118 

92 

. 10 

10 

6 

7 

. 11 

11 

. 15 

15 

3 

2 

2 

2 

178 

148 

intsville. 

Councilor 

. 37 

37 

. 8 

9 

. 7 

5 

7 

9 

. 10 

9 

. 4 

4 

. 4 

1 

2 

0 

. 0 

1 

. 16 

16 

95 

91 

xington, 

Councilor 

. 5 

5 

. 14 

15 

. 1 

3 

. 13 

12 

6 

. 120 

126 

. 6 

9 

. 3 

3 

. 25 

23 

0 

5 

6 
3 
0 
3 

11 

3 


1 

8 

9 

3 
0 

4 
10 

6 


Third  District 

Allen  

Barren 
Christian  . . 
Cumberland 

Todd  

Fourth  District 

Larue  

Fifth  District 
Franklin  . . . 
Jefferson  . . 


Sixth  District 

Green  3 

Seventh  District 

Clinton  1 

McCreary  1 

Pulaski  2 

Eighth  District 

Campbell-Kenton  2 

Mason  1 

Ninth  District 

Boyd  3 

Carter  1 

Floyd  3 

Johnson  1 

Pike  4 

Tenth  District 

Breathitt  1 

Estill  1 

1 

Fayette  7 

Madison  1 

Menifee  1 

Eleventh  District 

Bell  3 

Harlan  2 

Letcher  2 

Perry  3 

Whitley  1 

Total  88 


EXHIBIT  P 


2 

3 
2 
1 
2 

1 

1 

4 
15 
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15.00 

30.00 

15.00 

45.00 

15.00 

30.00 

15.00 

15.00 

1.25 

2.50 

15.00 

15.00 

15.00 

15.00 

15.00 

60.00 

7.50 

112.50 

15.00 

45.00 

15.00 

15.00 

15.00 

15.00 

15.00 

30.00 

15.00 

30.00 

15.00 

15.00 

15.0.0 

45.00 

15.00 

15.00 

15.00 

45.00 

15.00 

15.00 

15.00 

60.00 

15.00 

15.00 

15.00 

15.00 

5.00 

5.00 

7.50 

52.50 

15.00 

15.00 

15.00 

15.00 

15.00 

45.00 

15.00 

30.00 

15.00 

30.00 

15.00 

45.00 

15.00 

15.00 

$1,117.50 

223 
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Eleventh  District — H.  K.  iButtermore,  Liggett,  Councilor 

Bell  20  17 

Clay  3 0 

Harlan  46  44 

Jackson  0 0 

Knott  0 0 

Knox  7 8 

Laurel  7 7 

Leslie  0 0 

Letcher  16  10 

Perry  28  22 

Whitley  11  5 

District  Total  138  113 

Grand  Total  1726  1664 

EXHIBIT  O 

RECONCILIATION  OF  MEMBERSHIP  DUES 
COLLECTED  FOR  1946-47 


Number  Dues 

Rate 

Amt. 

1945 

1946 

1947 

Current 

year  dues 
’46  dues 

1664 

$15.00 

$24,960.00 

Pd.  ’47 
’46  dues 

63 

15.00 

945.00 

Pd.  ’47 

22 

7.50 

165.00 

’46  dues 
Pd.  ’47 

2 

1.25 

2.50 

’45 

Dues  1 

5.00 

Total . 1 

87 

1664 

Total  Amt. 


$24,960.00 


1,112.50 
5.00 
$26,077.50 

Delinquent  Dues  Collected  During  1946-47 
First  District 

Crittenden  1 $15.00  $15.00 

Fulton  1 15.00  15.00 

Graves  1 15.00  15.00 

Marshall  3 15.00  45.00 

McCracken  2 15.00  30.00 

Second  District 

Henderson  1 15.00  15.00 

Hopkins  1 15.00  15.00 

Webster  2 15.00  30.00 


Total  Membership  Appropriations  by  Coun- 
cilor Districts  for  Men  in  Armed  Services,  1946- 
1947. 

Members  Amouunt 

First  District — T.  A.  Frazer,  Marion,  Councilor 
Hugh  L.  Houston,  Murray,  Acting  Councilor 

Hickman  1 $ 15.00 

Marshall  1 15.00 

2 30.00 

Second  District — E.  L.  Gates,  Greenville.  Councilor 

Daviess  6 90.00 

Henderson  2 30.00 

Hopkins  1 15.00 

9 135.00 

Third  District — C.  C.  Howard,  Glasgow,  Councilor 
Barren  4 60.00 

4 60.00 

Fifth  Dstrict — J.  B.  Lukins,  Louisville,  Councilor 

Franklin  4 60.00 

Jefferson  90  1,350.00 

94  1,410.00 

Sixth  District — W.  B.  Atkinson,  Campbellsville,  Councilor 
Marion  1 15.00 

1 15.00 

Seventh  District — Carl  Norfleet,  Somerset,  Councilor 
Clinton  1 15.00 

1 15.00 

Eighth  District- — J.  M.  Blades,  Butler,  Councilor 
Fleming  1 15.00 

1 15.00 

Ninth  District — Paul  B.  Hall,  Paintsville,  Councilor 

Floyd  1 15.00 

Johnson  1 15.00 

Lawrence  1 15.00 

Pike  1 15.00 

4 60.00 

'Tenth  District — C.  A.  Vance,  Lexington,  Councilor 

Bourbon  1 15.00 

Fayette  2 30.00 

3 45.00 

Grand  Total  119  $1,785.00 
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EXHIBIT  Q 


Secretary’s  Monthly  Balance  Sheet,  Agreeing  with  Books 


1946 

Sept.  1 Balance  on  Hand  (Checking  Account) 
Balance  on  Hand  (Book  Fund) 

Total  Balance  on  Hand 


Oct.  1 Association  and  Journal 

Book  Fund  

Nov.  1 Association  and  Journal 

Book  Fund  

Dec.  1 Association  and  Journal 

Book  Fund  

McDowell  Fund  

1947 

Jan.  1 Association  and  Journal 

Book  Fund  

McDowell  Fund  

Medical  Scholarship  Revolving  Fund  Check  No.  3 to 
reimburse  K.S.M.A.  for  Checks  No.  43  and  No.  54 

Feb.  1 Association  and  Journal 

March  1 Association  and  Journal 

Book  Fund  

Apr.  1 Association  and  Journal  

Book  Fund  

May  1 Association  and  Journal 

June  1 Association  and  Journal 

Refund  of  Advance  Payment  on  Account  of  W.  E. 

Gardner,  Deceased  

McDowell  Fund  

July  1 Association  and  Journal 

Book  Fund  

Aug.  1 Association  and  Journal 

Book  Fund  

Sept.  1 Association  and  Journal 

Totals  

Balance  on  Hand,  September  1 , 1946 : 

Checking  Account  

Book  Fund  


$ 8,034.18 
— 131.87 


Disbursements 
$ 3,157.31 

4,245.69 

3.253.34 

2,465.05 

— 65.75 
1,969.99 
2,029.13 

3,515.91 

3.489.35 
2,240.25 

5.00 

2.094.46 

2,396.15 

1,578.50 

$32,374.38 


$ 7,902.31 


Collections 
$ 2,732.60 

15.00 
1.563.32 

23.00 
1,115.14 

4.00 

25.00 


1,121.52 

14.15 

11.00 


4,708.78 

8,766.58 

78.00 

8,901.52 

5.25 

5,926.97 

2,960.83 

— 10.50 


3,458.33 

3.00 
1,957.42 

1.00 


$43,381.91 


8.034.18 
— 131.87 


Balance  on  Hand,  September  1.  1947: 


Association  and  Journal 18,867.31 

Book  Fund  11.53 

McDowell  Fund  3 1-00 


Net  Checking  Account  Balance $18,909.84 


Total  Disbursements  as  above 


Balance 

$ 

7,492.60 


4,833.23 


2,724.03 

1,405.65 

1,471.40 

4,210.19 

11,025.64 

16,416.50 

18,854.12 


19,559.20 

20,926.07 

20,488.34 

18,909.84 


$51,284.22 


$51,284.22 


EXHIBIT  R 

Detailed  Statement  of  Disbursements  of  Woodford  B.  Troutman,  Treasurer,  each  made 
on  a Voucher  Check  signed  by  J.  Watts  Stovall,  President,  or  E.  W.  Jackson,  President,  P.  E. 
Blackerby,  Secretary,  and  Woodford  B.  Troutman,  Treasurer,  from  September  1,  1946 

through  August  31,  1947;  approved  by  the  Council,  ordered  paid  by  the  House  of  Delegates. 


1946 

Sept,  16 — Voucher  Check  No.  1 

Heimerdinger  & Dennis,  Certified  Public  Ac- 
countants, Louisville 

To  audit  of  records  of  P.  E.  Blackerby,  Secretary, 
and  A.  W.  Davis  and  Woodford  B.  Troutman, 
Treasurers.  September  1,  1945  to  September 

1.  1946:  and  audit  of  records  of  Mrs.  Stephen 
C.  McCoy.  Treasurer  of  the  Woman's  Auxi. 
liarj,  and  Mrs.  Wm.  H.  Emrich,  Business 
Manager  of  "The  Quarterly”  August  1.  1945 

to  August  1,  1946 

Sept.  16 — Voucher  Check  No.  2 

J.  B.  Lukins,  Louisville 

To  expense  as  Delegate  to  American  Medical  As- 
sociation, San  Francisco,  Calif 

Sept.  16 — Voucher  Check  No.  3 

Johnson  County  Medical  Society 

To  cover  the  dues  of  a man  in  the  armed  services 

Sept.  16 — Voucher  Check  No.  4 

American  Surety  Company  of  New  York, 

Louisville 

To  premium  on  bond  of  Treasurer 

Sept.  16 — Voucher  Check  No.  5 

Louisville  Postmaster 

To  July.  August  postage 

Sept.  16 — Voucher  Check  No.  6 

Bush-Krebs  Co.,  Louisville 

To  4 halftones  of  portraits  & zinc  etching 

Sept.  16 — Voucher  Check  No.  7 

Courier-Journal  Job  Printing  Co. 

To  printed  inserts  of  President 


. . $ 50.00 


50.00 

264.31 

264.31 

15.00 

15.00 

12.50 

12.50 

267.69 

267.69 

21.58 

21.58 

45.00 


45.00 
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Sept.  16 — Voucher  Check  No.  8 

Premier  Paper  Co.,  Louisville 

To  32  cartons  Catalogue  Envelopes 

Sept.  16 — Voucher  Check  No.  9 

Southern  Bell  Telephone  and  Telegraph  Co. 

To  long  distance  calls  and  local  service 

Sept.  16 — Voucher  Check  No.  10 

State  Department  of  Health 

To  reimbursement  for  telegrams 

Sept.  16 — Voucher  Check  No.  11 

The  Times-Journal  Publishing  Co. 

To  2,725  September  Issue — 91  pages  including  19 


pages  6pt.  tabular $ 935.00 

To  8 ads  in  color 80.00 

To  2 inserts  18.00 

To  insert — Dr.  Jackson 6.00 


$1,039.00 

Less  credit  by  Ck.  No.  230  dated  8-31-46....  700.00 


To  8 pages  not  charged  in  August  Journal — 
(75  instead  of  67  pages) 


Sept.  30 — Voucher  Check  No.  12 

P.  E.  Blackerby 

To  September  salary,  Secretary 

Less  Social  Security  tax  for  September 2.50 

Less  Withholding  tax  for  September 44.20 


To  reimbursement  expense  at  Williamson,  W.  Va.  7.00 

To  reimbursement  for  expense  of  luncheon  meet- 
ing at  Canary  Cottage,  Medico-Legal  matters.  . 2.30 


519.96 


20.40 


19.40 


339.00 

64.00 

403.00 

250.00 
46.70 

203.30 

9.30 


Sept.  30 — Voucher  Check  No.  13 

W.  B.  Atkinson 

To  Sept,  salary,  4 days,  Administrative  Assistant 
Less  Social  Security  tax  for  September 


212.60 


13.33 

.13 


Sept.  30 — Voucher  Check  No.  14 

State  Department  of  Health 

To  services  rendered  for  month  of  September.  . . . 

Sept.  30 — Voucher  Check  £Io.  15 

Mildred  Rickard 

To  Sept,  salary,  Stenographer  for  Medico-Legal 

Committee  

Less  Social  Security  tax  for  September 


13.20 


185.00 


35.00 

.35 


519.96 

20.40 

19.40 
403.50 


212.60 


13.20 


185.00 


34.65 


Sept.  30 — Voucher  Check  No.  16 

Joyce  E.  Smith 

To  September  salary,  Stenographer 

Less  Social  Security  tax  for  September 


34.65 


20.00 

.20 


Sept.  30 — Voucher  Check  No.  17 

Kentucky  Hotel 

To  dinners  for  Councilor,  Committee  Members 
and  Guests  


Sept.  30 — Voucher  Check  No.  18 

Louisville  Paper  Co..  Louisville 

To  paper  for  State  Meeting  Programs 

Sept.  30 — Voucher  Check  No.  19 

Southern  Bell  Telephone  and  Telegraph  Co. 

To  local  service  charge  and  long  distance  calls.. 

Sept.  30 — Voucher  Check  No.  20 

Collector  of  Internal  Revenue 

To  Social  Security  taxes  July  1 through  Septem- 
ber 30,  1946 — 1%  of  pay  roll 

Sept.  30 — Voucher  Check  No.  21 

Collector  of  Internal  Revenue 

I o W ithholding  tax  from  July  1,  through  Septem- 
ber 30,  1946  deducted  from  salarv  of  P E 
Blackerby  


Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Oct. 


30 — Voucher  Check  No.  22 

State  Department  of  Health 

To  reimbursement  for  telegrams 

30 — Voucher  Check  No.  23 

'Bowling  Green  Postmaster 

To  Journal  postage  

30 — Voucher  Check  No.  24 

E.  H.  Roederer,  Louisville 

To  lettering  131  Ribbons  (Delegate) 

30 — Voucher  Check  No.  25 

The  Times-Journal  Publishing  Co 
To  account  of  October  Journal.!... 

30 — Voucher  Check  No.  26 

Curtis  & Curtis.  Attorneys  at  Law 

To  services  rendered  January  1 to  July  1,  1946 
lo  voucher  Check  No.  27... 

Clark  Bailey,  Harlan 

I o expense  as  Delegate  to  American  Medical  As- 
sociation Meeting,  San  Francisco,  Calif 


19.80 


110.00 


30.66 


35.50 


19.40 


132.60 


5.41 


50.00 


19.65 


500.00 


150.00 


251.31 


19.80 

110.00 

30.66 

35.50 

19.40 

132.60 

5.41 

50.00 

19.65 

500.00 

150.00 
251.31 
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Oct.  15 — Voucher  Check  Xo.  28 

Hugh  L.  Houston,  Murray. 

To  expense  as  Councilor  of  1st  District 130.75 

Oct.  15 — Voucher  Check  Xo.  29 

Charles  A.  Vance.  Lexington 

To  expense  as  Councilor  of  10th  District 100.50 

Oct.  15 — Voucher  Check  Xo.  30 

To  State  Meeting  expense  for  stereoptican 

operator  and  self 40.68 

Oct.  15- — Voucher  Check  No.  31... . 

Elva  Grant 

To  State  Meeting  expense 46.70 

Oct.  15 — Voucher  Check  Xo.  32 

Ray  Wunderlich 

To  State  Meeting  expense 17.15 

Oct.  15 — Voucher  Check  Xo.  33 

Agnes  Blair 

To  State  Meeting  expense 21.75 

Oct.  15 — Voucher  Check  Xo.  34 

Emily  Stoecker 

To  State  Meeting  expense 12.15 

Oct.  15- — -Voucher  Check  Xo.  35 

Joyce  E.  Smith 

To  State  Meeting  expense 16.65 

Oct.  15 — Voucher  Cheek  Xo.  36 

Richard  Hieatt 

To  State  Meeting  expense 14.35 

Oct.  15 — Voucher  Check  Xo.  37 

Mary  Washam,  Paducah 

To  4 days’  services  at  $6.00  per  day 24.00 

(Medical  Scholarship  Fund  expense) 

Oct.  15 — Voucher  Check  Xo.  38 

Louisville  Postmaster 

To  September  postage  109.28 

Oct.  15 — Voucher  Check  Xo.  39 

Hotel  Irvin  Cobb,  Paducah 

Expenses  for  1946  Meeting 432.08 

Oct.  15 — Voucher  Check  No.  40 

15ush_ Krebs  Co..  Louisville 

To  1 zinc  etching  of  emblem  for  State  Meeting 

programs  3.28 

Oct.  15 — Voucher  Check  Xo.  41 

F.  & V.  Manufacturing  Co.,  Inc.,  East  Provi- 
dence, R.  I 

To  491  bangles  for  Paducah  1946  Meeting....  123.75 

Oct.  15 — Voucher  Check  No.  42 

Louisville  Paper  Company 

To  paper  for  State  Meeting  Programs 9.08 

Oct.  15 — Voucher  Check  No.  43 

Sexton  Sign  Service,  Paducah 

To  7 signs  for  Medical  Scholarship  Fund 16.00 

Oct.  15 — Voucher  Check  No.  44 

The  Times-Journal  Publishing  Co. 

To  2.100  October  Issue — 67  pages  including 

Bibliography  , 535.00 

To  8 ads  in  colors  80.00 

To  1 insert 9.00 


624.00 

Less  credit  by  Ck.  No.  25  dated  9-30-46 500.00 


124.00 

To  50  reprints  of  program  of  Annual  Meeting.  . 1.50 

To  1M  programs  for  Annual  Meeting 175.00 

176.50 

Less  credit  for  checks  made  payable  to  the 
Louisville  Paper  Co.,  paper  for  programs.  . 39.74  136.76 


Oct.  15 — Voucher  Check  No.  45 

Franklin  County  Medical  Society 

To  cover  dues  of  men  in  the  armed  services.... 

Oct.  15- — Voucher  Check  No.  46 

Hopkins  County  Medical  Society 

To  cover  dues  of  man  in  the  armed  services.  . . 

Oct.  15 — Voucher  Check  No.  47 

Marshall  County  Medical  Society 

To  cover  dues  of  a man  in  the  armed  services.. 


Oct.  31 — Voucher  Check  Xo.  48 

P.  E.  Blackerby 

To  October  salary,  Secretary 

Less  Social  Security  tax  for  October 2.50 

Less  Withholding  tax  for  October 44.20 


260.76 


60.00 


15.00 


15.00 


250.00 

46.70 


To  expense  at  State  Meeting 


203.30 

10.25 


Oct.  31 — Voucher  Check  No.  49 

W.  B.  Atkinson 

To  October  salary,  5 days 

Less  Social  Security  tax  for  October 


213.55 


16.15 

.16 


130.75 

100.50 

40.68 

46.70 

17.15 
21.75 

12.15 
16.65 
14.35 
24.00 

109.28 

432.08 

3.28 


122.75 


9.08 

16.00 

260.76 


60.00 

15.00 

15.00 

213.55 


15.99 


15.99 
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185.00 

State  Department  of  Health 

To  services  rendered  for  month  of  October 

185.00 

34.65 

Mildred  Rickard 

To  October  salary,  Stenographer  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  October 

35.00 

.35 

34.65 

19.80 

Joyce  E.  Smith 

To  October  salary,  Stenographer . 

Less  Social  Security  tax  for  October 

20.00 

.20 

19.80 

30.85 

Southern  Bell  Telephone  & Telegraph  Co. 

To  long  distance  and  local  service 

Oct.  31 — Voucher  Check  No.  54 

30.85 

49.75 

The  Standard  Printing  Co.,  Louisville 

Pledge  Cards — Medical  Scholarship  Fund 

Oct.  31 — Voucher  Check  No.  55 

49.75 

10.99 

State  Department  of  Health 
To  reimbursement  for  telegrams  . . . 
Oct.  31 — Voucher  Check  No.  56 

10.99 

40.40 

Owsley  Grant,  Louisville 

To  reimbursement  for  Dr.  Elmer  Belt’s  expense 

to  State  Meeting  

Oct.  31 — Voucher  Check  No.  57.. 

40.40 

William  T.  Maxson,  Lexington 
To  reimbursement  for  expense  Post  Graduate 

Clinic,  Paintsville  

Oct.  31 — Voucher  Check  No.  58 

12.60 

Sam  A.  Overstreet,  Louisville 
To  expense  Post  Graduate  Clinic,  Paintsville. 
Oct.  31 — Voucher  Cheek  No  59 

20.80 

Louisville  Paper  Company,  Louisville 
To  paper  and  envelopes  . 

Oct.  31 — Voucher  Check  No.  60 

106.75 

H.  K.  Buttermore,  Liggett 
To  expense  as  Councilor  of  11th  District 
Oct.  31 — Voucher  Check  No  61 

48.50 

CllFtls  & Curtis,  Attorneys  at  Law,  Louisville 
I o services  in  case  Martha  Jane  Smith,  Harold 
Smith  vs.  John  P.  Forsee 
Oct.  31 — Voucher  Check  No  62 

350.00 

\ . Deloras  Anderson  

Tt,Fundryb®ven0eraPher  ,0r  Medical  ScholarshiP 
Less  Social  Security  tax  for  October 

53.24 

.53 

Oct.  31 — Voucher  Check  No.  63 

Tlie  Times-Journal  Publishing  Co 
lo  2,125  November  Issue — 75  pa, 

6 pt.  references  

To  8 ads  in  color  

To  2 inserts  

To  1 color  ad  not  charged  iri  October!!!!!!! 


pages  including 


52.71 


653.00 

80.00 

18.00 

10.00 


Oct.  31 — Voucher  Check  No.  64 

L.  H.  South,  M.  D.  

To  State  Meeting  expense 

Oct.  31 — Voucher  Check  No.  65 

Jos.  T.  Griffin  Co..  Louisville 
To  expense  in  connection  with  scientific  equip- 
ment in  Hotel  Irvin  Cobb  for  State  Meet- 

Oet.  31 — Voucher  Check  No.  66 

Merl  P.  Moon 


761.00 


54.03 


422.50 


T°  0ctoljer  1G  through  31,  1946,  16  davs 

at  $200.00  per  month,  Administrative  Assistant 
Less  Social  Security  tax  for  October 
Less  Withholding  tax  for  October 

1.03 

5.57 

103.20 

6.60 

Nov. 

30 — Voucher  Check  No.  67 

96.60 

P.  L.  Blackerby 
To  November  salary,  Secretary 

Less  Social  Security  tax  for  November 
Less  Withholding  tax  for  November 

2.50 

44.20 

250.00 

46.70 

To  reimbursement  for  expense  of  Conference  with 
Federal  Officers  re:  Medical  Mine  Service.... 

203.30 

4.00 

Nov. 

30 — Voucher  Check  No.  68 

207.30 

W.  B.  Atkinson 

lo  November  salary,  4 days,  Administrative  As- 
sistant, at  $100  per  month... 

Less  Social  Security  tax  for  November 

13.32 

.13 

761.00 


54.03 

422.50 


96.60 


207.30 


13.19 


13.19 
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187.20 

Nov  30 — Voucher  Chech  iNo.  

Merl  P.  Moon  . . . . . . 

To  November  salary,  Administrative  Assistant.  . 

Less  Social  Security  tax  for  November 

Ltss  Withholding  tax  for  November 

2.00 

10.80 

200.00 

12.80 

187.20 

34.65 

Nov. 

Mildred  Rickard 

To  November  salary,  Stenographer  for  Medico- 
Less  Social  Security  tax  for  November 

35.00 

.36 

34.65 

19.80 

Nov.  ! 

Joyce  Smith  Davis 

To  November  salary,  Stenographer 

i e^s  Social  Security  tax  for  November 

20.00 

.20 

19.80 

122.80 

Nov. 

V.  Deloras  Anderson 

To  November  salary,  Stenographer  for  Medical 

Scholarship  Fund  

Less  Social  Security  tax  for  November 

Less  Withholding  tax  for  November 

1.50 

25.70 

150.00 

27.20 

122.80 

185.00 

Nov. 

State  Department  of  Health 

To  services  rendered  for  month  of  November... 

185.00 

71.68 

Nov. 

J.  Watts  Stovall 

To  expenses  attending  Council  Meeting 

15.39 

56.29 

71.68 

48.09 

Nov. 

Louisville  Postmaster 
To  October  postage 

48.09 

50.00 

Nov. 

Bowling  Green  Postmaster 

To  Journal  postage  

50.00 

65.27 

Nov. 

Curtis  & Curtis,  Attorneys  at  Law 
To  deposition  charges,  etc.,  Smith  vs.  Forsee.... 

65.27 

29.81 

Nov. 

Reuel  S.  Love,  Official  Court  Stenographer, 
Louisville 

To  transcribing  43  pages  of  original  deposition  of 
Martha  Jane  Smith  in  case  of  Smith  vs.  Drs. 
Aud  and  Forsee 

29.81 

4.00 

Nov. 

Karl  E.  Rothrock,  Clerk,  Jefferson  Circuit  Court 
To  jury  fee  in  case  Harold  Smith  vs.  Aud,  et  al 

4.00 

5.40 

Nov 

Nov. 

Bush-Krebs  Co.,  Louisville 

To  1 copper  halftone  portrait  of  ladv 

5.40 

2.00 

Farm  Journal,  Inc.,  Philadelphia 
To  2 copies  of  County  Basic  Data  for  the  State 
of  Kentucky  

2.00 

59.36 

J.  B.  Lippincott  Company.  Philadelphia 
To  20  halftones  used  in  illustrating  Dr.  Charles 
A.  Vance’s  article  in  November  Journal 

59.36 

540.84 

The  Master  Reporting  Co.,  Inc.,  New  York,  N.  Y. 
To  reporting  meeting  of  the  Kentucky  State 
Medical  Association  

540.84 

125.75 

Office  Equipment  Co.,  Louisville 

125.75 

131.20 

Hotel  Ritz,  Paducah 

To  luncheon  for  Woman’s  Auxiliary  of  Kentucky 
State  Medical  Association  

131.20 

3.00 

E.  H.  Roederer,  Louisville 

To  binding  I volume  of  Kentucky  Medical  Journal 
for  1945  

3.00 

1.85 

Royal  Typewriter  Company,  Inc.,  Chicago 
To  adjusting  Roval  typewriter  

1.85 

22.00 

Southern  Bell  Telephone  and  Telegraph  Co., 
Louisville 

To  local  and  long  distance  service 

22.00 

6.55 

No^ 

State  Department  of  Health 

To  reimbursement  for  telegrams 

6.55 

4.30 

Nov.  30 — Voucher  Check  No.  90.  . . . 

W.  K.  Stewart  Co.,  Louisville 

To  2 frames  

Nov.  30 — Voucher  Check  No.  9 1 .....  

4.30 

29.50 

29.50 
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Nov.  30 — Voucher  Check  No.  92 

The  Times-Journal  Publishing  Co. 

To  2,250  December  Issue — 131  pages  including 


tabular  work  . 1,140.00 

To  8 ads  in  colors 80.00 

To  1 insert  9.00 


1,229.00 

To  4 pages  additional  not  charged  in  November 

Journal  32.00 


Nov.  30 — Voucher  Check  No.  93 

Doris  H.  Bishop 

To  salary,  6 days,  for  Medical  Scholarship  Fund 

Drive  

Less  Social  Security  tax  for  November 


1,261.00 


22.02 

.22 


Dec.  20 — Voucher  Check  No.  94 

P.  E.  Blackerby,  Louisville 

To  December  salary.  Secretary 

Less  Social  Security  tax  for  December 2.50 

Less  Withholding  tax  for  December 44.20 


21.80 


250.00 

46.70 


Dec.  20 — Voucher  Check  No.  95 

Merl  P.  Moon 

To  December  salary.  Administrative  Assistant 
Less  Social  Security  tax  for  December.... 
Less  Withholding  tax  for  December '. 


2.00 

10.80 


203.30 


200.00 

12.80 


187.20 

To  expenses  11-30  through  12-10-46  to  Detroit, 

Mich.,  re:  Michigan  Medical  Service  plan  and 
to  Chicago.  111.,  re:  Meeting  of  Editors  and 

Secretaries  of  State  Medical  Societies 118.40 


Dec.  20 — Voucher  Check  No.  96 

Mildred  Rickard 

To  December  salary,  Stenographer  for  Medico. 

Legal  Committee  

Less  Social  Security  tax  for  December 


305.60 


35.00 

.35 


Dec.  20 — Voucher  Check  No.  97 

Joyce  Smith  Davis 

To  December  salary,  Stenographer.  . . . 
Less  Social  Security  tax  for  December 


34.65 


20.00 

.20 


Dec.  20 — Voucher  Check  No.  98 

V.  Deloras  Anderson 

To  December  salary,  Stenographer  for  Medical 


Scholarship  Fund 

Less  Social  Security  tax  for  December .34 

Less  Withholding  tax  for  December 5.81 


Dec.  20 — Voucher  Check  No.  99 

Doris  H.  Bishop 

To  December  salary,  Clerk  for  Medical  Scholar- 


ship Fund  

Less  Social  Security  tax  for  December 1.10 

Less  Withholding  tax  for  December 10.90 


19.80 


33.88 

6.15 

27.73 


110.00 

12.00 


Dec.  20 — Voucher  Check  No.  100 

State  Department  of  Health 

To  services  rendered  for  month  of  December.  . . . 

Dec.  20 — Voucher  Check  No.  101 

Proctor  Sparks,  Ashland 

To  expenses  as  Councilor,  9th  District 

Dec.  20 — Voucher  Check  No.  102 

R.  L.  Bronaugh.  Attorney  at  Law.  Nieholasville 
To  services  rendered  in  suit  of  Mrs.  J.  McDowell 
vs.  M.  C.  Pentz,  in  Jessamine  Circuit  Court.  . 

Dec.  20 — Voucher  Check  No.  103 

Louisville  Postmaster 

To  November  postage  

Dec.  20 — Voucher  Check  No.  104 

Office  Equipment  Co.,  Louisville 

To  files  

Dec.  20 — Voucher  Check  No.  105 

To  Standard  Printing  Co.,  Louisville 

To  2,000  12  page  folders 

Dec.  20 — Voucher  Check  No.  106 

Southern  Bell  Telephone  and  Telegraph  Co., 
Louisville 

To  local  service  and  long  distance  calls 

Dec.  20 — Voucher  Check  No.  107 

State  Department  of  Health 

To  reimbursement  for  telegrams 

Dec.  20 — Voucher  Check  No.  108 

The  Times-Journal  Publishing  Co. 

To  account  of  January  Journal 


98.00 


185.00 


89.04 


200.00 


159.59 


77.25 


204.60 


16.44 


5.55 


600.00 


1,261.00 


21.80 


203.30 


305.60 


34.65 


19.80 


27.73 


98.00 


185.00 
89.04 

200.00 

159.59 
77.25 

204.60 
16.44 

5.55 

600.00 
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Dec.  31 — Voucher  Check  No.  109 

Collector  of  Internal  Revenue 

To  Social  Security  taxes  from  October  1,  through 
December  31.  1946 — 1 % of  pay  roll  paid  as 
follows : 

P.  E.  Blackerby 7.50 

W.  B.  Atkinson .29 

Mildred  Wright  Rickard 1.05 

Joyce  Smith  Davis  (Joyce  E.  Smith) .60 

Merl  P.  Moon  5.03 

V.  Deloras  Anderson 2.37 

Doris  H.  Bishop  1.32 


To  employees’  share  due  from  October  1.  through 
December  31.  1946 — 1%  of  pay  roll  paid  as 
follows : 

P.  E.  Blackerby . 7.50 

W.  B.  Atkinson  .29 

Mildred  Wright  Rickard 1.05 

Joyce  Smith  Davis  (Joyce  E.  Smith) .60 

Merl  P.  Moon  5.03 

V.  Deloras  Anderson 2.37 

Doris  H.  Bishop  1.32 


Dec.  31 — Voucher  Check  No.  110 

Collector  of  Internal  Revenue.  Louisville 
To  Withholding  taxes  from  October  1.  through 
December  31.  1946,  deducted  from  salaries 
as  follows. 

P.  E.  Blackerby  

Merl  P.  Moon  

V.  Deloras  Anderson  

Doris  H.  Bishop  


1947 

Jan.  31 — Voucher  Check  No.  Ill 

P.  E.  Blackerby 

To  January  salary,  Secretary 

Less  Social  Security  tax  for  January 2.50 

Less  Withholding  tax  for  January 44.20 


Jan.  31 — Voucher  Check  No.  112 

Merl  P.  Moon 

To  January  salary,  Administrative  Assistant.  . . . 

Less  Social  Securitv  tax  for  January 2.00 

Less  Withholding  tax  for  January 10.80 


18.16 


18.16 

36.32 


132.60 

27.17 

31.51 

10.90 


202.18 


250.00 

46.70 

203.30 


200.00 

12.80 


36.32 


202.18 


203.30 


187.20 


187.20 

Jan.  31 — Voucher  Check  No.  113 34.65 

Mildred  Rickard 

To  January  salary,  Stenographer  for  Medico- 

Legal  Committee  35.00 

Less  Social  Security  tax  for  January .35 

34.65 

Jan.  31 — Voucher  Check  No.  114 19.80 

Joyce  Smith  Davis 

To  January  salary,  Stenographer 20.00 

Less  Social  Security  tax  for  January .20 


19.80 

Jan.  31 — Voucher  Check  No.  115 133.73 

Anna  Mae  Nold 

To  January  salary.  6th  through  31.  at  $175.00  per 
month.  Stenographer  for  Medical  Scholarship 

Fund  Drive  146.90 

Less  Social  Security  tax  for  January 1.47 

Less  Withholding  tax  for  January  11.70  13.17 


133.73 

Jan.  31 — Voucher  Check  No.  116 98.00 

Doris  H.  Bishop 

To  January  salary,  Clerk  for  Medical  Scholarship 

Fund  Drive  110.00 

Less  Social  Security  tax  for  January 1.10 

Less  Withholding  tax  for  January 10.90  12.00 


98.00 


185.00 

State  Department  of  Health 

To  services  rendered  for  month  of  January.  . . . 

185.00 

15.00 

Floyd  County  Medical  Society 

To  cover  the  dues  of  a man  is  the  armed  services 

15.00 

150.00 

Jan. 

Curtis  & Curtis.  Attorneys  at  Law 

To  services  rendered  July  1.  1946  to  January  1. 

1947  .'... 

31 — Voucher  Check  No.  120 

150.00 

28.37 

Louisville  Postmaster 
To  December  postage 


28.37 
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Jan.  31 — Voucher  Check  No.  121 5.78 

Bush-Krebs  Co.,  Louisville 

To  1 zinc  etching  of  signature  3.28 

To  1 multigraph  electro  2.50 


Jan.  31 — Voucher  Check  No.  122 

Louisville  Paper  Company 

To  Bramble  Envelopes 

Jan.  31 — Voucher  Check  No.  123 

Office  Equipment  Co..  Louisville 

To  1 set  No.  880  M letter  size  monthly  guides.  . 

Jan.  31 — Voucher  Check  No.  124 

Southern  Bell  Telephone  & Telegraph  Company. 
Louisville 

To  local  service  and  long  distance  calls 

Jan.  31 — Voucher  Check  No.  125 

State  Department  of  Health 

To  reimbursement  for  express  for  Journal 

Jan.  31 — Voucher  Check  No.  126 

The  Times-Journal  Publishing  Co. 

To  2,225  January  Issue — 75  pages  including  6 pt.. 


references  653.00 

To  9 ads  in  color  90.00 

To  2 inserts  18.00 


761.00 

To  return  postage  4.50 

765.50 

Less  credit  by  Ck.  No.  108,  dated  12-20-46.  ..  . 600.00 


To  2,225  February  Issue — 67  pages  including 

6 pt.  bibliography  580.00 

To  9 ads  in  color  90.00 

To  2 inserts  18.00 


5.78 


36.80 


1.30 


14.75 


2.81 


165.50 


688.00 


Feb.  28 — Voucher  Check  No.  127 

P.  E.  Blackerby 

To  February  salary,  Secretary 

Less  Social  Security  tax  for  February 2.50 

Less  Withholding  tax  for  February 44.20 


853.50 


250.00 


46.70 


36.80 


1.30 

14.75 


2.81 


853.50 


203.30 


Feb.  28 — Voucher  Check  No.  128 

Merl  P.  Moon 

To  February  salary.  Administrative  Assistant.  . 

Less  Social  Security  tax  for  February 2.00 

Less  Withholding  tax  for  February 10.80 


203.30 


200.00 

12.80 


187.20 

To  expenses  to  Chicago,  III.,  and  return,  attend, 
ing  National  Conference  on  Rural  Health, 

2-7  and  8-47.  and  National  Conference  on 

Medical  Service,  2-9-47 49.60 


Feb.  28 — Voucher  Check  No.  129 

Mildred  Rickard 

To  February  salary.  Stenographer  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  February 


Feb.  28 — Voucher  Check  No.  130 

Joyce  Smith  Davis 

To  February  salary,  Stenographer.  . 
Less  Social  Security  tax  for  February 


236.80 


35.00 

.35 

34.65 


20.00 

.20 


Feb.  28 — Voucher  Check  No.  131 

Essie  C.  Van  Dyke 

To  February  Salary,  13th  through  28th, 

Stenographer  

Less  Social  Security  tax  for  February 


19.80 


8.64 

.09 


Feb.  28 — Voucher  Check  No.  132 

Anna  Mae  Nold 

To  February  salary,  Stenographer  for  Medical 


Scholarship  Fund  

Less  Social  Security  tax  for  February 1.75 

Less  Withholding  tax  for  February 13.90 


8.55 


175.00 

15.65 


Feb.  28 — Voucher  Check  No.  133 

Doris  H.  Bishop 

To  February  salary,  Clerk  for  Medical  Scholar- 


ship Fund  

Less  Social  Security  tax  for  February 1.10 

Less  Withholding  tax  for  February 10.90 


159.35 


110.00 

12.00 


Feb.  28 — Voucher  Check  No.  134 

State  Department  of  Health 

To  services  rendered  for  month  of  February.  . . 


98.00 


185.00 


236.80 


34.65 


19.80 


8.55 


159.35 


98.00 


185.00 
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Feb.  28 — Voucher  Check  No.  135 

J.  B.  Lukins 

To  expenses  attending  Meeting  of  Board  of  Trus- 
tees of  American  Medical  Association,  Chicago, 

December  3,  1946  

Feb.  28 — Voucher  Check  No.  136 

Pike  County  Medical  Society 

To  cover  the  dues  of  a man  in  the  armed  serv- 
ices not  otherwise  provided  for 

Feb.  28 — Voucher  Check  No.  137 

Marion  County  Medical  Society 

To  cover  the  dues  of  man  in  the  armed  services. 

Feb.  28 — Voucher  Check  No.  138 

Fleming  County  Medical  Society 

To  cover  dues  of  a man  in  the  armed  services.  . 

Feb.  28 — Voucher  Check  No.  139 

Conference  of  Presidents.  Denver,  Colorado, 

To  contribution  for  1947 

Feb.  28 — Voucher  Check  No.  140 

Louisville  Postmaster 

To  January  Postage  

Feb.  28 — Voucher  Check  No.  141 

Bush-Krebs  Co..  Louisville 


To  2 zinc  etchings  of  charts 7.48 

To  4 halftones  of  charts  15.09 


To  2 halftones  of  X-ray  pictures  at  4.68 9.36 

To  4 halftones  of  X-ray  pictures  at  4.52 18.08 

To  3 halftones  of  X-ray  pictures  at  4.60 13.80 

To  1 halftone  of  X-ray  picture  4.80 


To  1 halftone  group  of  6 portraits 5.92 

To  1 zinc  etching  of  old  building 3.32 

To  1 halftone,  portrait  of  man 4.40 


Feb.  28 — Voucher  Check  No.  142 

Kentucky  Hotel.  Louisville 

To  luncheon  for  Committee  on  Medical  Care 

and  Voluntary  Prepayment  Plans 

To  luncheon  for  Council  Meeting 


44.74 


15.00 


15.00 


15.00 


25.00 


79.83 


46.04 

13.64 

82.25 


22.50 

38.50 


Feb.  28 — Voucher  Check  No.  143 

Southern  Bell  Telephone  & Telegraph  Company, 
Louisville 

To  local  service  and  long  distance  calls 

Feb.  28 — Voucher  Check  No.  144 

State  Department  of  Health 

To  reimbursement  for  telegram 

Feb.  28 — Voucher  Check  No.  145 

The  Times-Journal  Publishing  Co. 

.To  2.200  March  Issue — 71  pages  including  6 pt. 

references,  etc  

To  8 ad  pages  in  color  

To  3 inserts  


Mar.  31 — Voucher  Check  No.  146 

P.  E.  Blackerby 

To  March  salarv.  Secretary 

Less  Social  Security  tax  for  March 2.50 

Less  Withholding  tax  for  March 44.20 


61.00 


19.60 


3.26 


616.00 

80.00 

27.00 


723.00 


250.00 

46.70 


Mar.  31 — Voucher  Check  No.  147 

Merl  P.  Moon 

To  March  salary,  Administrative  Assistant.  . . . 

Less  Social  Security  tax  for  March 2.00 

Less  Withholding  tax  for  March 10.80 


Mar.  31 — Voucher  Check  No.  148 

Mildred  Rickard.  Louisville 

To  March  salary.  Stenographer  for  Medico. 

Legal  Committee  

Less  Social  Security  tax  for  March  


203.30 


200.00 

12.80 

187.20 


35.00 

.35 


Mar.  31 — Voucher  Check  No.  149 

Essie  C.  Van  Dyke.  Louisville 
To  March  salarv.  Stenographer  .... 
Less  Social  Security  tax  for  March 


Mar.  31 — Voucher  Check  No.  150 

Anna  Mae  Nold 

To  March  salary,  Stenographer  for  Medical 


Scholarship  Fund  Drive 

Less  Social  Security  tax  for  March 1.75 

Less  Withholding  tax  for  March 13.90 


34.65 


15.00 

.15 

14.85 


175.00 

15.65 


1947 

44.74 

15.00 

15.00 

15.00 

25.00 
79.83 
82.25 


61.00 

19.60 

3.26 

723.00 

203.30 

187.20 

34.65 

14.85 

159.35 


159.35 
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Mar.  31 — Voucher  Check  No.  151. 

Doris  H.  Bishop 

To  March  salary,  Clerk  for  Medical  Scholarship 


Fund  Drive  

Less  Social  Security  tax  for  March 1.10 

Less  Withholding  tax  for  March 10.90 


Mar.  31 — Voucher  Check  No.  152 

Estelle  M.  Stecker 

To  March  salary,  Typist  for  Medical  Scholarship 


Fund  Drive  

Less  Social  Security  tax  for  March 1.03 

Less  Withholding  tax  for  March 2.90 


Mar.  31 — Voucher  Check  No.  153 

State  Department  of  Health 

To  services  rendered  for  month  of  March 

Mar.  31 — Voucher  Check  No.  154 

Fred  Lisanby.  Attorney,  Georgetown 
To  professional  services  in  Dr.  Heath's  case.  . 
To  1-2  of  court  stenographer’s  fee 


Mar.  31 — Voucher  Check  No.  155 

Louisville  Postmaster 

To  February  postage  

Mar.  31 — Voucher  Check  No.  156 

Bowling  Green  Postmaster 

To  Journal  postage  

Mar.  31 — Voucher  Check  No.  157 

American  Surety  of  New  York,  Louisville 
To  premium  on  policy,  Bond  for  Woodford  B. 

Troutman,  Treasurer 

Mar.  31 — Voucher  Check  No.  K>8 

Bush-Krebs  Co.,  Louisville 

To  1 halftone,  2 views  of  man 

Mar.  31 — Voucher  Check  No.  159 

The  Pendennis  Club,  Louisville 
To  luncheon  meeting  of  Scientific  Program  Com- 
mittee   

Mar.  31 — Voucher  Check  No.  160 

Royal  Typewriter  Co.,  Inc.,  Louisville 

To  adjusting  

Mar.  30 — Voucher  Check  No.  161 

Collector  of  Internal  Revenue 

To  Withholding  taxes  from  January  1,  through 
March  31,  1947,  deducted  from  salaries,  as 
follows : 

P.  E'.  Blackerhy  

Merl  P.  Moon  

Anna  Mae  Nold  

Doris  H.  Bishop  

Estelle  M.  Stecker  


Mar.  31 — Voucher  Check  No.  162 

Collector  of  Internal  Revenue 
To  Social  Security  taxes  from  January  1, 
through  March  31,  1947 — 1%  of  pay  roll 

paid,  as  follows: 

P.  E.  Blackerhy  7.50 

Merl  P‘.  Moon  6.00 

Mildred  Wright  Rickard  . ..., „ 1.05 

Joyce  Smith  Davis  .40 

Essie  C.  Van  Dyke  .34 

Anna  Mae  Nold 4.97 

Doris  H.  Bishop  3.30 

Estelle  M.  Stecker  1.03 


To  employees’  share  from  January  1,  through 
March  31.  1947 — 1 % 0f  pay  roll  paid  as 

follows : 

P.  E.  Blackerhy  7.50 

Merl  P.  Moon  6.00 

Mildred  Wright  Rickard  1.05 

Joyce  Smith  Davis  .40 

Essie  C.  Van  Dyke  .24 

Anna  Mae  Nold 4.97 

Doris  H.  Bishop  3.30 

Estelle  M.  Stecker  1.03 


•Mar,  31 — Voucher  Check  No.  163 

Medical  Scholarship  Fund 

To  payment  of  Kentucky  State  Medical  Associa- 
tion pledge  for  1947 

Mar.  31 — Voucher  Check  No.  164 

Southern  Bell  Telephone  & Telegraph  Co. 

To  local  service  and  long  distance  calls 

Mar.  31 — Voucher  Check  No.  165 

State  Department  of  Health 

To  reimbursement  for  telegram 

Mar.  31 — Voucher  Check  No.  166 

To  Standard  Printing  Co.,  Louisville 
To  binding  1 volume  Kentucky  Medical  Journal 


110.00 

12.00 

98.00 


102.95 

3.93 

99.02 


185.00 


100.00 

5.00 

105.00 


114.93 


50.00 


12.50 


5.98 


17.30 


2.25 


132.60 

32.40 

39.50 

32.70 

2.90 


240.10 


24.49 


24.49 

48.98 


1,000.00 


25.25 


3.08 


5.50 


98.00 


99.02 


185.00 

105.00 

114.93 

50.00 

12.50 

5.98 

17.30 

2.25 

240.10 


48.98 


1,000.00 

25.25 

3.08 

5.50 


C34 


KENTUCKY  MEDICAL  JOURNAL 


[September,  1947 


Mar.  31 — -Voucher  Check  No.  167 

Radio  Station  WAVE,  Louisville 

To  recording  "Doctors  Then  and  Now,"  off-the 


air.  NBC  39.00 

Mar.  31 — Voucher  Check  No.  168 

W.  B.  Atkinson.  Campbellsville 

To  expense  as  Councilor  of  6th  District 25.67 

Mar.  31 — Voucher  Check  No.  169 

The  Times-Journal  Publishing  Co. 

To  2,200  April  Issue — 79  pages  includisg  6 pt. 

references  680.00 

To  10  ads  in  color 100.00 

To  3 inserts  27.00 


To  4 pages  not  charged  in  March  Issue 


807.00 

32.00 


Apr.  25 — Voucher  Check  No.  170 

Anna  Mae  Nold,  Louisville 

To  April  salary,  1st  through  25th,  at  $175.00, 
Stenographer  for  Medical  Scholarship  Fund.  . 


Les  Social  Security  tax  for  April 1.46 

Less  Withholding  tax  for  April 11.50 


839.00 


145.75 

12.96 


Apr  25 — Voucher  Check  No.  171 

Estelle  M.  Stacker 

To  April  salary,  for  Medical  Scholarship  Fund.  . 

Less  Social  Security  tax  for  April 

Less  Withholding  tax  for  April 


.92 

2.50 


132.79 


91.75 

3.42 


Apr.  30 — Voucher  Check  No.  172 

P.  E.  Blackerby 

To  April  salary,  Secretary  

Less  Social  Security  tax  for  April 
Less  Withholding  tax  for  April.... 


88.33 


, 250.00 

2.50 

44.20  46.70 


39.00 

25.67 

839.00 


132.79 


88.33 


203.30 


Apr.  30 — Voucher  Check  No.  173 

Merl  P.  Moon 

To  April  salary,  Administrative  Assistant 


Less  Social  Security  for  April 3.75 

Less  Withholding  tax  for  April 40.70 


203.30 


375.00 

44.45 


Apr.  30 — Voucher  Check  No.  174 

Mildred  Rickard 

To  April  salary,  Stenographer  for  Medico-Legal 

Committee  

Lass  Social  Security  tax  for  April 


330.55 


35.00 

.35 


Apr.  30 — Voucher  Check  No.  175 

Essie  C.  Van  Dyke 

To  April  salary,  Stenographer 

Less  Social  Security  tax  for  April 


34.65 


15.00 

.15 


Apr.  30 — Voucher  Check  No.  176 

Blanche  Bell 

To  April  salary,  Stenographer 

Less  Social  Security  tax  for  April .67 

To  Withholding  tax  for  April 7.20 


Apr.  30 — Voucher  Check  No.  177 

State  Department  of  Health 

To  services  rendered  for  month  of  April 

Apr.  30 — Voucher  Check  No.  178 

Jos.  E.  Longstreet,  Official  Court  Stenographer, 
Louisville 

To  court  costs  in  case  Ida  Mae  Oliver  vs.  T.  M. 

Dorsey  

Apr.  30 — Voucher  Check  No.  179 

Louisville  Postmaster 

To  March  postage  

Apr.  30 — Voucher  Check  No.  180 

Courier-Journal  Job  Printing  Co.,  Louisville 

To  Membership  cards  . 

Apr.  30 — Voucher  Check  No.  181 

Royal  Typewriter  Co.,  Inc.,  Louisville 

To  1 A 1284816  Elite 

Apr.  30 — Voucher  Check  No.  182 

Southern  Bell  Telephone  & Telegraph  Co. 

To  local  service  and  long  distance  calls 

Apr.  SO — Voucher  Check  No.  183 

State  Department  of  Health 

To  reimbursement  for  telegrams 


14.85 

66.72 

7.87 

58.85 

185.00 


20.00 

31.01 


85.00 

71.83 

26.10 

13.59 


330.55 


34.65 


14.85 

58.85 

185.00 

20.00 

31.01 

85.00 

71.83 

26.10 

13.59 
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Apr.  30 — Voucher  Check  No.  184 

The  Times-Journal  Publishing  Co. 

To  2,225  May  Issue — 91  pages  including  biblio- 


graphies and  tabular  work 806.00 

To  6 ads  in  color 60.00 

To  2 inserts  18.00 


To  25  additional  copies  of  April  Issue  not  charged 
on  April  Account  


Apr.  30 — Voucher  Check  No.  185 

Jefferson  County  Medical  Society 

To  cover  the  dues  of  men  in  the  armed  services. 

Apr.  30 — Voucher  Check  No.  186 

Barren  County  Medical  Society 

To  cover  the  dues  of  men  in  the  armed  services 

Apr.  30 — Voucher  Check  No.  187 

Bourbon  County  Medical  Society 

To  cover  the  dues  of  men  in  the  armed  services. 

Apr.  30 — Voucher  Check  No.  188 

Clinton  County  Medical  Society 

To  cover  the  dues  of  men  in  the  armed  services. 

Apr.  30 — Voucher  Check  No.  189 

Daviess  County  Medical  Society 

To  cover  the  dues  of  men  in  the  armed  services 

Apr.  30 — Voucher  Check  No.  190 

Henderson  County  Medical  Society 

To  cover  the  dues  of  men  in  the  armed  services. 

Apr.  30 — Voucher  Check  No.  191 

Hickman  County  Medical  Society 

To  cover  the  dues  of  men  in  the  armed  services. 

Apr.  30 — Voucher  Cheek  No.  192 

Lawrence  County  Medical  Society 

To  cover  the  dues  of  men  in  the  armed  services 

Apr.  30 — Voucher  Check  No.  193 

Fayette  County  Medical  Society 

To  cover  the  dues  of  men  in  the  armed  services 


May  31 — Voucher  Check  No.  194 

P.  E.  Blackerby 

To  May  salary.  Secretary 

Less  Social  Security  tax  for  May 2.50 

Less  Withholding  tax  for  May 44.20 


884.00 
4.50 

888.50 

1,050.00 

60.00 

15.00 

15.00 

75.00 

30.00 

15.00 

15.00 

30.00 

250.00 
46.70 


888.50 


1,050.00 

60.00 

15.00 

15.00 

75.00 

30.00 

15.00 

15.00 

30.00 
203.30 


May  31 — Voucher  Check  No.  195 

Merl  P.  Moon 

To  May  salary.  Administrative  Assistant 


Less  Social  Security  tax  for  May 3.75 

Less  Withholding  tax  for  May 40.70 


203.30 


375.00 

44.45 


330.55 

To  expense,  April  24  & 25,  1947,  re:  Conference, 

Ashland  Hospital  Association,  Ashland,  and 

Huntington  Medical  Service,  Huntington  W Va.  24.49 


May  31 — Voucher  Check  No.  196 

Mildred  Rickard 

To  May  salary,  Stenographer  for  Medico-Legal 

Copimittee  

Les  Social  Security  tax  for  May 


355.04 


35.00 

.35 


355.04 


34.65 


34.65 

May  31 — Voucher  Check  No.  197 14.85 

Essie  C.  Van  Dyke 

To  May  salary,  Stenographer  15.00 

Less  Social  Security  tax  for  May .15 


May  31 — Voucher  Check  No.  198 

Blanche  Bell 

To  May  salary.  Stenographer 

Less  Social  Security  tax  for  May 1.25 

Less  Withholding  tax  for  May 13.60 


14.85 


125.00 

14.85 


May  31 — Voucher  Check  No.  199 

State  Department  of  Health 

To  services  rendered  for  mouth  of  May 

May  31 — Voucher  Check  No.  200 

J.  Garland  Sherrill 

To  expense  re:  postgraduate  course.  Lebanon.. 

May  31 — Voucher  Check  No.  201 

Louisville  Postmaster 

To  April  postage  

May  31 — Voucher  No.  202 

Harold  Price,  Danville 

To  expense  repairing  McDowell  Home,  South 
Second  St.,  Danville,  as  follows: 

Maurice  Price,  2 hrs.  labor  at  1.25 

Arthur  Kidd,  2 hrs.  labor  at  1.25 


110.15 


185.00 


1.25 


61.24 


2.50 

2.50 


May  31 — Voucher  Check  No.  203 

Committee  for  Kentucky,  Louisville 

To  dues  for  period,  May  1,  1947 — April  30,  1948 


5.00 


110.15 


185.00 

1.25 


61.24 


5.00 


50.00 


50.00 
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Mar  31 — Voucher  Check  No.  204 

Southern  Bell  Telephone  & Telegraph  Co. 

To  local  service  and  long  distance  calls 26.59 

May  31 — Voucher  Check  No.  205 

Bush. Krebs  Co.,  Louisville 

To  4 halftones,  Howard  Clinic  views 30.92 

May  31 — Voucher  Check  No.  206 

State  Department  of  Health 

To  reimbursement  for  telegrams 4.26 

May  31 — Voucher  Check  No.  207 

The  Tiines-Journal  Publishisg  Co. 

To  2,250  June  Issue — 79  pages  (6  pt  and  tabu- 
lar work)  698.00 

To  8 pages  color  ads 80.00 

To  2 inserts  18.00 


796.00 

To  4 pages  not  charged  in  May  Journal 32.00 

To  2 color  ads  not  charged  in  May  Journal.  . . . 20.00  52.00 


May  31 — Voucher  Check  No.  208 

Jefferson  County  Medical  Society 
To  cover  the  dues  of  the  men  in  the  armed  serv- 
ices   

May  31 — Voucher  Check  No.  209 

Daviess  County  Medical  Society 

To  cover  the  dues  of  a man  in  the  armed  services 

May  31 — Voucher  Check  No.  210 

Estate  of  W.  B.  Gardner 

To  refund  due  on  card  in  Journal 


June  30 — Voucher  Check  No.  211 

P.  E.  Blackerby 

To  June  salary.  Secretary  

Less  Social  tax  for  June 2.50 

Less  Withholding  tax  for  June 44.20 


848.00 


300.00 


15.00 


10.50 


250.00 

46.70 


June  30 — Voucher  Check  No.  212 

Merl  P.  Moon 

To  June  salary.  Administrative  Assistant 


Less  Social  Security  tax  for  June 3.75 

Less  Withholding  tax  for  June 40.70 


203.30 


375.00 

44.45 


To  expense.  May  25-28,  1947,  to  American 

Medical  Association,  Chicago 


330.55 

53.25 


•Tune  30 — Voucher  Check  No.  213 

Mildred  Rickard 

To  June  salary.  Stenographer  for  Medico-Legal 

Committee  

Less  Social  Security  tax  for  June 


383.80 


35.00 

.35 


June  30 — Voucher  Check  No.  214 

Essie  C.  Van  Dyke 

To  June  salary,  Stenographer 

Less  Social  Security  tax  for  June 


34.65 


15.00 

.15 


•Tune  30 — Voucher  Check  No.  215 

Blanche  Bell 

To  June  salary.  Stenographer 

Less  Social  Security  tax  for  June 1.25 

Less  Withholding  tax  for  June 13.60 


14.85 


125.00 

14.85 


26.59 

30.92 

4.26 

848.00 


300.00 

15.00 

10.50 

203.30 


383.80 


34.65 


14.85 


110.15 


.June 

30 — Voucher  Check  No.  216 

110.15 

185.00 

June 

State  Department  of  Health 

To  services  rendered  for  month  of  June 

30 — Voucher  Check  No.  217 

185.00 

33.62 

•Tune 

Louisville  Postmaster 

To  May  postage 

30 — Voucher  Check  No.  218 

33.62 

. ...  50.00 

June 

Bowling  G'reen  Postmaster 

To  Journal  postage  

30 — Voucher  Check  No.  219 

50.00 

11.78 

June 

Electric  Blue  Print  and  Supply  Co..  Louisville 

To  150  blue  prints  

30 — Voucher  Check  No.  220 

11.78 

14.90 

June 

The  French  Village,  Louisville 
To  luncheon,  May  7th,  for  Committee  on  Medi- 
cal Care  

JO — Voucher  Check  No.  221.  ..  . 

14.90 

18.90 

June 

Southern  Bell  Telephone  & Telegraph  Co., 

To  local  service  and  long  distance  calls 

JO — Voucher  Check  No.  222  . . 

18.90 

1 J .81 

State  Department  of  Health 
To  reimbursement  for  telegrams.. 

11.81 
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June  30 — Voucher  Check  No.  223 

The  Times-Journal  Publishing  Co. 

To  2,000  July  Issue — 79  pages  including  6 pt. 


references  648.00 

To  6 ads  in  color  60.00 

To  2 inserts  18.00  726.00 


To  postage  (3  months)  for  return  address  cards 


5.00 


To  rebate  for  8 pages  charged  on  June  Account 
and  not  used  


731.00 

64.00 


June  30 — Voucher  Check  No.  224 

Collector  of  Internal  Revenue 

To  Social  Security  taxes  from  April  1,  through 

June  30,  1947- — -1  % of  pay  roll  

June  30 — Voucher  Check  No.  225 

Collector  of  Internal  Revenue 

To  Withholding  taxes  deducted  from  salaries.  . . 


July  31 — Voucher  Check  No.  226 

P.  E.  Blackerby 

To  July  salary.  Secretary  

Less  Social  Security  tax  for  July 2.50 

Less  Withholding  tax  for  July *44.20 


667.00 


51.60 

303.10 

250.00 

46.70 


July  31 — Voucher  Check  No.  227 

Merl  P.  Moon 

To  July  salary,  Administrative  Assistant 


Less  Social  Security  tax  for  July 3.75 

Less  Withholding  tax  for  July 40.70 


203.30 


375.00 

44.45 


067.00 


51.60 


303.10 


203.30 


330.55 


July  31 — Voucher  Check  No.  228 

Mildred  Rickard 

To  July  salary,  Stenographer  for  Medico-Legal 

Committee  

Less  Social  Security  tax  for  July 


July  31 — -Voucher  Check  No.  229 

Essie  C.  Van  Dyke 

To  July  salary.  Stenographer 

Less  Social  Security  tax  for  July 


330.55 


35.00 

.35 

34.65 


15.00 

.15 


July  31 — Voucher  Check  No.  230 

Blanche  Bell 

To  July  salary,  Stenographer 

Less  Social  Security  tax  for  July 
Less  Withholding  tax  for  July.  . 


14.85 


125.00 

1.25 

13.60  14.85 


July  31 — Voucher  Check  No.  231 

State  Department  of  Health 

To  services  rendered  for  month  of  July 

July  31 — Voucher  Check  No.  232 

W.  B.  Atkinson 

To  expense  incurred  at  post-graduate  meeting, 

Lebanon  

July  31 — -Voucher  Check  No.  233 

J.  B.  Lukins 

To  reimbursement  for  expenses  as  delegate  to  A. 

M.  A.  Meeting  

July  31 — Voucher  Check  No.  234 

Louisville  Postmaster 

To  June  postage  

July  31 — Voucher  Check  No.  235 

R.  J.  Borntraeger.  Louisville 

To  60  charts  for  Committee  on  Medical  Care.  . . 

July  31 — Voucher  Check  No.  236 

Leonhardt  Appliances,  Louisville 

To  1 12”  Oscillating  Westinghouse  Fan 

July  31 — Voucher  Check  No  237 

Louisville  Paper  Company 

Paper  and  envelopes  

July  31 — -Voucher  Check  No.  238 

.Southeastern  Paper  Company,  Louisville 

To  White  Hammermill  Mimeo 

July  31 — Voucher  Check  No.  239 

Curtis  & Curtis,  Attorneys  at  Law 

To  services  rendered 

July  31 — Voucher  Check  No.  240 

Clark  Bailey,  Harlan 

To  reimbursement  for  expenses  as  delegate  to 

A.  M.  A.  Meeting  

July  31 — -Voucher  Check  No.  241 

Bush-Krebs  Co..  Louisville 

To  Miscellaneous  Portraits  

July  31 — Voucher  Check  No.  242 

Koehler  Stamp  & Stationery  Co.,  Louisville 
To  1 signature  stamp  


110.15 


185.00 


15.00 


124.74 


74.77 


31.85 


37.95 


87.67 


43.92 


150.00 


108.00 


81.70 


2.95 


34.65 


14.85 
110.15 

185.00 
15.00 

124.74 

74.77 

31.85 
37.95 
87.67 
43.92 

150.00 

108.00 

81.70 

2.95 
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July  31 — -Voucher  Check  No.  243 

Southern  Bell  Telephone  & Telegraph  Co. 

To  local  service  and  long  distance  calls 8.00 

July  31 — Voucher  Check  No.  244 

State  Department  of  Health 

To  reimbursement  for  express  for  Journal 3.10 

July  31 — Voucher  Check  No.  245 

The  Times-Journal  Publishing  Co. 

To  2,025  August  Journal — 72  pages  including  6pt. 

references  586.00 

To  8 ads  in  color 80.00 

To  2 inserts  18.00 


To  S pages  not  charged  July  Issue  (88  pages  in- 
stead of  80.  as  charged) 


684.00 

64.00 


Aug.  31 — Voucher  Check  No.  246 

P.  E.  Blackerby 

To  August  salary.  Secretary 

Less  Social  Security  tax  for  August 2.50 

Less  Withholding  tax  for  August 44.20 


748.00 


250.00 

46.70 


8.00 

3.10 

748.00 


203.30 


203.30 

Aug.  31 — Voucher  Check  No.  247 *%. 330.55 

Merl  P.  Moon 

To  August  salary.  Administrative  Assistant 375.00 

Less  Social  Security  tax  for  August 3.75 

Less  Withholding  tax  for  August 40.70  44.45 

330.55 

Aug.  31— Voucher  Check  No.  248 34.65 

Mildred  Rickard 

To  August  salary.  Stenographer  for  Medico-Legal 

Committee  35.00 

Less  Social  Security  tax  for  August .35 


34.65 

Aug.  31 — Voucher  Check  No.  249 14.85 

Essie  C.  Van  Dyke 

To  August  salary.  Stenographer 15.00 

Less  Social  Security  tax  for  August .15 


Aug.  31 — Voucher  Check  No.  250 

Blanche  Bell 

To  August  salary.  Stenographer 

Less  Social  Security  tax  for  August 1.25 

Less  Withholding  tax  for  August 13.60 


Aug.  31 — Voucher  Check  No.  251 

State  Department  of  Health 

To  services  rendered  for  month  of  August 

Aug.  31 — Voucher  Check  No.  252 

The  Times-Journal  Publishing  Co. 

To  account  of  September  Journal 


TOTAL  

Less  Credit  by  Medical  Scholarship  Revolving 
Fund  Check  


14.85 


125.00 

14.85 

110.15 


185.00 


700.00 


110.15 


185.00 

700.00 


$32,440.13 

65.75 


TOTAL  DISBURSEMENTS 


$32,374.38 
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KENTUCKY  MEDICAL  DIRECTORY,  1947 


For  the  first  time  in  its  history,  the 
State  Medical  Association  herewith  pub- 
lishes a complete  list  of  all  legally  quali- 
fied practitioners  of  medicine  in  Ken- 
tucky, and  those  who  have  retired.  There 
are  2,320  physicians’  names  in  this  direc- 
tory; following  each  name  is  a code  num- 
ber designating  the  state  from  which  they 
received  their  diploma,  the  school  and 
year  of  their  graduation,  a key  of  which 
follows  the  list  of  physicians. 


State 

School 

Yr.  of 
Grad 

ADAIR  COUNTY 

Atkinson,  E.  B.,  Cane  Valley 

16 

i 

96 

Bolin,  Benjamin  J.,  Columbia 

16 

2 

10 

Conrad,  Overton  L.,  Breeding 

16 

5 

99 

Flowers,  Woodruff  J.,  Columbia 

16 

2 

10 

Jeffries,  William  T.,  Columbia 

16 

2 

38 

Mercer,  Nathaniel  A.,  Columbia 

16 

2 

31 

ALLEN  COUNTY 

Callis,  William  A.,  Scottsville 

16 

9 

03 

Halcomb.  Jr.,  Francis,  J.,  Scottsville 

16 

2 

43 

Meredith,  John  W.,  Scottsville 

12 

1 

33 

Miller,  Arcy  0.,  Scottsville 

16 

2 

11 

Oliver,  Earl  P.,  Scottsville 

16 

2 

43 

ANDERSON  COUNTY 

Caldwell,  A.  G.,  Sinai 

16 

4 

93 

Caudill,  Henry  B.,  Lawrenceburg 

16 

2 

32 

Gibbs,  Slathe  C.,  Lawrenceburg 

16 

5 

07 

Lawson,  Reuben  N.,  Lawrenceburg 

16 

2 

34 

Lyen,  J.  B.,  Lawrenceburg 

16 

5 

94 

Overall,  A.  C.,  Lawrenceburg 

16 

4 

04 

Toll,  James  L.,  Lawrenceburg 

16 

1 

97 

BALLARD  COUNTY 

Ashbrook,  William  A.,  Lacenter 

16 

2 

04 

Hahs,  J.  F.,  Lacenter 

24 

7 

98 

Moss,  Thomas  E'„  Kevil 

16 

5 

98 

Russell,  Franklin  H.,  Wickliffe 

41 

8 

12 

Titsworth,  George  E„  Bandana 

16 

2 

10 

Young,  Lewis  E.,  Kevil 

16 

5 

03 

BARREN  COUNTY 

Acton,  John  W.,  Glasgow 

16 

1 

97 

Bryant,  William  H„  Glasgow 

16 

2 

42 

Burks,  James  M.,  Cave  City 

16 

2 

33 

Depp,  Candor  G.,  Hiseville 

16 

5 

05 

Dickinson,  John.,  Glasgow 

16 

2 

33 

Edwards,  Fidelia,  Glasgow 

16 

3 

04 

Follis,  Clifton  G.,  Glasgow 

13 

20 

27 

Harvey,  Daryl  P.,  Glasgow 

17 

1 

43 

Hayes,  Rex  E„  Glasgow 
Howard,  Carl  C.,  Glasgow 

16 

2 

33 

16 

2 

11 

Marion,  Eugene  L„  Glasgow 

16 

2 

43 

Palmore,  Ewing  L.,  Glasgow 

16 

5 

05 

Porter,  R,  H„  Glasgow 

12 

1 

01 

Richards.  William  C.,  Glasgow 

12 

15 

12 

Richey,  Leslie,  Park  City 

41 

19 

97 

Starr,  Robert  R.,  Glasgow 

16 

2 

43 

Turner,  Edmond  D.,  Cave  City 
Weldon,  William  A.,  Glasgow 

16 

5 

06 

41 

5 

16 

Wells,  William  C.,  Glasgow 

16 

2 

33 

Whiteside,  George  P.,  Glasgow 
York,  Paul  S„  Glasgow 

41 

6 

41 

41 

5 

27 

BATH  COUNTY 

Byron,  Robin  A.,  Owingsville 

41 

5 

39 

Dotson,  Donald  C.,  Owingsville 

16 

2 

32 

Gilmore,  Henry  S.,  Owingsville 

16 

9 

05 

Goodpaster,  J.  Scott,  Owingsville 

16 

11 

08 

Gudgell,  Frank  P.,  Owingsville 

16 

2 

82 

Nickell,  Leander  G.,  Sharpsburg 

16 

2 

09 

Wilson,  B.  Ralph,  Sharpsburg 

16 

2 

31 

BELL  COUNTY 

Adkins,  Paul  W.,  Kettle  Island 

16 

2 

26 

Alford,  Ralph  J.,  Fonde 

32 

5 

24 

Asher,  Jr„  George  M.,  Pineville 

16 

2 

33 

Ausmus,  James  C„  Colman 

41 

10 

14 

Bolls,  George  F.,  Middlesboro 

41 

6 

40 

iBrosheer,  C.  K.,  Middlesboro 

41 

1 

00 

Brummett,  Catherine  B,,  Middlesboro 

41 

5 

38 

Brummett,  Chester  C.,  Middlesboro 

41 

5 

38 

Brummett,  U.  Grant,  Middlesboro 

16 

2 

07 

Carr,  Arcli  M.,  Jr.,  Middlesboro 

41 

6 

37 

Carr,  James  C.,  Middlesboro 

41 

10 

12 

Cawood,  Charles  D.,  Middlesboro 

16 

2 

31 

Clinton,  Harley  W.,  Balkan 

34 

2 

26 

Cowan,  Albert  W.,  Middlesboro 

20 

1 

35 

Evans,  J.  T.,  Middlesboro 

16 

5 

03 

Evans,  Robert  R.,  Arjay 

16 

2 

30 

Evans.  William  K..  Middlesboro 

16 

5 

02 

Flowers,  Samuel  H.,  Middlesboro 

16 

2 

31 

Martin,  Pierce,  Fourmile 

16 

9 

04 

McE'ver,  Edward  A.,  Pruden 

41 

6 

25 

Miller,  Isaac  H.,  Middlesboro 

41 

18 

03 

Parrott,  John  S..  Tinsley 

00 

Porter,  Robert  F.,  Middlesboro 

16 

2 

29 

Queener,  Rufus  F.,  Middlesboro 

16 

2 

11 

Rose,  Joseph  N..  Middlesboro 

3 

1 

27 

Russell,  Clyde,  Middlesboro 

16 

2 

10 

Schaeffer,  Everett  W.,  Beverly 

12 

11 

43 

Stacey,  Jr.,  Adam,  Pineville 

16 

2 

32 

Stacey,  Charles  B.,  Pineville 

16 

2 

26 

Weller,  Fred  B.,  Pineville 

16 

2 

46 

Wells,  Jr.,  Leonard  R.,  Middlesboro 

16 

2 

46 

Wilson,  E'dward  S.,  Pineville 

16 

2 

35 

Wilson,  Edward,  Pineville 

16 

5 

03 

Woodbridge,  Casper  L.,  Middlesboro 

19 

7 

21 

BOONE  COUNTY 

Daugherty,  Harry  R„  Florence 

16 

2 

34 

Huey,  James  M.,  Walton 

16 

2 

40 

Love,  Eugene  J..  Petersburg 

34 

2 

29 

Mann,  Harry  F.,  Walton 

16 

2 

17 

McCormack,  J.  F.,  Verona 

34 

1 

05 

Nunnelly,  Samuel  B„  Burlington 

16 

11 

08 

Riley,  George  H.,  Burlington 

16 

2 

44 

Rouse,  Gladys  L..  Florence 

34 

41 

23 

Tanner,  George  R..  Florence 

16 

2 

46 

Yelton,  Martin  A.,  Burlington 

16 

2 

05 

BOURBON  COUNTY 

Anderson,  H.  B.,  Shawhan 

16 

2 

10 

Brown,  Frank  A.,  Paris 

41 

7 

35 

Ca’houn,  John  D.,  Millersburg 

16 

2 

10 

Cook,  Gilbert  A.,  N.  Middletown 

16 

2 

05 

Davis.  William  E.,  N.  Middletown 

12 

6 

27 

Dye,  William  W.,  Paris 

16 

2 

43 

Hart.  John  C.,  Paris 

16 

2 

20 

Hyden,  Eugene,  Paris 

16 

2 

30 

Hvden,  William  H.,  Paris 

16 

2 

40 

Kenney,  Jr.,  William  J.,  Paris 

16 

1 

98 

Morgan,  Jr.,  William  S.,  Paris 

45 

4 

37 

Moseley,  Vilas  C.,  Millersburg 

24 

44 

22 

Orr.  James  A.,  Paris 

41 

5 

14 

Pittinger,  Byron  N.,  Paris 

13 

20 

25 

Rickman,  Samuel  M.,  Paris 

10 

5 

30 

BOYD  COUNTY 

Allen,  Farris  L..  Ashland 

16 

1 

05 

Bailey,  Herald  K.,  Ashland 

16 

2 

34 

Bell,  George  M.,  Ashland 

16 

2 

32 

Blair,  A.  L.,  Ashland 

41 

6 

99 

Bryson,  Andrew  J.,  Ashland 

16 

1 

06 

Culley,  Raymond  G.,  Ashland 

34 

2 

26 

Daniels,  Charles  B.,  Ashland 

16 

2 

30 

Davis,  Amos  M.,  Ashland 

16 

2 

11 

Fearing,  Oliver  H.,  Ashland 

34 

41 

28 

Fitch,  E.  R.,  Ashland 

16 

1 

01 

Fraley,  Hugh  B.,  Ashland 

16 

4 

95 

G'ambill,  W.  L..  Ashland 

16 

5 

01 

Gardner,  Richard  W.,  Ashland 

34 

41 

39 

Garred.  Emery  W.,  Catlettsburg 

16 

2 

37 

Garred,  Mathew  D.,  Ashland 

16 

2 

26 

Goodman,  T.  Dewitt,  Ashland 

16 

2 

12 

Hall,  John  C.,  Ashland 

16 

1 

04 

Holbrook,  Paul  E'.,  Ashland 

16 

2 

38 

Jansen,  Verna  M.,  Ashland 

12 

22 

14 

Kercheval,  Clarence  K.,  Ashland 

16 

2 

08 

Lykins,  Benjamin  E.,  Ashland 

16 

2 

09 

Lyon,  Wendell  V.,  Ashland 

16 

2 

43 

Martin,  Herman  E.,  Ashland 

45 

4 

31 

McGehee,  Edward  C.,  Ashland 

17 

1 

10 

Moore,  James  E.,  Ashland 

16 

2 

34 

Otis,  Edwin  J.,  Ashland 

45 

4 

43 

Rice,  William  H.,  Ashland 

44 

2 

19 

Richardson,  J.  L.,  Ashland 

34 

2 

99 

Salmon,  J.  M.,  Ashland 

37 

2 

96 

Schofman,  Manuel  A.,  Ashland 

16 

2 

43 

Scott,  Jamie  P.,  Ashland 

45 

4 

34 

Skaggs,  Higa  R.,  Ashland 

16 

2 

18 

Smith,  Samuel  C.,  Ashland 

16 

2 

12 

Snyder,  Owen  H.,  Catlettsburg 

34 

3 

06 

Sparks, Clyde  C.,  Ashland 

16 

2 

32 

Sparks,  James  C„  Ashland 

16 

5 

06 

Sparks,  Proctor,  Ashland 

16 

2 

17 

Stambaugh,  Harry  G.,  Ashland 

41 

6 

17 

Stone,  Harry  J.,  Ashland 

21 

7 

37 
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Urban,  Leslie  D..  Ashland 

12 

43 

Williams,  J.  IX.  Ashland 

34 

9 

Williams,  Walter  F.,  Ashland 

16 

2 

Winans,  Leslie  H.,  Ashland 

12 

1 

Wright,  Alonzo  W.,  Ashland 

41 

6 

BOYLE  COUNTY 

Acton,  John  M..  Danville 

16 

1 

Caldwell.  Jr..  Charles  W.,  Danville 

20 

1 

Caywood.  Beatty  E..  Danville 

16 

2 

Cowan,  J.  Rioe,  Danville 

20 

1 

Dotye,  Christopher  B.,  Danville 

41 

7 

Doyle,  Jay  C.,  Danville 

16 

2 

Frye,  John  H..  Danville 

16 

7 

Gibbs,  Lucius  P..  Danville 

16 

2 

Gragg,  Henry  L„  Junction  City 

41 

10 

Guttery.  E.  G..  Danville 

16 

1 

Hemphill,  Stuart  P„  Danville 

37 

2 

Hopper,  Walter  O..  Perryville 

16 

5 

Jackson,  Chrisman  S.,  Danville 

16 

2 

May,  Oscar  L..  Danville 

16 

2 

McClure,  George  M.,  Danville 

12 

1 

Plowitz,  Paul  E.,  Danville 

50 

1 

Rader,  Ben  B„  Danville 

16 

2 

Sanders,  Perry  C.,  Danville 

16 

2 

Smith,  William  H.,  Danville 

31 

20 

Walker,  Allen  H..  Danville 

16 

2 

BRACKEN  COUNTY 

Carter,  John  G\.  Augusta 

41 

6 

Colvin,  N.  D„  Germantown 

16 

2 

Haley,  Clarence  F„  Brooksville 

16 

2 

Marquardt,  Carl  A.,  Augusta 

12 

43 

Stevenson.  James  M.,  Brooksville 

16 

2 

Wallin,  William  B..  Brooksville 

16 

2 

Workman.  Benjamin  F..  Brooksville 

16 

2 

Yelton,  Emery  J.,  Germantown 

16 

2 

BREATHITT  COUNTY 

Hoge,  Myrvin  E.,  Jackson 

16 

1 

Lewis,  Cohen  F.,  Jackson 

16 

2 

Potter,  Joseph  L.,  Jackson 

37 

11 

Sewell,  Jr.,  Price,  Jackson 

41 

5 

BRECKINRIDGE  COUNTY 

Brown,  William  H.,  Irvington 

16 

2 

Ferguson,  Omer  E.,  Cloverport 

31 

6 

John,  Ellsworth  H..  Hardinsburg 

16 

2 

Kincheloe,  John  A.,  Hardinsburg 

24 

44 

Kincheloe,  John  E.,  Hardinsburg 

16 

1 

BULLITT  COUNTY 

Fowler,  M.  M..  Lebanon  Junction 

41 

6 

Hill,  George  B.,  Mt.  Washington 

16 

2 

Horine,  Emmet  F.,  Brooks 

16 

1 

McCubbin,  Norman  C.,  Shepherdsville 

16 

2 

Neill,  Newman  J.,  Lebanon  Junction 

12 

22 

BUTLER  COUNTY 

Francis,  Charles  M..  Morgantown 

16 

2 

Miller,  Jr.,  David  G..  Morgantown 

41 

5 

Quaift,  Jr..  Clarence  E.,  Morgantown 

16 

2 

Smith,  Henry,  Rochester 

16 

5 

CALDWELL  COUNTY 

Amos,  B.  K.,  Princeton 

41 

8 

Barber,  Ira  Z..  Princeton 

16 

2 

Barnes,  Kenneth  L..  Princeton 

16 

2 

Cash,  Ralph  L.,  Princeton 

41 

5 

Cash,  William  L..  Princeton 

16 

5 

Giannini,  Frank  P..  Princeton 

3 

1 

Linton,  Frank  T..  Princeton 

34 

41 

Moore,  J.  M.,  Princeton 

16 

5 

CALLOWAY  COUNTY 

Butterworth,  Adolphus  D.,  Murray 

4 

12 

Hahs,  Robert  W.,  Murray 

16 

2 

Hale,  Lonnie  D..  Murray 

24 

7 

Hollowell,  Robert  D.,  Murray 

41 

6 

Houston,  Hal  E.,  Murray 

41 

5 

Houston,  Hugh  L„  Murray 

41 

5 

Jones,  Cody  H„  Lynn  Grove 

16 

2 

Mason,  Ora  H.,  Murray 

37 

7 

Mason.  Robert  M..  Murray 

41 

5 

McDevitt.  Coleman  J.,  Murray 

16 

2 

Miller,  Eunice  W.,  Hazel 

16 

2 

Outland.  James  A..  Murray 

16 

2 

Stark.  James  V.,  Kirksey 

16 

2 

CAMPBELL  COUNTY 

iBacchus,  Percival  L,,  Newport 

41 

7 

•Bach.  Luther,  Bellevue 

16 

2 

Baeksman,  E'lmore  B..  Newport 

34 

41 

Biltz,  Robert  L.*  Newport 

34 

41 

Biltz,  Stuart  G.,  Newport 

34 

41 

Boeh,  Daniel.  Silver  Grove 

34 

41 

Britenburg,  Earl  M..  Dayton 

34 

41 

Buck,  Edgar  C.,  Newport 

34 

13 

Buten,  Edward  J..  Newport 

34 

2 

Caldwell,  John  II.,  Newport 

34 

1 

Connor,  Angie,  Ft.  Thomas 

37 

7 

Crawford,  Clay,  Ft.  Thomas 

20 

X 

14 

Dawson.  John  E..  Newport 

34 

41 

28 

Eith,  Gustave  T.,  Newport 

34 

41 

32 

Faulkner,  Joseph  S.,  Bellevue 

16 

2 

32 

Foertmeyer,  William  A..  Bellevue 

34 

41 

14 

rrickman,  Oscar  W„  Newport 

34 

41 

23 

Frickman,  Oscar  A.,  Newport 

34 

1 

96 

Garrison.  Sherwood.  Bellevue 

34 

9 

05 

Garvey,  John  F.,  Newport 

16 

2 

07 

Gerding,  William  J.,  Newport 

34 

1 

97 

Griggs,  8,  O.,  Ft.  Thomas 

34 

1 

96 

Haizlip,  James  O.,  Ft.  Thomas 

34 

41 

27 

Heiselman,  Erwin  G.,  Newport 

34 

41 

35 

Helmlold.  August  F„  Newport 

34 

2 

28 

Heringhaus.  Ralph  A.,  Bellevue 

34 

2 

35 

Hermann.  Edward.  Newport 

34 

9 

03 

Hermann.  George  J.,  Newport 

34 

41 

37 

Hess,  Emily  R.,  Ft.  Thomas 

34 

41 

43 

Higgins,  Jr..  Matthias.  Newport 

34 

2 

18 

Hoffman.  Carl  G.,  Newport 

34 

2 

36 

Howe.  Allie  E.,  Alexandria 

34 

2 

20 

Hov,  Jr.,  Robert  T„  Newport 

16 

2 

40 

Hnesing,  William  I.,  Newport 

34 

41 

35 

Katz,  Philip,  Newport 

34 

40 

31 

Keeney,  Palmer  G.,  Newport 

34 

1 

99 

Koehler,  Frederick,  Bellevue 

34 

2 

24 

Konerman,  Harry  J.,  Newport 

12 

43 

46 

Kruger,  William  A..  Newport 

16 

2 

09 

Lockwood,  Kenneth  L..  Ft.  Thomas 

34 

X 

20 

O'Rourke,  William  J.,  Newport 

34 

41 

37 

Phythian.  J.  L.,  Newport 

16 

1 

91 

Ragan,  David  Y.,  Cold  Springs 

•16 

2 

2f 

Reitz,  John  F.,  Newport 

34 

2 

3 

Rust,  Richard  J.,  Newport 

34 

7 

J'i 

Sauter,  Leo  C.,  Newport 

34 

2 

20 

Hchnake,  Elmer  R„  Newport 

34 

2 

24 

Schultz,  Arthur  F„  Newport 

34 

41 

32 

Schwegman.  Marcellus  J.,  Ft  Thomas 

34 

41 

38 

Singer,  John  E.,  Newport 

34 

41 

36 

Southgate.  Frank  H.,  Ft.  Thomas 

34 

1 

92 

Spitzlberger,  Lawrence  M..  Dayton 

34 

41 

05 

Stratman.  Edward  J„  Ft.  Thomas 

34 

41 

40 

Taylor,  Neil  E.,  Newport 

34 

2 

14 

Thomasson,  W.  J.  Newport 

34 

1 

93 

Wehr,  Raymond  E..  Newport 

34 

41 

31 

Welte,  Jr.,  Fred  H..  Newport 

34 

2 

25 

Zinn.  Newton  G„  Alexandria 

16 

I 

94 

Zwick,  George  H..  Dayton 

34 

41 

23 

CARLISLE  COUNTY 

Brackin,  Jr.,  Thomas  T..  Bardwell 

41 

6 

44 

Harrell.  James  F..  Bardwell 

42 

7 

06 

Pease,  Thomas  A..  Cunningham 

37 

17 

12 

Smith,  Earle  E1.,  Bardwell 

41 

6 

14 

CARROLL  COUNTY 

Boylen,  H.  Carl,  Carrollton 

16 

2 

34 

Brown,  J.  S.  Ghent 

16 

2 

92 

Mattax.  James  O.,  Carrollton 

50 

6 

34 

Messink.  W.  B.,  Worthville 

16 

4 

92 

Rvan,  John  M.,  Carrollton 

16 

2 

17 

Stewart,  Henry  V.,  Carrollton 

3 

1 

38 

Weaver,  Edgar  S.,  Carrollton 

16 

2 

38 

CARTER  COUNTY 

Bishop,  Woodford  B..  Grayson 

16 

2 

37 

Fortune,  Daniel  W.,  Olive  Hill 

24 

10 

18 

Freeman.  Lawrence  A.,  Grayson 

24 

44 

43 

Keffer,  Smithfield,  Grayson 

16 

1 

91 

McCleese,  Charles.  Olive  Hill 

24 

28 

99 

McCleese.  Wylie  E„  Olive  Hill 

16 

2 

32 

Millen,  James  M.,  Grayson 

16 

2 

42 

Rose,  James  M.,  Olive  Hill 

16 

2 

09 

Stovall.  J.  Watts,  Grayson 

16 

9 

05 

T Tee.  Fred  W.,  Hitchins 

34 

1 

97 

Wheeler,  W.  H„  Olive  Hill 

41 

10 

01 

CASEY  COUNTY 

Creech.  Chester  B.,  Middleshurg 

16 

2 

07 

McBeath,  W.  A..  Phil 

24 

28 

01 

Sweeney,  Garnett  J.,  Liberty 

16 

2 

39 

CHRISTIAN  COUNTY 

Bacon,  Edythe  A.,  Hopkinsville 

34 

12 

10 

Barnes,  Oscar  L..  Hopkinsville 

16 

2 

09 

Bassett,  Frank  H.,  Hopkinsville 

41 

1 

10 

Beazley,  Hugh  C..  Hopkinsville 

41 

5 

01 

Brooks,  Philip  C.,  Hopkinsville 

8 

3 

27 

'Brown,  Felix  M.,  Hopkinsville 

41 

5 

24 

Olardy,  Delmas  M..  Hopkinsville 

16 

2 

32 

Cost.  Quinn  S„  Hopkinsville 

41 

5 

40 

Counce,  Cynthia  C.,  Hopkinsville 

16 

1 

06 

Croft,  M.  E.,  Hopkinsville 

16 

5 

02 

Croft,  Rachel  G.,  Hopkinsville 

16 

2 

45 

Dade,  Randolph,  Hopkinsville 

41 

5 

15 

EUingwood,  Norma  T..  Hopkinsville 

26 

5 

45 

E'rkeletian,  Dickran  H.,  Hopkinsville 

41 

6 

03 

Fox.  James  E.,  Hopkinsville 

16 

5 

04 

Gaither,  J.  Gant,  Hopkinsville 

41 

11 

07 

29 

95 

35 

21 

36 

98 

35 

31 

94 

30 

46 

05 

94 

11 

97 

31 

01 

39 

07 

32 

10 

31 

10 

00 

13 

31 

04 

19 

31 

17 

93 

10 

07 

04 

43 

16 

37 

37 

14 

35 

43 

99 

97 

24 

07 

41 

09 

43 

35 

43 

03 

33 

05 

31 

40 

07 

42 

20 

01 

35 

39 

13 

29 

35 

33 

12 

11 

12 

35 

10 

12 

06 

30 

15 

11 

26 

26 

36 

20 

91 

07 

06 

37 
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Garner,  John  R.,  Hopkinsville 
Harned,  Jr.,  Fred  T.,  Hopkinsville 
Harned,  Jr.,  John  \\  .,  Hopkinsville 
Harned,  John  W.,  Hopkinsville 
Haynes,  Philip  E.,  Hopkinsville 
Higgins,  Preston  T.,  Hopkinsville 
Hopkins,  James  C.,  Hopkinsville 
Kesterson,  VV  illiani,  Outwood 
Markey,  James  11.,  Hopkinsville 
Alartin,  Hallie  E.,  Lafayette 
McCree,  Otis  \\ .,  Hopkinsville 
Aloore,  Baukie  O.,  Hopkinsville 
Payne,  Jr.,  Gabe  A.,  Hopkinsville 
Perkins,  T.  W.,  Hopkinsville 
Purdy,  Casey  J.,  Hopkinsville 
Roach,  Durward  B.,  Hopkinsville 
Rogers,  John  C.,  Hopkinsville 
Scott,  J.  Murray,  Hopkinsville 
Snowden,  Raymond  u.,  Pembroke 
Stone,  Harvey  B.,  Hopkinsville 
Stone,  J.  E.,  Hopkinsville 
Sweeney,  Joseph  B.,  Hopkinsville 
Thomas,  F.  P.,  Hopkinsville 
Thomas,  Irl,  Outwood 
Williams,  S.  H.,  Crofton 
1 ancey,  Charles  R.,  Hopkinsville 
CLARK  COUNTY 
Baucom,  John  E.,  Winchester 
Hush,  Enoch  R.,  Winchester 
Clark,  Garland  H.,  W inchester 
Cole,  Ernest,  Winchester 
Hoyle,  G'eorge  F.,  Winchester 
G'rant,  William  C.,  Winchester 
Guerrant,  Edward  O.,  Winchester 
Ouerrant,  Edward  P.,  Winchester 
Hainline,  Samuel  E.,  Winchester 
Henry,  Harvey  R.,  Winchester 
Hunter,  William  E.,  Winchester 
lshmael,  R.  B.,  Winchester 
Kash,  v'ernon  O.,  Winchester 
Mabry,  Roy  O.,  Winchester 
scobee,  Robert  H.,  Winchester 
Snowden,  John  A.,  Winchester 
Strode,  Robert  E.,  Winchester 
CLAY  COUNTY 
Clark,  M.  Frances,  Oneida 
Jones,  Hubert  C.,  Oneida 
Nichols,  William  E.,  Alanchester 
Turner,  Hillard  U.,  Manchester 
W ebb,  Granville  P.,  Burning  Springs 
CLINTON  COUNTY 
Asriel,  Erwin,  Albany 
Barnes,  Ernest  A.,  Albany 
Bristow,  Samuel  W .,  Albany 
Alarcum,  Max  H.,  Albany 
Stephenson,  Samuel  F.,  Albany 

CRITTENDEN  COUNTY 
Cook,  Oliver  C.,  Alarion 
Crosby,  Leonard  A.,  Alarion 
raulkner,  Koseoe,  Marion 
t razer,  T.  Atchison,  Alarion 
ALUl,  James  O.,  Marion 
__  CUMBERLAND  COUNTY 
Davis,  Herbert  G.,  Marrowbone 
Lyons,  William  H.,  Alarrowbone 
Owsley,  William  F.,  Burkesville 
Schickel,  Joseph,  Burkesville 
DAVIESS  COUNTY 
Barnhill,  J,  E,,  Owensboro 
Barr,  Robert  H.,  Owensboro 
Barrett,  W.  L.,  Whitesville 
Bensman,  Irvin,  Owensboro 
Cary,  K.  (j.,  Owensboro 
Clayton,  John  M.,  West  Louisville 
Coffman,  John  AL,  Owensboro 
Colley,  Andrew'  B„  Owensboro 
Connor,  Robert  W .,  Owensboro 
Davis,  Howell  J.,  Ow'ensboro 
Disbrow,  George  W.,  Owensboro 
Dixon,  John  L .,  Ow'ensboro 
Dodson,  Leslie  C.,  Owensboro 
Gordon,  Alvah  J.,  Utica 
Griffith,  D.  M.,  Owensboro 
Harrison,  Byron  N.,  Owensboro 
Harrison,  Horace,  Owensboro 
Harrison,  Joseph  H.,  Owensboro 
Kelley,  Everett  E„  Whitesville 
Kincheloe,  Allen  L.,  Owensboro 
Kirk,  A.,  Philpot 
Kurre,  Joseph  H.,  Owensboro 
Medley,  Lawrence  FI.,  Owensboro 
Milton,  Thomas  H„  Owensboro 
Morgan,  William  G.,  Owensboro 
Neblett,  Reginald  C.,  Owensboro 


16 

2 

32 

Neglev,  William  B.,  Owensboro 

16 

2 

15 

41 

0 

34 

Oldham,  John  S.,  Owensboro 

16 

2 

34 

10 

o 

24 

Parker,  William  H.,  Ow'ensboro 

41 

6 

33 

10 

2 

97 

Payne,  J.  E.,  W.  Louisville 

16 

2 

91 

21 

1 

10 

Rash,  Otway  W.,  Owensboro 

31 

10 

97 

lo 

2 

42 

Rayburn,  Alack,  Ow'ensboro 

16 

2 

43 

41 

7 

17 

Rice,  Cicero  AL,  Owensboro 

16 

9 

05 

lo 

2 

10 

Koache,  Fred  >B.,  Owensboro 

8 

1 

34 

lo 

2 

09 

Schroeder,  Ralph  L.,  Ow'ensboro 

12 

20 

10 

24 

7 

18 

Sherman,  Francis  AL,  Owensboro 

16 

9 

06 

41 

7 

40 

Sigler,  Baxter  H.,  Owensboro 

41 

6 

18 

41 

7 

14 

Simpson,  Clay  E‘.,  Owensboro 

41 

7 

17 

41 

5 

43 

Smith,  Edwin  D.,  Ow'ensboro 

16 

2 

16 

±9 

3 

00 

Smither,  George  W.,  Maceo 

16 

2 

10 

10 

2 

32 

Smith,  Mallorv  L.,  Alaceo 

41 

8 

12 

10 

1 

06 

Stewart,  J.  D.,  Owensboro 

16 

5 

03 

16 

9 

03 

Sumner,  Rov  S.,  Ow'ensboro 

16 

11 

08 

10 

7 

11 

Thompson,  George  L.,  Owensboro 

16 

2 

07 

10 

2 

44 

Threlkel,  Frank  H.,  Owensboro 

16 

2 

35 

lo 

2 

34 

Tyler,  Jr.,  William  L.,  Owensboro 

17 

1 

36 

10 

1 

93 

Tvler,  Sr.,  William  L.,  Owensboro 

16 

5 

04 

20 

0 

43 

Warren,  Benjamin  H.,  Owensboro 

41 

5 

36 

10 

4 

94 

Westerfield,  A.  A.,  Utica 

24 

28 

96 

41 

5 

15 

Woolfolk,  William  L.,  Owensboro 

37 

1 

29 

41 

41 

0 

94 

37 

EDMONSON  COUNTY 

Cornwell,  Dallis  L.,  Kyroek 

41 

5 

16 

Wilkes,  Jr.,  Alarcus  B.,  Brownsville 

20 

15 

44 

41 

5 

00 

lo 

9 

06 

ELLIOTT  COUNTY" 

34 

41 

30 

Greene,  John  F.,  Sandy  Hook 

16 

2 

44 

10 

2 

Oo 

Sparks,  William  E.,  Sandy  Hook 

16 

1 

07 

3 l 
16 

2 

j 

05 

04 

ESTILL  COUNTY 

34 

41 

32 

Broaddus,  Beverly  S.,  Irvine 

16 

5 

05 

1 i 

1 

13 

Edwards,  Edward  S.,  Irvine 

16 

5 

07 

10 

24 

Marcum,  Samuel  G.,  Irvine 

16 

2 

35 

10 

1 

08 

Snowden,  Richard  R.,  Ravenna 

16 

2 

12 

8 

3 

25 

Walker,  Jr.,  John  W.,  Irvine 

16 

2 

45 

16 

1 

97 

Wallace,  Tracey,  Irvine 

16 

5 

07 

10 

2 

30 

Wallace,  Virginia,  Irvine 

37 

7 

36 

41 

0 

34 

FAYETTE  COUNTY 

34 

41 

20 

Adams,  Theodore  L.,  Lexington 

41 

5 

31 

08 

Alexander,  Alexander  J.,  Lexington 

19 

7 

34 

2 

33 

Alley,  Rufus  C„  Lexington 

45 

4 

27 

Andrews,  Kenneth  R.,  Lexington 

41 

5 

36 

4 

12 

32 

Angelucci,  Ralph  J.,  Lexington 

41 

5 

38 

16 

2 

43 

Bach,  Arthur,  Lexington 

16 

2 

17 

lO 

Baker,  Samuel  R.,  Lexington 

3 

1 

29 

lo 

2 

34 

Banta,  James  D.,  Lexington 

16 

2 

09 

10 

4 

05 

Barrett,  Arthur  (B.,  Lexington 

34 

6 

28 

Barrett,  Carey  C.,  Lexington 

34 

6 

26 

Barrow,  D.  Woolfolk,  Lexington 

20 

1 

35 

50 

26 

38 

Beckett,  Austin  L„  Lexington 

16 

5 

34 

10 

2 

31 

Blount,  Rankin  G\,  Lexington 

41 

5 

33 

41 

0 

06 

Boggs,  Eli  C.,  Lexington 

20 

15 

41 

lo 

3 

44 

Bolton,  Ralph  L).,  Lexington 

26 

6 

39 

10 

1 

98 

Bosworth,  Nathaniel  L.,  Lexington 

45 

1 

33 

Briggs,  William  T.,  Lexington 

41 

5 

09 

41 

Brown,  Greenbery  B.,  Lexington 

19 

7 

17 

41 

Brown,  William  AL,  Lexington 

45 

1 

19 

41 

Buford,  Charles  C.,  Lexington 

41 

7 

16 

41 

Bullock,  Jr.,  W.  O.,  Lexington 

45 

i 

96 

24 

Burroughs,  A.  D.,  Lexington 

41 

7 

20 

Cain,  William  N.,  Lexington 

16 

2 

19 

Carrick,  J.  C.,  Lexington 

16 

5 

89 

16 

5 

03 

Cassady,  Ballard  W.,  Lexington 

16 

2 

46 

20 

lo 

44 

Chambers,  John  S.,  Lexington 

21 

1 

21 

lo 

9 

01 

Chenault,  Harvey,  Lexington 

16 

2 

39 

10 

2 

39 

Coleman,  John  C.,  Lexington 

41 

7 

26 

Combs,  Ballard  F.,  Lexington 

34 

41 

34 

Compton,  Randolph  L.,  Lexington 

16 

2 

23 

5 

98 

Cooper,  Wilford  L.,  Lexington 

42 

2 

39 

1 

27 

Cornish,  Allen  L„  Lexington 

31 

i 

40 

1 

94 

Crutcher,  Richard  R.,  Lexington 

41 

5 

37 

48 

0 

33 

Dalton,  J.  Rufus,  Lexington 

41 

7 

18 

1 

97 

Darnell,  Jr.,  Matthew  C.,  Lexington 

20 

5 

43 

88 

Davis,  Russell  H.,  Lexington 

16 

2 

46 

9 

12 

Dean,  Melvin  L.,  Lexington 

16 

2 

40 

2 

35 

Deweese,  Clarence,  Lexington 

16 

5 

06 

2 

15 

Dorroh,  Glenn  U.,  Lexington 

16 

2 

31 

1 

33 

Dorton,  Howard  E„  Lexington 

12 

11 

36 

19 

1 

13 

Elliott,  Relda  E1.,  Lexington 

16 

2 

20 

2 

35 

Elliott,  Jr.,  Richard  G.,  Lexington 

41 

5 

32 

1 

29 

Estes,  Elmer  N.,  Lexington 

16 

4 

06 

5 

05 

Estill,  Robert  J.,  Lexington 

31 

i 

02 

1 

88 

Evans,  Orville  T..  Lexington 

16 

2 

34 

13 

20 

42 

Floyd,  Jr.,  John  B.,  Lexington 

16 

2 

41 

13 

20 

32 

Foley,  Floyd  K.,  Lexington 

16 

2 

11 

28 

98 

Fortune,  Carl  H.,  Lexington 

21 

1 

26 

4 1 

5 

25 

Frey,  Walter  D.,  Lexington 

41 

5 

29 

3 

n 

Gail,  Irving  A.,  Lexington 

34 

41 

38 

10 

5 

92 

Garr,  Charles  C.,  Lexington 

16 

5 

07 

10 

42 

Gittleman,  I.  Wilson,  Lexington 

16 

2 

45 

2 

30 

Goldin,  Albert  G.,  Lexington 

16 

2 

46 

2 

33 

Greene,  George  G\;  Lexington 

16 

2 

38 

2 

27 

Greene,  James  R..  Lexington 

16 

2 

43 

41 

7 

28 

Griffin,  Robert  J.,  Lexington 

37 

i 

31 

342 


KENTUCKY  MEDICAL  JOURNAL  [September,  1947 


Griffing,  Waller  H.,  Lexington 

41 

5 

39 

Grimes,  Jr.,  Allen  E'.,  Lexington 

12 

6 

28 

Harding,  Donnan  B.,  Lexington 

14 

3 

20 

Harris,  Bascom  T.,  Lexington 

41 

5 

27 

Harvey,  Jr.,  John,  Lexington 

37 

1 

20 

Heizer,  Jr.,  W.  L.,  Lexington 

21 

1 

33 

Herring.  Harry  G.,  Lexington 

21 

1 

11 

Hobbs,  Thomas  G.,  Lexington 

12 

6 

39 

Holloway.  James  B..  Lexington 

6 

1 

45 

Humphrey,  Edward  C..  Lexington 

21 

1 

32 

Hunt,  John  S..  Lexington 

19 

7 

39 

Hunter,  Bush  A..  Lexington 

8 

3 

25 

Hunter,  John  E..  Lexington 

34 

6 

89 

Hurt.  Lawrence  E:.,  Lexington 

16 

2 

35 

Johnston,  Coleman  C.,  Lexington 

45 

1 

33 

Johnston.  Marius  E..  Lexington 

31 

1 

05 

Jones.  Marshal  M.,  Lexington 

8 

3 

41 

Kanner,  Irving  F.,  Lexington 

34 

6 

37 

Kavanaugh,  Charles  N.,  Lexington 

16 

2 

15 

Keyes,  John  L.,  Lexington 

21 

1 

31 

Knepper,  Orcena  F.,  Lexington 

15 

2 

30 

Leet,  Hanson  H.,  Lexington 

16 

2 

37 

Leggett.  Jr..  Albert  E.,  Lexington 

41 

5 

45 

Lipscomb,  William  N.,  Lexington 

42 

2 

13 

Maguire,  John  D.,  Lexington 

16 

4 

03 

Marks,  Samuel  B..  Lexington 

31 

1 

03 

Marks,  Thomas  M.,  Lexington 

21 

1 

17 

Massie,  Francis  M.,  Lexington 

45 

1 

19 

Maxson,  William  T..  Lexington 

21 

1 

34 

Maxwell.  Elmer  S.,  Lexington 

41 

5 

13 

McChord,  Charles  H..  Lexington 

16 

2 

10 

McGinnis,  John  S..  Lexington 

16 

2 

09 

McKinlay,  Charles  M..  Lexington 

31 

7 

11 

McLean,  Charles  G..  Lexington 

41 

5 

29 

McWilliams,  Wiley  E..  Lexington 

16 

2 

11 

Million,  Jackson  E.,  Lexington 

12 

4 

11 

Moberly.  Fred  P.,  Lexington 

37 

18 

23 

Moore,  Escum  L..  Lexington 

34 

41 

37 

Moosnick.  Franklin  B.,  Lexington 

34 

41 

40 

Moulder.  Grace  E.,  Lexington 

41 

6 

41 

Mulligan.  Louis  H..  Lexington 

16 

4 

96 

Murray.  Edward  J..  Lexington 

5 

2 

14 

Myers,  Ernest  E.,  Lexington 

4 

2 

25 

Nichols,  George  R..  Lexington 

16 

2 

46 

Odlev,  Ralph  L..  Lexington 

3 

1 

32 

Offutt,  William  X.,  Lexington 

37 

1 

33 

Overstreet,  Thomas  J.,  Lexington 

16 

2 

27 

Parks,  Stanley  S..  Lexington 

41 

6 

29 

Penn.  Thomas  J..  Lexington 

16 

2 

46 

Pennington.  William  H..  Lexington 

16 

2 

28 

Ploetner.  Edward  J.,  Lexington 

16 

2 

45 

Preston.  William  0..  Lexington 

41 

5 

36 

Prewitt,  John  H..  Lexington 

37 

1 

36 

Ramsey,  Jr.,  Barton  L.,  Lexington 

16 

2 

46 

Rankin.  Fred  W.,  Lexington 

19 

1 

09 

Rav.  Edward  H.,  Lexington 

17 

1 

22 

Redd.  Jr..  Harold.  Lexington 

17 

1 

44 

Reddish.  William  I)..  Lexington 

19 

7 

13 

Reed.  Edsel  S..  Lexington 

16 

2 

46 

Rich.  James  S.,  Lexington 

12 

1 

32 

Riddle,  John  J.,  Lexington 

16 

2 

46 

Riggs,  Robert  C..  Lexington 

41 

5 

27 

Robinson.  Benjamin  F..  Lexington 

16 

2 

09 

Rogers.  Helen  B..  Lexington 

41 

6 

31 

Rompf,  John  H.,  Lexington 

16 

2 

34 

Runyon.  Leon  I..  Lexington 

41 

6 

42 

Scott.  Caroline  P..  Lexington 

37 

1 

33 

Scott.  Douglas  E.,  Lexington 

50 

1 

24 

Scott.  John  W..  Lexington 

31 

1 

96 

Scott.  Thornton.  Lexington 

31 

20 

34 

Selden,  George  H..  Lexington 

8 

3 

26 

Sewell,  William  H..  Lexington 

16 

2 

45 

Shannon.  Thomas  A..  Lexington 

16 

1 

06 

Sisk,  A.  0..  Lexington 

16 

1 

98 

Smithwick,  Laura  G..  Lexington 

45 

4 

25 

Smith.  Robert  C.,  Lexington 

34 

41 

45 

Sprague.  John  S..  Lexington 

19 

7 

36 

Stern.  Milton  J.,  Lexington 

31 

19 

11 

Stevenson.  Chaplain  M..  Lexington 

41 

7 

23 

Stevenson,  Richard  V.,  Lexington 

12 

11 

36 

Stoeckinger.  Joseph  A..  Lexington 

12 

43 

17 

Strode.  Ernest  C.,  Lexington 

16 

2 

36 

Sublett,  Daniel  Y.,  Lexington 

16 

2 

27 

Sweets,  Jr..  Henry  H..  Lexington 

16 

2 

37 

Swetnam.  Elmer.  Lexington 

16 

1 

03 

Taylor,  A.  Porter.  Lexington 

16 

5 

03 

Thompson,  Edward  M.,  Lexington 

6 

1 

34 

'Hiompson.  Jamie  C.,  Lexington 

24 

10 

16 

Thompson,  Jr..  William  R.,  Lexington 

37 

1 

31 

Todd,  Jr.,  Eugene,  Lexington 

16 

2 

42 

Vallandingham.  James  L..  Lexington 

16 

1 

02 

Vance.  Charles  A.,  Lexington 

16 

9 

03 

Vanmeter,  James  F..  Lexington 

39 

2 

25 

Viehman,  Arthur  J.,  Lexington 

41 

5 

41 

Warfield,  Emily  S..  Lexington 

31 

20 

33 

Warfield.  Robert  B.,  Lexington 

37 

2 

33 

Warren,  Albert  S..  Lexington 

41 

5 

40 

Warren,  Jess  P.,  Lexington 

16 

9 

05 

Weathers,  Marcus  B.,  Lexington 

41 

7 

24 

Webb,  Jack  G.,  Lexington 

45 

4 

40 

Welch,  Ernest  A.,  Lexington 

24 

34 

36 

Wendell,  Thomas  T.,  Lexington 

41 

7 

00 

Wheeler,  Jr.,  Carl  L.,  Lexington 

16 

2 

37 

Whitehouse,  A.  J.,  Lexington 

31 

20 

28 

Wilder,  Abraham,  Lexington 

31 

8 

35 

Willis,  J.  E'.  H.,  Lexington 

16 

9 

04 

Williams,  Samuel  E..  Lexington 

16 

2 

25 

Wilson,  George  H.,  Lexington 

21 

1 

10 

Wyatt,  Walter  S.,  Lexington 

19 

7 

09 

Yates,  Earl  C.,  Lexington 

21 

1 

22 

Young,  Wade  H.,  Lexington 

45 

6 

05 

FLEMING  COUNTY 

Allen,  Benjamin  F.,  Flemingsburg 

17 

1 

34 

Cummings,  John  R.,  Flemingsburg 

34 

41 

37 

Garr,  Clyde  L.,  Flemingsburg 

16 

2 

10 

Graham,  William  A.,  Flemingsburg 

45 

4 

29 

Gray,  Oscar  A.,  Flemingsburg 

16 

4 

07 

.lessee,  W.  T.,  Flemingsburg 

34 

8 

02 

Mullikin,  Josiali  W.,  Ewing 

16 

2 

10 

Orsburn,  Roy,  Flemingsburg 

16 

2 

10 

Reeves.  William  S..  Hillsboro 

16 

5 

91 

Runyon,  E.  T.,  Ehving 
Slier,  Benjamin,  McRoberts 

16 

5 

02 

50 

1 

39 

FLOYD  COUNTY 

Allen,  Claude  L.  Langley 

16 

2 

39 

Allen,  Joseph  H.,  Langley 

16 

2 

10 

Archer,  John  G.,  Prestonsburg 

16 

2 

33 

Bailey,  John  W.,  Wheelwright 

16 

2 

20 

Callihan,  G.  Darwin,  Prestonsburg 

34 

2 

04 

Cann.  Charles  B.,  Fed 

16 

2 

11 

Chandler,  Thomas  J.,  Betsy  Layne 

16 

1 

97 

Collins,  M.  M.,  Lackey 

16 

1 

97 

Davidson,  Andrew  J..  Prestonsburg 

16 

2 

09 

Dempsey,  Mark,  We.vland 

16 

5 

07 

Dotson,  Malcolm  T.,  Prestonsburg 

16 

11 

08 

Gearheart,  Orris,  Martin 

45 

4 

30 

Hall.  Russell  L..  Amba 

16 

2 

42 

Hodge,  Otto  P.,  Martin 

16 

9 

07 

Hulett,  Paul  M„  Wayland 

16 

2 

44 

Ison,  Claude  B.,  Garrett 

16 

2 

35 

Jefferson,  W II.,  Drift 

41 

6 

94 

Mayo,  Harry  H.,  Crocker 

16 

2 

14 

Osborne,  William  I).,  Bypro 

16 

2 

24 

Preston.  James  C.,  Martin 

12 

22 

17 

Ransdell,  Marvin  S..  Prestonsburg 

16 

2 

19 

Sirkle,  Robert  M„  Martin 

34 

2 

39 

Sizemore,  John,  Prestonsburg 

34 

1 

96 

Stephens,  Oscar  T.,  Prestonsburg 

16 

2 

18 

Stumbo,  James  A.,  Martin 

39 

1 

35 

Thompson,  Christopher  A..  Weeksbury 

12 

2 

08 

Wicker,  Melvin  V.,  Wayland 

16 

2 

11 

FRANKLIN  COUNTY 

Barr,  Joseph  L.,  Frankfort 

16 

4 

04 

Barton,  R.  I)..  Frankfort 

16 

2 

32 

Baughman,  Branham  B.,  Frankfort 

21 

1 

29 

Blackburn,  Winfrey  P.,  Frankfort 

41 

5 

30 

Coblin,  R.  M.,  Frankfort 

34 

9 

97 

Coleman,  Clarence  T..  Frankfort 

16 

2 

07 

Cull,  Leighton  L..  Frankfort 

16 

2 

28 

Frymire,  EHvett  W.,  Frankfort 

16 

2 

05 

Jackson,  Arley  M.,  Frankfort 

16 

2 

05 

Knoppe.  Perry  C.,  Frankfort 

50 

14 

Leonard,  Thomas  P.,  Frankfort 

16 

2 

36 

Liebman,  Joseph  H.,  Frankfort 

16 

2 

36 

Lyon,  Addie  M.,  Frankfort 

16 

2 

12 

Martin.  Edward  K.,  Frankfort 

12 

1 

27 

Maxwell,  Henry  A..  Frankfort 

41 

7 

23 

Minish.  Lawrence  T.,  Frankfort 

16 

1 

98 

Rush.  Willett  H.,  Frankfort 

41 

5 

41 

Scudder,  James  W..  Frankfort 

16 

5 

98 

Snyder.  Grace  .B.,  Frankfort 

45 

4 

26 

Snyder,  Jr.,  William  S.,  Frankfort 

12 

1 

26 

Travis.  Finis  M„  Frankfort 

16 

2 

07 

Tollmans,  Charles  E.,  Frankfort 

24 

44 

21 

FULTON  COUNTY 

Bell,  Clarence  A.,  Fulton 

41 

15 

10 

Bushart,  Glenn  F.,  Fulton 

16 

2 

29 

Bushart,  Robert  W.,  Fulton 

16 

2 

30 

Bushart,  Robert  L.,  Fulton 

41 

6 

01 

Grafton,  George  B.,  Fulton 

16 

2 

46 

Dyer,  Sydney  G..  Fulton 

16 

2 

42 

Hancock.  James  C.,  Fulton 

41 

5 

39 

Henry,  W.  D.,  Crutchfield 

16 

2 

98 

Jones,  David  L..  Fulton 

41 

6 

09 

Morrison,  John  C.,  Hickman 

41 

5 

08 

Rudd,  Russell  R.,  Fulton 

34 

2 

28 

Samuels,  Jr.,  John  G.,  Hickman 

41 

6 

34 

Trinca,  Peter  J.,  Fulton 

3 

1 

40 

Tucker,  Ozzie  Z.,  Fulton 

41 

7 

27 

Usher,  F.  M.  C.,  Hickman 

37 

1 

92 

GALLATIN  COUNTY 

Dillard,  Harry  K.,  Warsaw 

16 

2 

37 
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GARRARD  COUNTY 


Edwards,  John  E.,  Lancaster 

16 

2 

16 

Hart,  John  L„  Lancaster 

16 

5 

05 

Johnson,  William,  Lancaster 

16 

7 

02 

Kinnaird,  Virgil  G.,  Lancaster 

37 

2 

13 

Montgomery,  Bradley  B.,  Lancaster 

16 

2 

11 

Smith,  Frank  H.,  Paint  Lick 

16 

2 

13 

GRANT  COUNTY 

Bierley,  Harry  E.,  Crittenden 

16 

2 

40 

Chipman,  Lenora  P.,  Williamstown 

16 

2 

37 

Jones,  Joseph  H.,  Crittenden 

16 

2 

40 

Kinsey,  Russell  E.,  Williamstown 

34 

41 

32 

Marshall,  John  J.,  Crittenden 

16 

2 

07 

Roberts,  Luke  C.,  Jonesville 

16 

4 

01 

Sc-roggin,  Frederick  R..  Dry  Ridge 

34 

41 

41 

Waldrop,  Claude  C.,  Williamstown 

16 

2 

42 

GRAVES  COUNTY 

Albritton,  James  E1.,  Mayfield 

16 

2 

39 

Ashley,  Robert  G.,  Mayfield 

41 

5 

21 

Fuller,  James  W„  Mayfield 

34 

2 

26 

Fuller,  William  H.,  Mayfield 

34 

2 

22 

Hargrove,  Wilbur  S.,  Hickory 

41 

6 

92 

Hunt,  H.  H.,  Mayfield 

41 

5 

94 

Johnson,  Oliver  M.,  Water  Valley 

34 

2 

85 

Mayer,  Jacob  M.,  Mayfield 

41 

5 

31 

McNeeley,  Mont,  Wingo 

41 

6 

97 

Moore,  William  C.,  Mayfield 

41 

6 

44 

Mullins,  Stanley,  Wingo 

16 

2 

06 

Orr,  Robert  A.,  Mayfield 

41 

6 

36 

Page,  Marion  W.,  Mayfield 

16 

2 

09 

Roach,  Harry  M„  Mayfield 

15 

2 

40 

Robbins,  James  S.,  Mayfield 

41 

6 

39 

Simpson,  Lloyd,  Lowes 

34 

2 

09 

Usher,  H.  V.,  Mayfield 

16 

2 

05 

Walter,  Earle  C„  Mayfield 

41 

5 

19 

GRAYSON  COUNTY 

Hale,  Joseph  G.,  Big  Clifty 

16 

2 

07 

Morgan,  Allison  R.,  Millwood 

16 

2 

46 

Ozment,  William  L.,  Leitchfield 

16 

2 

13 

Phelps,  Marcus,  Leitchfield 

16 

2 

07 

Sherman,  Charles  L.,  Millwood 

16 

9 

04 

Tucker,  John  C.,  Leitchfield 

16 

1 

04 

Watkins,  Harvey  M.,  Clarkson 

16 

2 

17 

GREEN  COUNTY 

Alexander,  Laurence  G.,  Summersville 

41 

1 

04 

Dishman,  Jesse  M.,  Greensburg 

3 

1 

28 

Graham,  James  C.,  Greensburg 

16 

2 

11 

Miller,  James  W.,  Greensburg 

16 

2 

33 

Simmons,  Simpson  J.,  Greensburg 

16 

2 

10 

GREENUP  COUNTY 

Franz,  Jesse  A.,  Russell 

16 

2 

10 

Haeberle,  Clarence  I.,  Russell 

34 

1 

42 

Holbrook,  H.  H.,  Greenup 

16 

2 

10 

Jarrell,  Charles  R.,  Greenup 

17 

1 

42 

Johnson,  Charles  B.,  Russell 

16 

2 

28 

Meadows,  Matthew  W.,  Fullerton 

41 

3 

04 

Morris,  Henry  T.,  G'reenup 

16 

1 

97 

Morris,  William  S.,  Fullerton 

16 

1 

06 

Raike,  Ellis  E.,  Greenup 

16 

1 

04 

Skaggs,  Virgil,  Russel! 

16 

2 

30 

HANCOCK  COUNTY 

Griffin.  F.  M.,  Hawesville 

16 

1 

98 

Griffin,  James  W.,  Hawesville 

16 

1 

93 

HARDIN  COUNTY 

Bale,  Shelby  G.,  Elizabethtown 

12 

6 

35 

Barnard,  William  H.,  Elizabethtown 

41 

5 

31 

Bean,  J.  S.,  Elizabethtown 

16 

5 

04 

Blandford,  Charles  H.,  Elizabethtown 

16 

2 

29 

Bradley,  George,  Elizabethtown 

16 

2 

35 

English,  John  M.,  Elizabethtown 

16 

5 

02 

Glasscock,  J.  F.,  Sonora 

16 

5 

01 

Long,  Charles  F.,  Elizabethtown 

16 

2 

27 

McClure,  D.  Elmo,  Elizabethtown 

16 

5 

06 

Miller,  Emmett  H„  Vine  Grove 

16 

2 

06 

Mobley,  J.  C..  Elizabethtown 

16 

1 

97 

Montgomery,  E.  W„  Vine  Grove 

16 

2 

00 

Nusz,  H.  R.,  Elizabethtown 

16 

1 

98 

Riggs,  Charley  T.,  Upton 

16 

1 

04 

Roberts.  D.  S.,  West  Point 

16 

1 

05 

Roberts,  Daniel  T..  West  Point 

16 

2 

22 

Routt,  Ruel  T„  Sonora 

16 

2 

37 

Stull,  Samuel  L.,  Vine  Grove 

16 

2 

17 

HARLAN  COUNTY 

Andelman.  Samuel  L..  Harlan 

12 

11 

42 

Bailey,  William  C„  Harlan 

16 

2 

26 

Begley,  Philip  J.,  Harlan 

41 

5 

39 

Blanton,  Chester  M.,  Harlan 

16 

2 

33 

Brannon,  Horace  S.,  Harlan 

16 

7 

07 

Burkhart,  Henry  C..  Harlan 

12 

42 

28 

Buttermore,  Harry  K..  Liggett 

16 

2 

17 

Buttermore,  Willard  M„  Harlan 

41 

6 

39 

Cawood,  Oscar  L.,  High  Splint 

16 

2 

35 

Cawood,  William  P.,  Harlan 

16 

2 

07 

Craft,  T.  Garrett,  Harlan 

16 

2 

45 

Evans,  Frederick  J.,  Lynch 

37 

12 

37 

Fields,  David  M.,  Cumberland 

16 

2 

07 

Foley,  James  D.,  Loyall 

16 

2 

32 

Greisen,  Jack  C.,  Harlan 

16 

2 

46 

G’unn,  Milus  L.,  Harlan 

16 

2 

20 

Guthrie,  Hobson,  Yancey 

41 

6 

35 

Henderson,  Elizabeth  T.,  Pine 

Mountain 

12 

11 

44 

Howard,  Jr.,  E.  M.,  Harlan 

16 

2 

08 

Howard,  Robert  S.,  Harlan 

16 

2 

34 

Howard,  William  P.,  Louellen 

16 

2 

12 

Jones,  Tracy  U.,  Harlan 

16 

2 

40 

Jones,  William  N.,  Splint 

41 

10 

14 

Lewis,  Preston  O.,  EYarts 

41 

5 

17 

McKee,  Charles  M.,  Verda 

41 

6 

32 

Mullen,  James  A.,  Benham 

12 

6 

30 

Mullendore,  Maurice  M.,  Harlan 

41 

6 

45 

Naslund,  Edward  G.,  Kenvir 

41 

6 

45 

Nolan,  J.  W.,  Harlan 

16 

5 

04 

Nolan,  Robert  B.,  Harlan 

16 

2 

45 

Oliver,  Dalton  S.,  Alva 

41 

6 

45 

Parks,  William  R.,  Harlan 

16 

2 

22 

Pay nter,  Charlie  0.,  Wallins  Creek 

16 

1 

08 

Payton,  Leland  E.,  Lynch 

16 

2 

23 

Reaves,  Jr.,  Robert  G.,  Kenvir 

41 

6 

44 

Reese,  Morton,  Lynch 

37 

2 

26 

Rowland,  Seymour  H.,  Cawood 

41 

10 

16 

Schosser,  Milo  H.,  Benham 

12 

11 

40 

Seebold,  Robert  J.,  Closplint 

16 

2 

39 

Silvers,  Louis  D.,  Harlan 

16 

2 

46 

Smith,  Darwin  E.,  Cumberland 

45 

4 

38 

Stark,  Charles  V.,  Harlan 

41 

10 

OO 

Stepchuck,  Walter  H.,  Evarts 

16 

2 

40 

Twiggs,  Leo  F.,  Benham 

21 

1 

41 

Underwood,  E.  Bruce,  Harlan 

16 

2 

37 

Vaughan,  Davis  H.,  Lynch 

16 

2 

45 

Vicars,  Thomas  G.,  Twila 

16 

2 

05 

White,  Roger  E.,  Yerda 

31 

8 

40 

Widener,  Jr.,  George  H.,  Evarts 

16 

2 

43 

HARRISON  COUNTY 

Blount.  Henry  C.,  Cynthiana 

16 

9 

06 

Brumback,  Kenneth  W.,  Cynthiana 

34 

41 

28 

Carr,  Haviland,  Cynthiana 

34 

41 

14 

Chamberlain,  J.  P.,  Cynthiana 

16 

1 

92 

Foster,  Major  S.,  Cynthiana 

8 

1 

33 

Mcllwain,  Edgar  S.,  Cynthiana 

41 

5 

05 

McMurtry,  Richard  T..  Cynthiana 

34 

41 

28 

Moody,  Henry  II.,  Cynthiana 

16 

2 

29 

Moore,  W.  B.,  Cynthiana 

16 

2 

94 

Rees.  John  M.,  Cynthiana 

34 

1 

95 

Smiser,  Harmon  T..  Cynthiana 

16 

2 

30 

Stewart.  W.  T.,  Cynthiana 

16 

2 

90 

Swinford,  C.  L„  Cynthiana 

16 

5 

06 

Todd,  Lawrence  N.,  Berry 

16 

2 

12 

Wyles,  John  P.,  Cynthiana 

16 

2 

10 

HART  COUNTY 

Botts,  John  H.,  Hardy  ville 

16 

2 

07 

Corrao,  Vincent,  Munfordville 

50 

10 

21 

Palmore,  E.  E.,  Horse  Cave 

16 

5 

01 

Peterson,  Gilman  P.,  Horse  Cave 

16 

2 

37 

Speevack,  Maher,  Munfordville 

16 

o 

33 

Upton,  David  E.,  Munfordville 

16 

2 

28 

York,  James  W.,  Cannier 

41 

1 

09 

HENDERSON  COUNTY 

Clay,  Henry  F.,  Henderson 

16 

2 

99 

Cole,  Julian  IB.,  Henderson 

41 

6 

42 

Cosby,  Ira  D..  Henderson 

16 

9 

03 

Galloway,  W.  S.,  Henderson 

24 

28 

97 

Glass,  James  G„  Henderson 

41 

7 

08 

Griffin,  Silas,  Henderson 

16 

9 

00 

Hodges,  John  R.,  Basket 

16 

5 

04 

Jones,  George  F.,  Henderson 

16 

2 

12 

Ligon.  Peyton,  Henderson 

16 

1 

86 

Meyer,  Keith  T„  Henderson 

12 

43 

17 

Mitchell.  G'.  E.,  Reed 

16 

1 

98 

Neel,  William  V.,  Henderson 

16 

8 

02 

Newman,  John  S.,  Henderson 

4 

6 

32 

O'Nan,  Walter  L„  Henderson 

24 

34 

30 

Powell,  Everett  N„  Corydon 

16 

2 

03 

Rodenberg,  Elmer  J.,  Henderson 

34 

40 

30 

Rogers,  John  C.,  Henderson 

12 

1 

31 

Sigler,  Eklwin  W„  Henderson 

41 

6 

34 

Smith.  Rockwell  E.,  Henderson 

45 

1 

10 

Swann,  La.vson  B„  Henderson 

16 

2 

36 

Tanner,  Jacob  L„  Henderson 

16 

2 

31 

Vaughn,  Darrel  L..  Henderson 

41 

6 

39 

Watson,  Ira  C„  Henderson 

41 

7 

14 

White,  George  W.,  Henderson 

16 

11 

08 

HENRY  COUNTY 

Asbury,  William  F..  Campbellsburg 

16 

2 

08 

Bell,  Jr.,  Maurice,  Eminence 

16 

1 

93 

Carter,  Willie  F.,'  Pleasureville 

16 

5 

07 

Dowdell.  Albert  P.,  Eminence 

16 

2 

00 

Elliston,  A.  G.,  New  Castle 

34 

1 

94 
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03 

Goodwin,  0.  P.,  Pleasureville 

16 

4 

Hancock.  Forest  D.,  Sulphur 
Hartman,  John  C.,  Campbellsburg 

16 

5 

98 

16 

2 

08 

Leslie,  Walter  W.,  New  Castle 

16 

5 

04 

May,  Sydney  B.,  Eminence 

16 

2 

42 

McKee,  Willis  P..  Eminence 

16 

2 

39 

McMuuu,  Glenn  E.,  Eminence 

16 

2 

39 

Norvel,  Charles  W.,  New  Castle 

16 

2 

41 

Oldham,  William  B.,  New  Castle 

16 

5 

05 

HICKMAN  COUNTY 

Egbert,  Thomas  H.,  Clinton 

16 

2 

98 

Howell,  Elsey  W„  Oaktou 

16 

5 

07 

Jackson,  Tester  A.,  Clinton 

16 

2 

41 

Poe,  Jean  A.,  Clinton 

41 

6 

40 

Titsworth,  Horace  E.,  Clinton 

16 

2 

38 

HOPKINS  COUNTY 

Anderson,  Donald  W.,  Madisonville 

12 

11 

40 

Arnett,  Boyd  T.,  Anton 

16 

2 

94 

Claybon,  Festus,  Madisonville 

41 

7 

17 

Corum,  John  R.,  Madisonville 

16 

5 

04 

Finley,  Austin  F.,  Madisonville 

16 

9 

04 

Forbes,  James  S.,  Madisonville 

41 

5 

42 

Freeman,  Jr.,  James  A., 

Dawson  Springs 

19 

1 

40 

Gamier,  William  H.,  Madisonville 

35 

1 

35 

Hammack,  William  M.,  Madisonville 

16 

9 

05 

Haynes,  John  E.,  Dawson  Springs 

16 

2 

33 

Johnson,  Curtis  B.,  Earlingtou 

16 

2 

00 

Johnston,  John  E.,  Nortonville 

16 

5 

05 

Moore,  W.  L.,  Madisonville 

24 

28 

96 

Morse,  William  L.,  Earlingtou 

16 

2 

13 

Morton,  Charles  R..  Madisonville 

16 

5 

06 

Oates,  Lewis  A.,  Nortonville 

16 

5 

04 

Robinson,  Roy  F.,  Madisonville 

16 

4 

06 

Salmon,  David  L.,  Madisonville 

16 

2 

24 

Salmon,  James  L.,  Madisonville 

41 

5 

32 

Scott,  Frederick  A.,  Madisonville 

16 

2 

38 

Sory,  James  D.,  Madisonville 
Strother,  Fred  P.,  Madisonville 

41 

5 

89 

16 

9 

03 

Stucky,  William  F.,  Dawson  Springs 

16 

5 

02 

Stucky,  Jr.,  William  F., 

Dawson  Springs 

16 

2 

46 

Timmons,  J.  D.,  Hanson 

16 

2 

96 

Veal,  Marvin  S.,  Madisonville 

16 

5 

06 

Walker,  Clinton  B.,  Dawson  Springs 

16 

2 

31 

Young,  L.  O.,  Dawson  Springs 

16 

8 

97 

JACKSON  COUNTY 


Hughes,  Henry  A.,  McKee 

16 

2 

16 

King,  Robert  W.,  Annville 

41 

9 

02 

JEFFERSON  COUNTY 

Aaron,  Louis  E.,  Louisville 

16 

2 

43 

Abell,  Carl  E.,  Louisville 

16 

2 

16 

Abell,  Irvin,  Louisville 

16 

4 

97 

Abell,  Joseph  S.,  Louisville 

16 

2 

39 

Abell,  Nathan  D„  Louisville 

16 

2 

09 

Abell,  Jr.,  W.  Irvin,  Louisville 

16 

2 

35 

Abraham,  Dallas  E.,  Louisville 

16 

5 

06 

Ackerly,  Spafford,  Louisville 

6 

1 

25 

Adkins,  Hugh  P„  Louisville 

16 

2 

41 

Akers,  Robert  H.,  Louisville 

16 

2 

39 

Akins,  Ernest  W.,  Louisville 

16 

2 

22 

Alberhasky,  Robert  J.,  Louisville 

14 

3 

41 

Allen,  Jr.,  Charles  E.,  Louisville 

16 

2 

44 

Allen,  Ellis  S„  Louisville 

16 

1 

01 

Allen,  John  D.,  Louisville 

16 

2 

12 

Allen,  Will  H.,  Louisville 

16 

2 

15 

Altman,  Gustave  G.,  Louisville 

16 

4 

07 

Andrews,  Harry  S.,  Louisville 

41 

5 

29 

Archer,  George  F.,  Louisville 

16 

2 

37 

Armstrong,  Charlie  J.,  Louisville 

20 

1 

22 

Arnold,  Calvin  G.,  Louisville 

16 

2 

10 

Arnold,  Isaac  A.,  Louisville 

16 

2 

07 

Asman,  Bernard,  Louisville 

16 

1 

97 

Asman,  Henry  B.,  Louisville 

16 

2 

36 

Atherton,  Charles  V.,  Louisville 

35 

1 

32 

Atherton,  Lytle,  Louisville 

16 

2 

17 

Atherton,  Lytle  D.,  Louisville 

16 

2 

43 

Atz,  Robert  V.,  Louisville 

16 

2 

46 

Aud,  F.  Guy,  Louisville 

16 

2 

09 

Averitt,  Thomas  E.,  Louisville 

16 

2 

42 

Aydelotte,  Benjamin  F.,  Louisville 

16 

2 

33 

Baer,  Louis,  Louisville 

16 

2 

29 

Baker,  Charles  G..  Louisville 

16 

2 

34 

Baker,  Everett  H.,  Louisville 

16 

2 

25 

Baker,  Melvin  C.,  Louisville 

16 

2 

14 

Baker,  Simeon  S.,  Louisville 

16 

2 

36 

Ballard,  Orville  L„  Waverly  Hills 

8 

3 

23 

Barnett,  Arthur  M.,  Louisville 

16 

2 

96 

Barnes,  Charles  W.,  Louisville 

16 

9 

06 

Bass,  Albert  L.,  Louisville 

16 

2 

12 

Bate,  John  T.,  Louisville 

45 

1 

22 

Bate,  Jr.,  R.  Alexander,  Louisville 

16 

2 

32 

Bate,  R.  Alexander,  Louisville 

16 

5 

93 

Bates,  David  A.,  Okolona 

16 

1 

08 

Baugh,  Alberta  W.,  Louisville 

16 

2 

39 

Beard,  Marion  F.,  Louisville 

16 

2 

30 

Beck,  Charles  K„  Louisville 

16 

9 

08 

Beckham,  Richard  P.,  Louisville 

16 

7 

12 

Bell,  Jesse  B.,  Waverly  Hills 

41 

7 

31 

Bell,  Joseph  C.,  Louisville 

20 

1 

23 

iBelton,  Judson  D.,  Louisville 

16 

2 

23 

Bennett,  Charles  R.,  Louisviille 

16 

2 

39 

Berg.  Harold  G.,  Louisville 

16 

2 

42 

Bernhard,  Charles  M.,  Louisville 

16 

2 

33 

Berresheim,  Frieda  K.,  Louisville 

50 

7 

20 

Berryman,  Henry  D.,  Louisville 

16 

2 

08 

Best,  Robert  C.,  Louisville 

16 

2 

46 

Beutel,  Jr.,  G.  P.,  Louisville 

16 

2 

98 

Biehl.  Marie  E.,  Louisville 

16 

2 

23 

Bingham,  Roy  E.,  Louisville 

16 

2 

32 

Binkley,  George  T.,  Louisville 

16 

2 

43 

Birchett,  William  G.,  Louisville 

34 

1 

02 

Bishop,  Auldin,  Jefferstown 

16 

2 

33 

Bisig,  Charles  J.,  Louisville 

16 

2 

44 

Bizot,  Byron,  Louisville 

16 

2 

31 

Bizot,  William  H.,  Louisville 

16 

2 • 

37 

Blackburn,  Maurice  A.,  Louisville 

16 

7 

03 

Blackerby,  Philip  E.,  Louisville 

16 

2 

04 

Black,  Sam  H..  Louisville 

16 

2 

26 

Blair,  Earl,  Louisville 

16 

2 

31 

Blair,  Murvel  C.,  Louisville 

16 

2 

43 

iBloch,  Charles  L.,  Louisville 

16 

2 

37 

Bloch,  Leo,  Louisville 

16 

2 

99 

Bloch,  Jr.,  Oscar  E.,  Louisville 

37 

1 

33 

Bloch,  Winston  N.,  Louisville 

16 

2 

35 

Bloch,  William  A.,  Louisville 

20 

1 

33 

Boggs,  James  G.,  Lakeland 

20 

15 

41 

Bohannon,  George  H.,  Louisville 

16 

1 

04 

Boling.  Tyler  R.,  Louisville 

45 

4 

31 

Bond,  Ellis  M„  Louisville 

10 

1 

25 

Booker,  David  E.,  Louisville 

16 

2 

44 

Boone,  Benjamin  D.,  Louisville 

16 

2 

45 

Boone,  Cassius  A.,  Louisville 

16 

2 

13 

Bornstein,  Max,  Louisville 

16 

2 

24 

Borsch.  Jr.,  Warren  W.,  Louisville 

16 

2 

43 

Boss,  Edward  L.,  Louisville 

16 

2 

97 

Botkin,  Daniel  R.,  Louisville 

16 

2 

11 

Bowen,  Joseph  A.,  Louisville 

34 

41 

25 

Breidenthal,  George  B.,  Louisville 

16 

5 

05 

Brennan,  J.  A.  O.,  Louisville 

16 

2 

01 

Brewer,  James  H.,  Louisville 

16 

2 

28 

Bronwell,  Alvin  W„  Louisville 

34 

41 

42 

Brownstein,  Samuel  J.,  Louisville 

16 

2 

08 

Bruce,  James  W.,  Louisville 

37 

1 

12 

Bruner,  Henry  C.,  Louisville 

16 

5 

02 

Bryant,  Charles  G.,  Louisville 

16 

2 

37 

Bryant,  Glenn  W.,  Louisville 

16 

o 

38 

Bryan,  James  W.,  Louisville 

16 

2 

28 

Bryant,  Jr.,  Roscoe  C.,  Louisville 

41 

7 

45 

Buckley,  Ernest  P.,  Louisville 

16 

2 

12 

Buckles,  Maurice  G’.,  Louisville 

16 

2 

27 

Bumgardner,  J.  Samuel,  Louisville 

16 

2 

28 

Bunting,  Dewey  L.,  Louisville 

16 

2 

27 

Burket,  Joseph  A.,  Louisville 

16 

2 

39 

Burkhead,  Naaman  H.,  Louisville 

16 

2 

33 

Buschmeyer,  William  C.,  Louisville 

16 

2 

37 

Buskirk,  J.,  Randolph.  Louisville 

16 

2 

28 

Buttorff,  Gordon  S.,  Louisville 

13 

20 

23 

Cadden,  Edward  R.,  Louisville 

16 

2 

37 

Canfield,  Bourbon  E.,  Louisville 

16 

2 

47 

Carter.  Roy  L„  Louisville 

16 

5 

• 98 

Carter,  Wible  S.,  Louisville 

16 

2 

14 

Casper,  Michael,  Louisville 

16 

2 

01 

Casper,  Norvin  L„  Louisville 

37 

1 

40 

Chappell.  Claud  W.,  Louisville 

16 

2 

34 

Chenoweth,  Alice  D.,  Louisville 

41 

5 

32 

Choate,  Benjamin  D.,  Louisville 

16 

5 

02 

Chumley,  Jack  L„  Louisville 

16 

2 

37 

Clark,  Edgar  R.,  Louisville 

16 

2 

11 

Clark,  Samuel  S.,  Louisville 

16 

2 

41 

Clay,  Jr..  Herbert  L.,  Louisville 

16 

2 

39 

Cohen,  Armand  E.,  Louisville 

16 

2 

24 

Cohen,  David,  Louisville 

16 

9 

03 

Cohen,  Morris.  Louisville 

16 

2 

34 

Coleman,  Ellis  O..  Waverly  Hills 

45 

4 

33 

Coleman,  Foster  D„  Louisville 

16 

2 

34 

Coleman.  Thomas  B„  Louisville 

16 

2 

32 

Comstock.  Raymond  C.,  Louisville 

16 

2 

35 

Cona,  Joseph  P.,  Louisville 

16 

2 

36 

Conrad,  Henry  W„  Louisville 

16 

2 

46 

Constantz,  Robert  B„  Lakeland 

16 

2 

46 

Cook,  Jr.,  Clinton  C..  Louisville 

16 

2 

36 

Cook,  MacDonald,  Louisville 

16 

2 

09 

Coon,  George  S„  Louisville 

12 

10 

92 

Corum,  Ward  L.,  Louisville 

16 

2 

36 

Cowle.  Arch  E.,  Louisville 

16 

2 

44 

Cox,  David  M.,  Louisville 

16 

2 

24 

Coyle.  William  J..  Louisville 

16 

2 

39 

Craddock,  James  B.,  Louisville 

16 

2 

32 

Crane.  James  F.,  Louisville 

16 

2 

10 

Crawford,  Kenneth  P..  Louisville 

16 

2 

46 

Crice,  Thomas  J.,  Louisville 

41 

6 

07 

Cronen,  Michael  R.,  Louisville 

16 

2 

41 
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Crosby,  William  D..  Louisville 
Crudden,  Charles  H.,  Louisville 
Crutcher,  L.  A.,  Louisville 
Cutler,  Irwin  H.f  Louisville 
Dalo,  Victor  P.,  Louisville 
Davidson,  Henry,  Louisville 
Davis,  John  T.,  Louisville 
Davis,  Joseph,  Louisville 
Davis,  Jr.,  Milton,  Louisville 
Davis,  R.  Hayes,  Louisville 
Dean,  Walter,  Louisville 
Dein,  Irving  O.,  Louisville 
Denman,  Frank  R.,  Louisville 
Dennis,  Edgar  T.,  Louisville 
Dennis,  Elbert  L.,  Louisville 
Dent,  Paul  L.,  Louisville 
Denton,  Clarence  E.f  Louisville 
Dew,  Robert  R.,  Louisville 
Dewitt,  Charles  C.,  Louisville 
Diamond,  Roy  K.,  Louisville 
Dick,  Jack,  Louisville 
Dickinson,  Lewis,  Louisville 
Dillon,  Jr.,  German  P.,  Louisville 
Dodd,  David  W.,  Louisville 
Dollar,  Dougal  M.,  Louisville 
Donald,  John  H.,  Shively 
Dorsey,  Thomas  M.,  Louisville 
Doughty,  Richard  E.,  Louisville 
Douglas,  James  B.,  Louisville 
Dowden,  Chauncey  W.,  Louisville 
Dowden,  Charles  W.,  Louisville 
Drye,  James  C.,  Louisville 
Dulaney,  Octavus,  Louisville 
Duncan,  Jr.,  Ellis,  Louisville 
Duncan,  John  T.,  Louisville 
Dusch,  Joseph  F.,  Louisville 
Dwyer,  George  F.,  Louisville 
Dwyer,  W.  M„  Louisville 
Dyer,  Garland  L.,  Buechel 
Dyer,  Robert  S..  Louisville 
Eddleman,  Claude  S.,  Louisville 
Eddy,  A.  L.,  Louisville 
E'delen,  Charles  M.,  Louisville 
Eggers,  Hiram  S.,  Louisville 
E liars,  Larren  R..  Louisville 
Elliott.  Jr.,  Marvin  M.,  Louisville 
Emrich,  William  H.,  Louisville 
English,  C.  C.,  Louisville 
Evans,  Carl  F.,  Louisville 
Evans,  Raymond  M.,  Louisville 
EVans,  Sandidge,  Louisville 
Eversole,  Earl  J.,  Louisville 
Ewing,  John  T.,  Louisville 
Ewing,  William  M.,  Louisville 
Fallis,  William  E.,  Buechel 
Fine,  Lewis,  Louisville 
Fischer,  Edward  H.,  Louisville 
Fischer,  Kerwin  A.,  Louisville 
Fish,  Carlos  A.,  Louisville 
Fiske,  Oma  M.,  Louisville 
Fitch,  Jr.,  Josiah  W..  Louisville 
Fitzpatrick,  J.  W.,  Anchorage 
Fix,  Carroll  C.,  Louisville 
Flexner,  Morris,  Louisville 
Foltz,  Louis  M.,  Louisville 
Foreman,  William  B.,  Louisville 
Forrester,  Jr.,  Alexander  M., 
Louisville 

Forsee,  John  P.,  Louisville 
r oshee,  Clyde  H.,  Louisville 
Frankenau,  Arnold.  Lakeland 
Frankenau,  Hedwig  B.,  Lakeland 
rrank,  L.  Wallace.  Louisville 
Franz,  Mary  V.,  Buechel 
Frazier,  Harry  S.,  Louisville 
Freedman,  James  R.,  Louisville 
Frehling,  Joseph  M.,  Louisville 
* rey,  E.  S.,  Louisville 
Fruehwald,  Edwin  J.,  Louisville 
Fugate,  Isaac  T.,  Louisville 
Fulks,  Richard  B.,  Louisville 
Fuller,  James  L.,  Louisville 
Fulton,  Gavin,  Lauisville 
Furnish,  Mary  M..  Louisville 
furnish,  William  F.,  Louisville 
Gailbreath,  Simeon  H.,  Louisville 
Gaines,  Jr.,  Frank  M.,  Louisville 
Gambill,  Jr.,  John  R.,  Louisville 
Ganem,  John  F.,  Louisville 
Garcia,  Felice  A.,  Louisville 
Garon,  Max  L.,  Louisville 
Garred,  John  L.,  Louisville 
Gatz,  Robert  E.,  Buechel 
Gaupin,  Charles  E.,  Louisville 
Gernert,  E.  Rudolph,  Louisville 
Gettelfinger,  Clement  B.,  Louisville 
G'ettelfinger,  Wilfrid  0.,  Louisville 


16 

16 

16 

12 

16 

16 

16 

16 

16 

37 

16 

16 

17 

41 

16 

45 

16 

16 

16 

16 

13 

16 

16 

16 

16 

16 

16 

34 

21 

16 

16 

16 

41 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

41 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

19 
34 
16 
16 

16 

20 
50 
50 
37 
16 
16 
16 
19 
16 
16 
16 
24 
16 
16 
16 
16 
16 
16 
16 
16 

5 

16 

16 

16 

16 

16 

16 

16 


2 

2 

9 

11 

2 

2 

5 

2 

2 

1 

2 

2 

1 

7 

2 

4 

2 

2 

2 

2 

20 

2 

2 

2 

2 

2 

41 

1 

4 
2 
2 
1 
2 
7 

5 
2 
2 
2 
2 
2 
1 
2 
2 
2 
2 
9 
2 
2 
5 
2 
2 
2 
2 
5 
2 
2 
2 
2 
2 
2 
5 
5 
7 
2 
2 
2 

2 

1 

16 

1 

1 

2 

2 

2 

1 

1 

2 

11 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

5 

2 

2 

2 

2 


38 

42 

06 

15 
28 
96 
07 
38 
40 
06 

09 

40 

44 
17 
42 
31 
46 
46 
17 

27 

41 

42 
40 
17 

33 

43 
12 
26 
40 
04 
37 

37 
01 
36 

10 

03 

16 
06 
13 

40 

13 
91 
26 
12 

15 

29 
06 

04 

34 

14 

38 

16 

05 

35 
07 

35 
17 
26 

36 

34 

07 
00 

06 
14 

37 
09 

35 

37 

30 

08 
08 
14 
35 
26 

45 

28 
94 

46 
08 
35 

38 
94 

41 

42 
25 
41 
46 

43 
41 
29 
46 
06 
12 
21 
27 
34 


Gilliam,  Melvin  R.,  Louisville 

16 

2 

44 

Glaboff,  Jake  J.,  Louisville 

41 

5 

27 

Glass,  David  I.,  Louisville 

16 

2 

27 

Goldberg,  Harry,  Louisville 

16 

2 

20 

G’olde,  Harry  R.,  Ixmisville 

16 

2 

34 

Goldin.  Ralph  R..  Louisville 

34 

40 

40 

Goldstein,  Isadore,  Louisville 

10 

i 

38 

Goldsborough,  Richard  M„  Louisville 

16 

2 

15 

Goodman,  Arthur  O.,  Louisville 

16 

2 

15 

Gordinier,  John  D.,  Louisville 

17 

1 

35 

Gordon,  Abraham  M.,  Louisville 

16 

2 

38 

Gordon,  Harold,  Louisville 

50 

1 

22 

Gordon,  Samuel  S.,  Louisville 

16 

1 

32 

Gosnell,  Thomas  E.,  Louisville 

16 

2 

86 

Gott,  Jr.,  John  R.,  Louisville 

16 

2 

29 

Gragg,  Jr.,  Logan,  Louisville 

16 

2 

41 

Grant,  Ernest  O.,  Louisville 

19 

7 

11 

Grantham,  Everett  G.,  Louisville 

17 

1 

35 

Gray,  Laman  A.,  Louisville 

19 

7 

32 

Gray,  William  R.,  Louisville 

16 

2 

46 

Green,  Joseph  H.,  Louisville 

41 

8 

02 

Greenfield.  Gerald,  Louisville 

16 

2 

44 

Grigsby,  Guy  P..  Louisville 

16 

2 

06 

Griswold,  Alex  V.,  Louisville 

16 

2 

87 

Griswold,  Rettig  A.,  Louisville 

16 

2 

25 

G'runwald,  Frederick.  Louisville 

16 

1 

98 

Gudex,  Thomas  V.,  Louisville 

16 

2 

28 

Guiglia,  Alfonso  F.,  Louisville 

16 

2 

29 

Gunterman,  Peter,  Louisville 

16 

2 

14 

Gwinn,  Frank  W.,  Louisville 

16 

2 

42 

Hackett,  Jr.,  Louis  J.,  Louisville 

16 

2 

42 

Hagan,  Herbert  H.,  Louisville 

19 

7 

13 

Hall,  Delon  P.,  Louisville 

16 

2 

21 

Hall,  Robert  A.,  Louisville 

16 

2 

46 

Hall.  William  P„  Louisville 

16 

2 

44 

Hamilton,  Joseph  E.,  Louisville 

20 

1 

32 

Hancock.  J.  Duffy,  Louisville 

16 

2 

21 

Hanes,  Mervel  V.,  Lakeland 

16 

2 

46 

Hansen,  Wilford  R..  Louisville 

16 

2 

45 

Hardy,  Robert  L.,  Louisville 

16 

2 

04 

Harris,  Martin  J„  Louisville 

50 

7 

35 

Harrison.  Meyer  M„  Louisville 

16 

2 

34 

Harter,  John  S.,  Louisville 

24 

2 

28 

Haskell,  Abraham  I.,  Louisville 

22 

4 

16 

Hawkins,  Clarence  D.,  Louisville 

16 

2 

14 

Haynes,  James  F.,  Louisville 

16 

2 

46 

Heflin,  Etnest  L„  Louisville 

37 

2 

97 

Heim,  J,  W.,  Louisville 

16 

4 

04 

Heitger,  Joseph  D.,  Louisville 

21 

1 

08 

Heitz,  Raymond,  Louisville 

16 

2 

33 

Helmus,  Frederick  W.,  Louisville 

16 

2 

24 

Henderson,  Elmer  L.,  Louisville 

16 

2 

09 

Hendon,  James  R.,  Louisville 

16 

2 

34 

Henry,  Michael  J.,  Louisville 

16 

2 

12 

Herl,  Meinrad  J.,  Louisville 

16 

4 

07 

Herrmann,  Henry  C„  Louisville 

16 

2 

20 

Hibbitt,  C.  W„  Louisville 

16 

2 

97 

Hicks,  John  H.,  Louisville 

16 

2 

15 

Hill,  David  L.,  Louisville 

16 

2 

12 

Hill,  John  C.,  Louisville 

16 

2 

30 

Hofferkamp,  August  G„  Louisville 

12 

43 

26 

Hoffman,  Charles  R.,  Louisville 

16 

2 

43 

Hoffman,  Delbert  G.,  Louisville 

16 

2 

30 

Holbrook,  Raymond  TJ.,  Louisville 

16 

2 

26 

Hollis,  IBen  H.,  Louisville 

16 

2 

32 

Hollinshead,  T.  H.,  Louisville 

37 

9 

98 

Holt,  Jr.,  Joseph  P.,  Louisville 

16 

2 

36 

Houchin,  Edward  G.,  Louisville 

16 

2 

46 

Howard,  Russell  B„  Louisville 

16 

2 

27 

Hubbard,  Edinburgh  M.,  Louisville 

8 

3 

35 

Hudson,  Richard  T..  Louisville 

16 

2 

24 

Hume,  Walter  I.,  Louisville 

16 

2 

13 

Hurst,  Arthur  T.,  Louisville 

16 

2 

25 

Hutchinson,  James  G.,  Louisville 

16 

2 

04 

Hutcherson,  John  K.,  Louisville 

16 

2 

24 

Imes,  Pat  R..  Louisville 

16 

2 

28 

Ireland,  R.  Lindsay,  Louisville 

16 

4 

94 

Irving,  Albert  S.,  Louisville 

42 

2 

26 

Isaacs,  Avrom  M.,  Louisville 

16 

2 

43 

Jackson,  William  H.,  Louisville 

41 

7 

11 

James,  Robert  M.,  Louisville 

16 

2 

40 

Jefferson,  Jr.,  Charles  W.,  Louisville 

16 

2 

10 

Jelsma,  Franklin,  Louisville 

35 

1 

25 

Jester,  Arthur  M„  Louisville 

16 

2 

43 

Johnson,  Robert  H.,  Louisville 

17 

1 

24 

Johnson,  Sydney  E1.,  Louisville 

12 

6 

22 

Johnson,  William  O.,  Louisville 

19 

7 

20 

Jones,  Boyce  E„  Waverly  Hills 

16 

2 

43 

Jones,  Jr.,  Edward  V.,  Louisville 

45 

1 

35 

Jones,  Raymond  E.,  Louisville 

16 

2 

45 

Jones,  William  H.,  Louisville 

16 

2 

10 

Joplin,  Robertson  O..  Louisville 

16 

2 

27 

Kannard,  William  K.,  Louisville 

16 

2 

28 

Kaplan.  Martin  Z„  Louisville 

16 

2 

41 

Kasey,  Jr.,  Arthur  R.,  Louisville 

16 

2 

35 

Kasiski,  Walter  B.,  Louisville 

16 

2 

43 

Kato,  Hideo  H.,  Louisville 

16 

2 

41 

Kaufman,  Julian  R.,  Louisville 

16 

2 

36 
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Keaney,  Jr.,  John  M..  Louisville 

16 

2 

Kearns,  Thomas  P..  Louisville 

16 

2 

Keifer.  Frank  J.,  Louisville 

16 

5 

Keller.  Billy  K..  Louisville 

16 

2 

Kelly.  Jr..  Clinton  W..  Louisville 

16 

2 

Kelly.  Griffin  C.,  Louisville 

16 

4 

Kelly.  Robert  L..  Louisville 

16 

2 

Kelsall,  Harvey  I..  Louisville 

16 

2 

Kelsall.  Oliver  H..  Louisville 

16 

2 

Kende,  T..  Xorbert,  Louisville 

50 

J 

Kennedy.  Archibald  D..  Louisville 

41 

6 

Kerns,  Ira  X..  Louisville 

16 

9 

Kerr,  Roscoe  I..  Louisville 

16 

2 

Kimbel.  Esten  S..  Louisville 

16 

2 

Kincaid.  Owings  W.,  Louisville 

16 

2 

King.  M.  E.,  Louisville 

16 

9 

Kinsman.  J.  Murray.  Louisville 

50 

1 

Kirchner,  "Walter  A.,  Louisville 

16 

2 

Kirk.  James  A.,  Louisville 

16 

2 

Kirk.  Philip  E.,  Louisville 

16 

2 

Knight.  J.  Oliver,  Louisville 

16 

4 

Koch.  Ernest.  H..  Louisville 

16 

9 

Kornreich,  Herman  J..  Louisville 

16 

2 

Kremer,  Jr.,  Eugene  H..  Louisville 

16 

2 

Krupp.  Abraham  W.,  Louisville 

16 

2 

Laine.  Joseph  F..  Louisville 

41 

7 

Lamb.  William  F.,  Louisville 

12 

6 

Landis.  Edward  E..  Louisville 

12 

6 

Lattimore.  J.  A.  C.,  Louisvil  e 

41 

7 

Lawson.  Hampden  C..  Louisville 

16 

2 

Layman,  Leslie  H..  Louisville 

16 

2 

Leachman,  George  C..  Louisville 

16 

1 

Leatherman.  Kenton  D.,  Louisville 

16 

2 

Leggett.  Albert  E..  Louisville 

41 

5 

Leigh.  A.  Macon.  Louisville 

16 

5 

Leonard.  Stewart  W..  Louisville 

16 

2 

Lewis,  Jr.,  Blaine.  Louisville 

16 

2 ‘ 

I.ich.  Jr..  Robert.  Louisville 

31 

8 

Liebert,  Louella  H..  Louisville 

16 

2 

Likins.  Clarence  H..  Louisville 

16 

2 

Liinbach.  Harry  M.,  Louisville 

16 

2 

Limper.  Margaret  A..  Louisville 

16 

2 

Long.  Mary  C.,  Louisville 

16 

2 

Long,  Robert  C.,  Louisville 

16 

2 

Love,  Jesshill.  Louisville 

16 

2 

Love.  Selby  V..  Louisville 

16 

2 

Loveman.  Adolph  B..  Louisville 

21 

1 

Loy.  AI ilia rd  C..  Louisville 

16 

2 

Lucas,  Marvin  A..  Louisville 

16 

2 

Luhr.  Jr.,  Carroll  H„  Louisville 

16 

2 

Lukins.  Joshua  B.,  Lou’sville 

16 

5 

Lukins.  Lanier,  Louisville 

16 

2 

Lutz.  James  S..  Louisville 

16 

9 

Maclin,  Samuel  W..  Louisville 

41 

7 

Macmin,  Esther  W.,  Louisville 

16 

2 

Maguire.  Charles  H..  Louisville 

16 

2 

Mahaffev,  Daniel  E..  Louisville 

16 

2 

Mahaffev.  Herman.  Louisville 

16 

o 

Mahin.  Harry  P..  Louisville 

16 

2 

Mann.  Shelton  H..  Louisville 

16 

2 

Mapother,  Paul.  Louisville 

16 

2 

Marshall,  Jennings  B..  Louisville 

16 

2 

Martin.  John  O..  Louisville 

16 

2 

Martin.  William  C..  Louisville 

16 

7 

Martin.  Jr..  William  J..  Louisville 

37 

1 

Mason.  L.  Dudley,  Middletown 

16 

2 

Mathewsian.  Mehron  H..  Louisville 

16 

2 

Mauch.  Stuart  W.,  Louisville 

24 

34 

Maupin.  Charles  C.,  Louisville 

16 

2 

Maxwell,  John  B..  Louisville 

16 

2 

McAlister,  Roy  S.,  Louisville 

16 

2 

McAuliffe,  G'eorge  F..  Louisville 

16 

2 

McCarty,  Arthur  C.,  Louisville 

37 

1 

McClure,  George  D..  Louisville 

16 

2 

McCoy,  S.  C..  Louisville 

16 

9 

McCroeklin.  Walter  F..  Louisville 

16 

2 

McGarv,  J.  R..  Louisville 

16 

1 

McKee.  Wilbur  E.,  Louisville 

34 

40 

McKeithen,  Archibald  M..  Louisville 

19 

7 

McKennev,  E.  B.,  Louisville 

16 

1 

McKinley,  George  G.,  Louisville 

16 

2 

McLeish.  George  M.,  Louisville 

16 

2 

McXeill,  Clyde.  Louisville 

19 

7 

McWhorter,  Howard  iB..  Louisville 

16 

2 

Mercer,  Herman  A..  Louisville 

35 

1 

Meyer,  J.  Harold,  Louisville 

16 

2 

Middlestadt.  Edwin  F.,  Louisville 

16 

2 

Miller,  Aura  J..  Louisville 

14 

3 

Miller,  Oliver  P.,  Louisville 

16 

2 

Miller,  Orville  R..  Louisville 

16 

2 

Miller,  Oscar  O..  Louisville 

16 

2 

Minish.  Jr..  Lawrence  T..  Louisville 

16 

2 

Mitchell  Bruce  B.,  Louisville 

16 

2 

Mitzlaff.  Louis  O..  Louisville 

16 

2 

Monroe.  R-obert  F..  Louisville 

24 

2 

Moore.  Burt  A.,  Louisville 

16 

2 

Moore,  Charles.  H.,  Louisville 

16 

5 

05 

Moore,  James  C.,  Louisville 

16 

2 

46 

Moore.  John  W.,  Louisville 

37 

1 

12 

Moore.  Jr..  John  C..  Louisville 

16 

2 

46 

Moore.  Jr.,  Roy  H.,  Louisville 

16 

2 

39 

Moore.  Roy  H..  Louisville 

16 

2 

10 

Moore,  W.  B.,  Louisville 

41 

1 

99 

Moore.  William  R.,  Louisville 

16 

2 

31 

Mo'ren,  John  J.,  Louisville 

16 

4 

94 

Moorman,  Chapman  S..  Louisville 

13 

20 

27 

Moran,  Charles  T.,  Louisville 

16 

2 

25 

Morgan.  Edward  A.,  Louisville 

35 

1 

17 

Morris,  Charles  D..  Louisville 

16 

2 

01 

Morris,  Charles  W..  Louisville 

13 

20 

40 

Morris,  Horace,  Louisville 

8 

3 

13 

Morris,  Lester  C.,  Louisville 

16 

2 

41 

Morse,  Carlisle,  Louisville 

16 

2 

30 

Mudd,  Richard  E.,  Louisville 

16 

2 

43 

Mullen,  Alvin  B.,  Waverly  Hills 

16 

2 

25 

Myer.  Sam  P..  Louisville 

16 

5 

00 

Xagel,  Louis,  Louisville 

16 

2 

34 

Xeblett,  Lamar  W.,  Louisville 

16 

2 

13 

Xeelev,  Paul  C.,  Louisville 

16 

2 

22 

Xeff.  Charles  O.,  Louisville 

16 

8 

05 

Xelson,  David.  Louisville 

16 

2 

43 

Xettleroth.  Alex.  Louisville 

16 

4 

99 

Xevitt,  Phillip  H..  Louisville 

16 

1 

01 

Xichols,  C.  L.,  Louisville 

16 

4 

03 

Xichols,  Thomas  L..  Louisville 

41 

7 

18 

Xichoison.  William  W..  Louisville 

16 

2 

23 

Xodler.  Philip,  Louisville 

21 

1 

30 

Xoland,  Hulbert  V..  Louisville 

16 

2 

21 

Xorman.  Lee,  Louisville 

16 

8 

05 

Xurse,  John  R..  Louisville 

8 

3 

25 

O’Brien,  Ethel  E..  Louisv.lle 

16 

2 

33 

Ogl  orn.  Richard  E.,  Louisville 

16 

2 

46 

Ogden.  Owen  S..  Louisville 

20 

1 

35 

Oldham,  William  E..  Lou.sville 

16 

2 

37 

Olinger,  William  A..  Louisville 

16 

2 

42 

Oliver,  Robert  L.,  Louisville 

16 

7 

07 

Ortner.  Alvin  B.,  Louisville 

16 

9 

37 

Osborne,  Paul  S.,  Louisville 

16 

2 

25 

Osburn.  Robert  P..  Louisville 

16 

2 

35 

Overby.  Jr..  David  T..  Louisville 

16 

2 

44 

Overby,  Ernest  G.,  Louisville 

41 

7 

02 

Overstreet.  Sam  A..  Louisville 

16 

2 

23 

Pack.  Seba  E..  Louisville 

41 

14 

15 

Palmer.  Lee,  Louisville 

16 

2 

23 

Parker,  Joseph  S..  Louisville 

16 

2 

26 

Pauli.  Augustus  J.,  Louisville 

3 

1 

31 

Peabody,  James  R..  Buechel 

31 

i 

03 

Peddieord.  Frank  L..  Lakeland 

16 

9 

06 

Ped.go.  Jr..  George  W..  Louisville 

16 

2 

38 

Pei.s^ein.  Irving  B..  Louisville 

31 

6 

• 39 

Perraut,  Louis  E.,  Louisville 

16 

2 

46 

Petro,  George  J.,  Louisville 

13 

20 

33 

Petty.  Carlisle  R..  Louisville 

16 

2 

17 

Pe  ton,  Lewis  T..  Louisville 

16 

2 

32 

Piingst.  Harry  A..  Louisville 

16 

2 

37 

Phair,  John  J.,  Louisville 

34 

41 

29 

Pickett,  Alice  X.,  Louisville 

37 

7 

09 

Pickett.  William  H.,  Louisville 

16 

7 

98 

Pirkey,  Everett  L.,  Louisville 

16 

2 

39 

Pirke/,  Frank  W ..  Louisville 

16 

2 

18 

Platt.  William  R..  Louisville 

19 

1 

40 

Plymale.  Francis  G..  Louisville 

16 

2 

35 

Podoll,  Elliott,  Louisville 

16 

2 

43 

Poiderman,  Hugo.  Waverly  Hills 

50 

1 

29 

Porter,  Richard  C..  Louisville 

26 

5 

38 

Porter,  Richard  C.,  Louisville 

16 

2 

36 

Poweleit,  Alvin  C.,  Louisville 

16 

2 

36 

Powell,  Annie  M.,  Louisville 

50 

1 

93 

Powell,  Jr.,  Frank  M.,  Louisville 

16 

2 

40 

Price,  John  W.,  Louisville 

37 

1 

05 

Prickett,  David  C..  Louisville 

16 

2 

46 

Pritchett.  James  H..  Louisville 

16 

2 

11 

Pryor,  Will  R.,  Louisville 

16 

2 

24 

Pulskamp,  M.  H.,  Louisville 

24 

34 

18 

Quertermous.  John  C.,  Louisville 

16 

2 

42 

Rabb,  Maurice  F.,  Louisville 

41 

7 

29 

Radinacher,  Jr.,  Burrel  F.,  Louisville 

16 

2 

44 

Ransdell,  Jr..  Herbert  T..  Louisville 

16 

2 

41 

Ra . . George  H.,  Louisville 

16 

2 

29 

Ray,  Joseph  C.,  Louisville 

16 

2 

29 

Redmon,  Edward  C.,  Louisville 

16 

2 

06 

Reesor.  O.  R..  Louisville 

16 

4 

01 

Rehm.  Jr..  Warren  S.,  Louisville 

12 

1 

41 

Reid.  Ben  A..  Louisville 

16 

2 

33 

Reid.  George  II..  Louisville 

41 

7 

09 

Reid.  Jr..  Harry  G\.  Louisville 

16 

2 

46 

Reising.  Kenneth  C.,  Louisville 

16 

2 

32 

Render,  W.  E.,  Louisville 

16 

5 

02 

Reynolds,  Oliver  M..  Louisville 

41 

7 

09 

Richardson,  Cleves,  Louisville 

37 

2 

13 

Richardson,  John  B..  Louisville 

16 

4 

02 

Richey,  Harper  E..  Louisville 

16 

2 

27 

Richeson,  Hugh  H..  Louisville 

16 

2 

14 

38 

46 

98 

31 

09 

04 

21 

34 

99 

22 

26 

05 

10 

43 

46 

03 

22 

44 

10 

34 

07 

00 

45 

30 

30 

06 

29 

35 

01 

38 

33 

96 

38 

14 

05 

31 

43 

36 

40 

21 

12 

29 

43 

40 

29 

38 

29 

46 

36 

46 

06 

37 

05 

17 

27 

36 

46 

21 

42 

33 

35 

36 

46 

20 

27 

02 

14 

43 

12 

46 

43 

36 

23 

46 

06 

17 

02 

30 

20 

98 

46 

12 

20 

46 

22 

30 

35 

21 

16 

13 

11 

36 

39 

37 

31 

07 
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Richmond,  Henry  C.,  Louisville 

16 

5 

Ritter,  Harry  N.,  Louisville 

16 

2 

Robby,  Sidney,  Louisville 

16 

2 

Robertson,  George  A..  Louisville 

16 

2 

Roberts.  Sava  M..  Louisville 

16 

2 

Roby,  Alma  L.,  Louisville 
Rodgers,  Jr.,  George  M„ 

16 

2 

Valley  Station 

8 

1 

Rodin,  Robert,  Louisville 

12 

2 

Rodman,  George  H..  Louisville 

24 

34 

Rogers,  James  B.,  Louisville 

16 

2 

Roles,  Earl  W.,  Louisville 

37 

9 

Roll,  Albert.  T.,  Louisville 

16 

2 

Rolliings,  Rae  P.,  Louisville 

16 

2 

Rose,  Edward  A.,  Louisville 

16 

2 

Roseman,  Ephraim,  Louisville 

19 

1 

Rosenbaum,  Irvin  S..  Louisville 

16 

2 

Rosenblatt,  William  H.,  Louisville 

16 

2 

Roser,  Jr.,  Charles  L..  Louisville 

16 

2 

Ross,  Paul  J.,  Louisville 

16 

2 

Rowntree.  Marjorie  W.,  Louisville 

22 

4 

Royalty.  Daley  M„  Louisville 

16 

2 

Rubel.  Henry  M.,  Louisville 

16 

4 

Rudell,  Louis  C..  Louisville 

16 

2 

Rulander,  Fred  W.,  Louisville 

16 

2 

Rulander,  John  G.,  Louisville 

16 

2 

Rush,  William  M„  Buechel 

16 

5 

Rutledge,  Charles  C„  Louisville 

16 

2 

Rutledge,  Winston  U„  Louisville 

45 

1 

Ryan,  James  E.,  Louisville 

16 

2 

Saam,  Jr.,  Henry  G.,  Louisville 

16 

2 

Sakler,  Allen  M..  Louisville 

50 

1 

Sanders,  George  B.,  Louisville 

31 

20 

Sanders,  Grover  B.,  Louisville 

16 

2 

Sargent,  Holmes  G..  Louisville 

16 

2 

Schanze,  Raymond  A.,  Louisville 

16 

2 

Schoen,  Arthur  M„  Louisville 

16 

2 

Schofield.  Elmer  C.,  Eastwood 

16 

2 

Schoo.  Bernard  J..  Louisville 

16 

2 

Schwankhaus.  P.  H„  Louisville 

16 

2 

Scifres,  Zack  M.,  Louisville 

13 

20 

Scott,  Edwin  P„  Louisville 

16 

2 

Seay,  Horace  H.,  Louisville 

16 

2 

Segerberg,  Ludwig  H„  Louisville 

5 

2 

Sehlinger,  George  A.,  Louisville 

16 

2 

Settle,  William  B..  Anchorage 

41 

7 

Shacklette,  Cripps  B„  Shively 

16 

2 

Shacklette,  John  R.,  Jefferstown 

16 

2 

Shacklette,  Junius  B.,  Louisville 

16 

9 

Shacklette.  W.  G.,  Valley  Station 

16 

9 

Shadle,  Oscar  W..  Louisville 

16 

2 

Shanklin,  Howard  L..  Louisville 

16 

2 

Shaper,  Aaron  A.,  Louisville 

16 

2 

Shaw,  Charles  R..  Louisville 

16 

2 

Shaw.  Houston  W..  Louisville 

34 

41 

Sherrill,  J.  G.,  Louisville 

16 

4 

Shiels,  Thomas  V„  Louisville 

12 

11 

Shiflett,  Ehtory  L.,  Louisville 

45 

1 

Simmons.  Stanley  T..  Louisville 

16 

2 

Simon,  Ansel  V„  Middletown 

16 

2 

Simon,  Frank  A..  Louisville 

16 

2 

Simpson,  Jesse  H..  Louisville 

16 

2 

Simpson,  S.  Paul.  Louisville 

16 

2 

Simrall,  Tames  H..  Louisville 

20 

1 

Skaggs,  D.  G\,  Prospect 

16 

5 

Sleadd.  Bernard  B..  Middletown 

16 

2 

Slucher,  Richard  R„  IBuechel 

16 

2 

Smith,  Francis  J„  Louisville 

31 

45 

Smith,  Lueien  L „ Louisville 

12 

5 

Smith,  Lucius  E„  Louisville 

19 

Smith,  Stanley  E.,  Louisville 

31 

3 

Smith,  Tom  J..  Louisville 

34 

41 

Smith,  Ulysses  H.,  Louisville 

16 

2 

Smock,  Ben  W..  Louisville 

16 

2 

So'omon,  Jr.,  Edwin  P„  Louisville 

17 

1 

Solomon.  Leon  L.,  Louisville 

16 

2 

Sonne,  Irvin  H.,  Louisville 

16 

2 

Sonne,  Jr.,  Irvin  H..  Louisville 

16 

2 

Sonne,  John  J . Louisville 

16 

2 

Sonne,  Louis  S„  Louisville 

16 

2 

South.  L.  H..  Louisville 

37 

Spears.  L.  P„  Louisville 

16 

2 

Speidel.  Charles  E„  Louisville 

16 

2 

Spurling,  R.  Glen.  Louisville 

20 

1 

Stabile.  Vincent.  Louisville 

50 

12 

Starr,  Silas  H.,  Louisville 

16 

2 

Stewart.  J.  Frank  W„  Waverly  Hills 

16 

2 

Sti gall,  Thomas  G.,  Louisville 

16 

2 

Stites,  Jr.,  Frank  M..  Louisville 

16 

2 

Stites.  James  R..  Louisville 

16 

2 

Stites,  John,  Louisville 

16 

2 

Stith,  James  B..  Louisville 

16 

2 

Stith,  Samuel  H..  Louisville 

41 

19 

Stokes,  Edgar  W„  Louisville 

41 

6 

2 

Stratton,  Hershel  R.,  Louisville 

16 

Strickler.  Jr.,  Frank  P.,  Louisville 

16 

2 

Strull,  Herman  B.,  Louisville 

24 

7 

07 

10 

27 

96 

37 

43 


42 

31 
40 
27 

32 
16 

42 
09 
37 

43 

39 

31 
46 

33 
42 
07 
07 

32 
42 
07 

42 

24 

36 
31 

37 
35 

45 

46 

33 

43 
30 
46 

98 
15 

40 

25 
40 

40 

41 
30 
12 
06 
06 
46 

37 

25 

34 
33 
88 
40 

30 
24 
40 
27 
07 

26 

35 
02 

31 
30 

44 

03 

15 

42 

38 

16 
18 
35 

94 
11 

45 
42 

46 

04 

99 

95 

23 
22 

24 
44 
46 
16 

25 
30 
44 
01 
24 
46 
15 
18 


Sturgis,  Donald  G.,  Louisville  16 

Sullivan,  Robert  E„  Louisville  16 

Summerville,  William  E..  Louisville  16 

Talley,  William  R.,  Louisville  16 

Taugher,  Lawrence  A.,  Louisville  34 

Temple,  William  J.,  Louisville  16 

Thompson,  Malcom  D„  Louisville  37 

Thompson,  Morris  H..  Louisville  16 

Thurman,  David  H.,  Louisville  16 

Townes,  C.  Dwight,  Louisviille  16 

Townsend,  Hastel  L.,  Louisville  19 

Townsend,  John  M„  Louisville  21 

Tracy,  Edward  J.,  Louisville  16 

Traub,  David  S.,  Louisville  16 

Trawick,  Jr.,  John  D.,  Louisville  16 

Trawick.  John  D..  Louisville  41 

Troutman.  Woodford  B.,  Louisville  16 

Turner,  Paul  A.,  Louisville  31 

Turpin,  William.  Louisville  41 

Twyman,  Wilbert  M.,  Louisville  16 

Tydings,  Charles  O..  Louisville  16 

Ulferts,  Ulfert  R..  Louisville  22 

Urton,  F.  W.,  Louisville  16 

Vaughn,  Esther  A.,  Louisville  16 

Vaughn,  George  E.,  Louisville  41 

Veech,  Annie.  Louisville  37 

Venable,  Harrv  W„  Louisville  16 

Victor,  Karl  N..  Louisville  16 

Vogt.  Rudolph  F.,  Louisville  16 

Vonderbeck,  John,  Louisville  16 

Voss,  Vernard  F..  Louisville  16 

Wakefield,  Alice  L.,  Louisville  16 

Wald,  Herbert,  Louisville  12 

Wallace.  Thomas  S.,  Louisville  16 

Walls.  John  H..  Louisville  41 

Washburn.  Jr.,  Lawrence  L., 

Louisville  16 

Walters,  Eunice  G..  Louisville  31 

Watkins,  Samuel  S..  Louisville  19 

Weber,  Jacob,  Louisville  16 

Wedekind.  Robert,  Louisville  16 

Weeter,  Harrv  M..  Louisville  16 

Wehs,  Richard  J..  Louisville  19 

Weidner,  Jr.,  Carl,  Louisville  16 

Weiss,  Morris  M„  Louisville  16 

Wheeler.  Charles  W..  Louisville  16 

Wheeler.  Owen  M.,  Louisville  16 

White.  Edgar  C.,  Louisville  16 

White.  George  H..  Louisville  16 

Williams,  Frederick  M.,  Louisville  12 

Williams,  Rodman  H..  Louisville  16 

Williams,  Waldo  R..  Louisville  41 

Wilmoth.  Argus  D.,  Louisville  16 

Wilson*  Roy  G.,  Louisville  16 

Winston,  Joseph  P.,  Anchorage  45 

Winter,  James  E..  Louisville  16 

Winter.  Karl  D..  Louisville  16 

Witherspoon,  W.  H„  Louisville  16 

Witt,  C.  B.,  Louisville  16 

Witt.  William  R„  Louisville  16 

Wolfe,  John  J.,  Louisville  6 

Wolfe.  Rhinhardt  D..  Louisville  16 

Wolfe,  William  C..  Louisville  16 

Wood.  Charles  F..  Louisville  16 

Woodard.  Robert  L.,  Louisville  16 

Woodson,  Tr..  Hylan  H.,  Louisville  16 

Woodson.  Turner  A..  Louisville  31 

Worden,  D.  D..  Louisville  16 

Wynn,  Joseph  J..  Louisville  37 

Yenowine,  George  II.,  Louisville  16 

Young,  Jr..  Coleman  M..  Louisville  41 

Zimmerman,  Leo  W„  Louisville  16 

Zurcher,  Clarence  H„  Louisville  16 

JESSAMINE  COUNTY 
Carnes,  William  M„  Wilmore  16 

Gillispie,  Yirgil  C..  Wilmore  16 

Jean,  John  M.,  Keene  16 

McLean,  Hugh  L.,  Wilmore  16 

Neal,  Charles  A.,  Xicholasville  16 

Pentz,  Marvin  C..  Xicholasville  24 

Rahm,  Robert  E'..  Xicholasville  16 

Shepherd,  Jr..  William  W„  Wilmore  16 

Simpson.  Paul  W„  Xicholasville  16 

Tenter.  Rice  M..  Xicholasville  16 

Williams,  James  S„  Xicholasville  16 

Williams,  L.  V..  Xicholasville  16 

JOHXSOX  COUNTY 

Akin.  Jr..  William  E..  Paintsville  16 

Archer.  George  P.,  Paintsville  16 

Archer,  James  W..  Paintsville  16 

Castle,  William  R..  Paintsville  16 

Dorton.  Jr..  David  H„  Paintsville  16 

Hall,  Lon  C.,  Paintsville  16 

Hall,  Paul  B.,  Paintsville  16 

Holbrook,  James  H..  Paintsville  16 

Johnson,  Otto  E.,  Paintsville  16 


2 

1 

2 
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39 
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1 

7 
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2 
2 
2 
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2 
1 
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Pieklesimer,  Frank  M..  Paintsville 

16 

2 

Rice.  Grant,  Oil  Springs 

16 

4 

Slone,  Augustus  P..  Paintsville 

12 

43 

Turner,  John  W„  Paintsville 

16 

2 

KENTON  COUNTY 

Air,  Clement  IV.,  Ludlow 

34 

41 

Baron.  Charles,  Covington 

12 

1 

Bell,  Francis  E.,  Ludlow 

16 

2 

Bennett,  Paul,  Covington 

16 

2 

Bieber,  Herbert  F.,  Covington 
Bird,  Jr.,  R.  Lee.  Covington 

34 

2 

34 

2 

Bledsoe,  Robert  W.,  Codington 

34 

9 

Boyd,  Nelson  E..  Independence 

16 

2 

Burger,  George  N.,  Covington 

34 

41 

Cassidy,  John  L.,  Covington 

34 

41 

Coe,  George  R.,  Erlanger 

16 

2 

Cornell,  Josiah  H.,  Covington 

34 

2 

Cunningham,  Guy  C„  Covington 

16 

2 

Dean,  William  E.,  Covington 

34 

2 

Devillez,  Elmer  E..  Covington 

16 

2 

Porger,  John  A„  Erlanger 

10 

3 

Porger,  Philip  H.,  Covington 

34 

1 

Eckman,  William  G.,  Covington 

34 

1 

Ertel,  Robert  J.,  Covington 

34 

1 

Farrell,  Charles  J..  Covington 

34 

41 

German.  William  M.,  Covington 

21 

1 

Hafer,  Lewis  C.,  Covington 

34 

9 

Hauser,  Selmar  F.,  Covington 

34 

41 

Heisel,  Clifford  N.,  Covington 

34 

9 

Herget,  John  E.,  Covington 

34 

2 

Herndon,  Robert  H.,  Ft.  Mitchell 

34 

9 

Hoffmann,  Robert  J„  So.  Ft.  Mitchell 

34 

41 

Houston,  Wilbur  R.,  Erlanger 

34 

2 

Humpert,  Joseph  H.,  Covington 

34 

41 

Jett,  Nelson  A.,  Covington 

16 

5 

Jolson,  Meyer  S..  Covington 

19 

1 

Justice,  Charles  W..  Ludlow 

16 

2 

Kabaker,  Charles  B.,  Covington 

21 

1 

Katz,  Carl  J..  Erlanger 

34 

40 

Kerkow,  Paul  E.,  Covington 

34 

13 

Kieffer,  Ferdinand  L.,  Covington 

16 

2 

McAtee,  John  D.,  Erlanger 

12 

1 

McCabe.  Robert  ,T.,  Covington 

34 

41 

Meir,  Peter,  Covington 

24 

10 

Merry,  Charles  R.,  Covington 

41 

7 

Mersch,  Edward  B.,  Covington 

34 

41 

Miner,  William  R.,  Covington 

12 

1 

Molony,  Howard  R.,  Covington 

16 

2 

Molony,  Joseph  T.,  Covington 

34 

41 

Morris,  Chester  A..  Covington 

16 

2 

Muncy,  Paul  E.,  Covington 

34 

2 

Nestley,  Edward  J.,  Covington 

34 

2 

Northcutt,  Edgar  W.,  Covington 

16 

2 

Northcutt,  Joseph  D.,  Covington 

16 

2 

Pieck,  Carl  E.,  Covington 

34 

41 

Pierce,  Warren  V.,  Covington 

16 

2 

Quill,  Laurence  M..  Coviington 

34 

42 

Randolph,  James  E.,  Covington 

41 

7 

Ray.  Fred.  Independence 

34 

8 

Redden,  John  D.,  Covington 

16 

2 

Reichert.  Robert  E„  Covington 

34 

41 

Reik,  Louis,  Covington 

34 

41 

Renaker,  John  G.,  Covington 

16 

4 

Reynolds,  Charles  W.,  Covington 

34 

1 

Reynolds,  Orrin  L.,  Covington 

34 

1 

Rich,  Murray  L.,  Covington 

34 

41 

Riffe,  James  C.,  Covington 

34 

41 

Rolf.  John  J„  Covington 

34 

41 

Ryan.  James  A.,  Covington 

34 

9 

Sasaki,  Yasuo,  Covington 

34 

41 

Sehwertman,  Arthur  J.,  Covington 

34 

41 

Seamans,  Clifford  M.,  Covington 
Senour,  Otes  E!,  Covington 

16 

2 

16 

5 

Siehl,  John  H.,  Covington 

34 

41 

Smith,  Claude  E.,  Covington 

13 

20 

Smith,  Edward  L.,  Covington 

16 

2 

Tanner,  K.  L.,  Covington 

34 

1 

Taylor,  Harry  P„  Covington 

41 

7 

Vandermark,  Jonathan  G.,  Covington 

34 

41 

Vesper,  Jr.,  J.  Albert.  Covington 

34 

41 

Walsh,  Maurice  R..  Covington 

34 

41 

Weaver,  Raymond  H..  Covington 

34 

41 

Weber,  Melvin  J.,  Ludlow 

34 

41 

White,  H.  C.,  Covington 

34 

41 

Wilhite,  Everett  C.,  Covington 

16 

2 

Woodyard,  John  R..  Covington 

34 

41 

Worcester,  Dorothy  B.,  Covington 

12 

6 

KNOTT  COUNTY 

Aker,  John  R.,  Aneo 

41 

6 

Barker,  Denzil  G.,  Hindman 

17 

1 

Duke,  John  W.,  Hindman 

16 

1 

Kelly,  Montford  F.,  Hindman 

16 

5 

Pinckley,  Guy  C.,  Anco 

16 

2 

KNOX  COUNTY 

Biz-zell,  Mathew  A.,  Artemus 

16 

4 

Clifton,  Wilburn  P.,  Barbourville 

16 

2 

Davies,  Theodore  R..  Barbourville 

16 

2 

30 

Jones,  Beverly  P..  Barbourville 

16 

9 

06 

Jones,  William  H.,  Grays 

16 

2 

09 

Logan.  Leslie,  Barbourville 

16 

11 

08 

Messer,  Clarence  R.,  Barbourville 

16 

2 

39 

LARUE  COUNTY 

Bradbury,  John  W..  Hodgenville 

16 

2 

37 

Giannini.  Pearl  E.,  Buffalo 

41 

6 

10 

Handley.  John  I).,  Hodgenville 

16 

2 

28 

Muster,  Boyd  A.,  Lyons 

16 

4 

07 

Shaoklett,  W.  J.,  Hodgenville 

16 

5 

98 

LAUREL  COUNTY 

Brock,  Oscar  D.,  London 

16 

2 

11 

Crook,  James  W„  London 

16 

5 

07 

Pennington,  Robert  E.,  London 

37 

1 

36 

Pennington.  Walter  G.,  London 

50 

2 

30 

Wathen,  Charles  A.,  London 

16 

2 

28 

Whitis,  Mack.  E'ast  Bernstadt 

16 

11 

08 

Wygal,  James  M.,  London 

16 

2 

45 

LAWRENCE  COUNTY 

Bailey,  Thurman  B.,  Blaine 

16 

5 

07 

Bromley,  A.  W„  Louisa 

34 

2 

98 

Burgess,  Francis  E..  Louisa 

16 

2 

38 

Carter,  Joseph  E.,  Louisa 

16 

2 

28 

Fowler,  Jr.,  Merle  W.,  Louisa 

16 

2 

43 

Haves,  L.  Scott,  Louisa 

16 

1 

08 

Lester,  Hobart,  Louisa 

16 

2 

46 

McN abb,  John  W.,  Louisa 

45 

4 

23 

Preston,  Theodore,  Lowmansville 

41 

10 

09 

Wellman,  Ira,  Louisa 

16 

2 

10 

LEE  COUNTY 

Becknell,  William  E.,  Beattyville 

16 

2 

40 

EQans,  John  H..  Beattyville 

16 

1 

95 

Gabbard,  Mildred  E.,  Beattyville 

16 

2 

34 

Hoskins,  Albert  B..  Beattyville 

16 

5 

05 

Johnson.  Archibald  L.,  Beattyville 

16 

2 

23 

Williams,  William  E.,  Leeco 

16 

11 

08 

LESLIE  COUNTY 

Baker,  J.  J.,  Hyden 

26 

4 

00 

Brown.  Richard  L..  Wooton 

34 

8 

89 

Leiby.  Jr..  Rowland  W.,  Hyden 

31 

45 

42 

LETCHER  COUNTY 

Adams,  Lundy,  Blackey 

41 

6 

43 

Bach,  Bert  C.,  Whitesburg 

16 

9 

10 

Bentley,  Daniel  V.,  Neon 

16 

2 

17 

Bowen,  Steve  H.,  McRoberts 

16 

2 

46 

Carter,  Allen  B.,  Fleming 

41 

6 

31 

Chitwood.  John  R.,  McRoberts 

45 

4 

24 

Collins,  Randell  D.,  Whitesburg 

16 

2 

27 

Collier,  Thomas  R„  Whitesburg 

16 

2 

18 

Crawford.  John  E..  Whitesburg 

16 

2 

27 

Ison.  Gideon  D..  Blackey 

16 

2 

08 

McFadden.  Ralph  H„  Whitesburg 

39 

1 

12 

McLure.  Harvey  M.,  Jenkins 

39 

1 

11 

Perry,  Thurman  M„  Burdine 

34 

41 

27 

Pigman,  Carl,  Whitesburg 

19 

1 

36 

Pigman,  Owen,  Whitesburg 

16 

2 

07 

Skaggs,  Earnest  G.,  Fleming 

41 

6 

34 

Stephens,  Wilson  P.,  Jenkins 

19 

1 

34 

Stone,  John  T.,  Jenkins 

32 

7 

42 

Wallace,  Jr..  Franklin,  Jenkins 

16 

2 

42 

Wright.  Benjamin  F.,  Seco 

16 

2 

17 

LEWIS  COUNTY 

Bertram,  Herbert  M.,  Vaneeburg 

16 

2 

14 

Esham,  Elwood,  Vaneeburg 

16 

2 

39 

Ginn.  Tolbert  B.,  Vaneeburg 

16 

9 

06 

Merritt,  Cecil  C.,  Tolles’ooro 

16 

2 

10 

LINCOLN  COUNTY 

IBlaekerby.  James,  Stanford 

16 

2 

32 

Frisbie,  Howard  I.,  Stanford 

26 

5 

32 

Phillips.  Milton  M.,  Crab  Orchard 

16 

5 

05 

Pipes.  M.  Lee.  Moreland 

16 

5 

94 

Southard.  D.  B.,  Stanford 

16 

5 

98 

Wright,  Thomas  J„  Stanford 

16 

2 

41 

LIVINGSTON  COUNTY 

Adams,  Lynn  D.,  Smithland 

16 

5 

04 

Champion,  Leonard,  Lola 

16 

2 

09 

Davis,  E.  E.,  Grand  Rivers 

24 

7 

98 

Kennedy,  E.  L.,  Smithland 

41 

6 

00 

Radcliffe,  Troilus  M„  Smithland 

16 

2 

04 

Woddell,  Roy,  Salem 

16 

2 

09 

LOGAN  COUNTY 

Byrne.  Walter  R„  Russellville 

16 

2 

40 

Castellow,  William  F.,  Adairville 

41 

5 

35 

Crittenden,  J.  R..  Russellville 

41 

1 

94 

Denniston,  Joseph  C„  Russellville 

20 

7 

40 

Dodson,  Carlisle  V.,  Auburn 

16 

2 

43 

Glenn,  John  P„  Russellville 

16 

2 

32 

Johnson,  Lycurgus  E..  Russellville 

16 

2 

36 

M (’Reynolds,  S.  S„  Russellville 

41 

5 

99 

Morgan,  E1.  C„  Russellville 

41 

6 

05 

Turner,  Virgil  A.,  Lewisburg 

16 

2 

0° 

26 

04 

37 

40 

31 

30 

25 

26 

29 

21 

00 

38 

29 

37 

33 

26 

46 

23 

30 

15 

09 

95 

09 

29 

21 

02 

16 

12 

28 

02 

42 

29 

37 

06 

26 

24 

38 

29 

07 

04 

37 

44 

13 

39 

35 

27 

38 

29 

25 

38 

18 

12 

08 

21 

34 

35 

17 

97 

46 

32 

32 

98 

94 

99 

28 

29 

29 

09 

41 

25 

35 

04 

36 

18 

34 

00 

03 

31 

33 

36 

40 

38 

97 

20 

45 

36 

35 

42 

96 

06 

25 

03 

33 
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Wood,  Charlie  A.,  Auburn 

LYON  COUNTY 
Nichols,  Luther  E.,  Eddyville 
Phillips,  T.  L.,  Kuttawa 
Travis,  Daniel  J.,  Eddyville 
Woodson,  Hylan  H.,  Eddyville 

McCRACKEN  COUNTY 
Abell,  Harry  D.,  Paducah 
Adams,  Edward,  Paducah 
Bailey,  Jacob  N.,  Paducah 
Bass,  W.  J.,  Paducah 
Billiugton,  Charles  B.,  Paducah 
Blake,  Eugene  L.,  Paducah 
Boyd,  Prank,  Paducah 
Bradley,  B.  L.,  Paducah 
Cox,  Ethelbert  P.,  Paducah 
Davis,  Griffin  A.,  Paducah 
Dunn,  John  E.,  Paducah 
Eaton,  Jr.,  William  V.,  Paducah 
Evans,  Harvey  A.,  Paducah 
Pitzgerald,  William  M.,  Paducah 
Proage,  George  oi.,  Paducah 
Goodloe,  E.  R.,  Paducah 
Gore,  R.  C.,  Paducah 
Higdon,  Orion  L.,  Paducah 
Holt,  Ralph,  Paducah 
Jackson,  Elbert  \\ .,  Paducah 
Jones,  Pred  A.,  Paducah 
Kidd,  Claude  E.,  Paducah 
Kidd,  0.  R.,  Paducah 
Linn,  Harry  P.,  Paducah 
Marshall,  Thomas  J.,  Paducah 
Molloy,  Lee  P.,  Paducah 
Otey,  Ira  G'.,  Melber 
Overby,  Bob  C.,  Paducah 
Pace,  Errett,  Paducah 
Pace,  James  V.,  Paducah 
Polk,  Byre  L.,  Paducah 
Powell,  Virgel  L.,  Paducah 
Pulliam,  S.  B.,  Paducah 
Purcell,  Clyde  E1.,  Paducah 
Reeves,  Robert  L.,  Paducah 
Reynolds,  H.  G.,  Paducah 
Robertson,  Robert  W.,  Paducah 
Rosenberg,  Theodore,  Paducah 
Shemwell,  Allen  H.,  Paducah 
Shields,  Charlie  P.,  Paducah 
Sights,  Warren  P.,  Paducah 
Ward,  James  A.,  Paducah 
Washburn,  Burton  A.,  Paducah 

McCreary  county 

Creekmore,  Maurice  A.,  Stearns 
Haley,  Marcus  D.,  Whitley  City 
Meece,  Grover  C.,  Whitley  City 
Simpson,  John  P.,  Cooperative 
Smith,  Reuben  M.,  Stearns 

McLEAN  COUNTY 
Brown,  Oscar  V.,  Island 
Deweese,  Charles  W.,  Livermore 
Johnson,  Prank  L.,  Livermore 
Moore,  Paul  D.,  Sacramento 
Roberts,  James  D.,  Calhoun 
\\  ill,  Alan  R.,  Calhoun 

MADISON  COUNTY 
Armstrong,  John  W.,  Berea 
Bailey,  Nelson  A.,  Richmond 
Baker,  Alson  H.,  Berea 
Baker,  John  C.,  Berea 
Blanton,  Harvey  C.,  Richmond 
Blue,  Max  E.,  Richmond 
Boneta,  Thomas  L.,  Richmond 
Carr,  Shelby  G.,  Richmond 
Clouse,  Jr.,  Thomas,  Richmond 
Cloyd,  Jr.,  William  C.,  Richmond 
Cornelius,  Albert  P.,  Berea 
Estridge,  Floyd  G.,  Berea 
Floyd,  John  B.,  Richmond 
Gholston,  S.  R.,  Richmond 
Harris,  John  0.,  Richmond 
Hayes,  Oscar  J.,  Berea 
Hume,  Omer  F.,  Richmond 
Hutchins,  Louise  F.,  Berea 
Jasper,  H.  C.,  Richmond 
Mahaffey,  Hugh,  Richmond 
Mahaffey,  J.  A.,  Richmond 
Marcum,  Jr.,  Carlo  B.,  Berea 
Munnell,  Daniel  M.,  Richmond 
Paine,  Ruby  H.,  Berea 
Phelps,  R.  M.,  Richmond 
Pope,  Henry  C.,  Kirksville 
Pope,  Mason  G.,  Richmond 
Rice,  Robert  L.,  Richmond 
Robbins,  Ballard  F„  Berea 
Robinson,  Marion  M„  Richmond 
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16 
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16 
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34 
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17 
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28 

12 

11 

42 
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23 

24 
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41 
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03 

24 

28 

98 

34 
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24 

28 

99 

16 
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12 

41 
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14 
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07 

16 
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98 
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16 
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12 
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03 

16 
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16 
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16 
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34 
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16 
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34 

12 

11 

12 

12 

10 

97 

16 

5 

06 

41 

6 

35 

16 

2 

39 

41 

5 

36 

16 

2 

14 

Rutledge,  Harold  H.,  Richmond 
Rutledge,  John  H.,  Richmond 
Smoot,  C.  E.,  Richmond 
Sory,  Robert,  Richmond 
Wright,  Kenneth  W.,  Berea 

MAGOFFIN  COUNTY 
Conley,  Byron  R.,  Salyersville 
Connelly,  Walter  C.,  Salyersville 
Hall,  Lloyd  M.,  Salyersville 
Skaggs,  1).  Randolph,  Royalton 
MARION  COUNTY 
Atkinson,  W.  Burr,  Lebanon 
Baute,  Bernard  J.,  Lebanon 
Byrd,  Carl  H.,  Lebanon 
Campbell,  Thomas  I.,  Lebanon 
Clarkson,  Samuel  C.,  Lebanon 
Cooper,  Thomas  J.,  Lebanon 
George,  Eli  J.,  Lebanon 
Gregory,  Sidgel  F.,  Bradfordsville 
Norris,  James  W.,  St.  Frances 
Putnam,  John  L.,  Gravel  Switch 
Salot,  Duncan  G’.,  Lebanon 
Widmer,  Nelson  D.,  Lebanon 

MARSHALL  COUNTY 
Coffield,  Frank  C.,  Benton 
Eddleman,  O.  A.,  Benton 
Henson,  Sam  L.,  Benton 
McClain,  George  C.,  Benton 
Miller,  Joseph  R„  Benton 
Poole,  William  I.,  Calvert  City 
Robertson,  Duke  S.,  Elva 
Smith,  L.  E.,  Calvert  City 
Stinson,  Leonard  E.,  Benton 
MARTIN  COUNTY 
Ford,  John  W„  Inez 
Ford,  Milton,  Warfield 
Keith,  William  N.,  Inez 

MASON  COUNTY 
Bible,  Leonard  A.,  Maysville 
Cartmell,  William  H.,  Maysville 
Christine,  Chadwick  W.,  Maysville 
Daugherty,  W.  T.,  Maysville 
Denham,  Mitchell  B.,  Maysville 
Hutchings,  James  H.,  Maysville 
Johnson,  Marvin  E.,  Mayslick 
La.vson,  Zed  C.,  Maysville 
Long,  Lewis  H.,  Maysville 
McGuire,  Courtney.  Maysville 
Morgan,  H.  H.,  Maysville 
Parker,  Harold  N„  Maysville 
Pollock,  M.  E„  Washington 
Prindle,  Clair  G.,  Maysville 
Quigley,  Austin  R„  Maysville 
Savage,  W.  Mountjoy,  Maysville 
MEADE  COUNTY 
G’iattauer,  Alfred,  Brandenburg 
MENIFEE  COUNTY 
Crain.  James  W.,  Frenchburg 
Spradling,  S.  G.,  Wellington 
MERCER  COUNTY' 
Ballard,  Gyrlee  T.,  Harrodsburg 
Ballard,  Robert  T„  Tiarrodsburg 
Coleman,  Davis  H„  Harrodsburg 
Gabliart,  Winfield  S.,  Harrodsburg 
Lowrey,  George  E.,  Harrodsburg 
Meridith.  Thomas  O..  Harrodsburg 
Price,  Carroll  P.,  Harrodsburg 
Price,  J.  T.,  Harrodsburg 
Seay,  E.  V.,  Salvisa 
Sparrow,  William  D.,  Burgin 
YanArsdall,  C.  B„  Harrodsburg 
VanArsdall,  Jr.,  Conditt  B., 
Harrodsburg 

VanArsdall.  Thomas  C..  Harrodsburg 
Whistler,  Edward  P.,  Harrodsburg 
METCALFE'  COUNTY 
Bowman,  Samuel  M„  Summer  Shade 
Carter,  Herman  T.,  Edmonton 
Depp,  Williiam  G„  Summer  Shade 
Dunham.  Elgin  S„  Edmonton 
Y'ork,  S.  R.,  Center 

MONROE  COUNTY 
Bushong,  Corrinne,  Tompkinsville 
Bushong,  George  E.,  'Tompkinsville 
Carter,  Tim  L.,  Tompkinsville 
Hughes,  J.  T.,  Fountain  Run 
Martin,  Jesse  J.,  Tompkinsville 
Ray,  H.  B.,  Tompkinsville 
Smith,  Jess  T.,  Gamaliel 

MONTGOMERY  COUNTY 
Bonner,  James  T.,  Mt.  Sterling 
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Bush.  David  H.,  lit.  Sterling 

16 

2 

98 

Bush.  Joe  M.,  lit.  Sterling 

16 

2 

31 

Cord.  Robert  L..  lit.  Sterling 

16 

2 

42 

Edmundson.  David  P..  lit.  Sterling 

41 

6 

36 

Faulkner.  Morton,  lit.  Sterling 

16 

1 

04 

Henry,  Oliver  P..  lit.  Sterling 

41 

5 

17 

Kash,  Roy  11. , Mt.  Sterling 

32 

7 

43 

Knox,  John  F..  lit.  Sterling 

16 

1 

08 

May.  Rollin  E..  Mt.  Sterling 

16 

1 

98 

McKenna.  Paul  K..  Mt.  Sterling 

16 

1 

07 

Prewitt.  John  M..  lit.  Sterling 

16 

2 

07 

Roberts.  0.  H..  Mt.  Sterling 

16 

1 

98 

Sewell,  Frank  K.,  lit.  Sterling 

41 

5 

33 

MORGAN  COUNTY 

Burton,  C.  C..  West  Liberty 

16 

5 

07 

Murray.  HersheU  B..  West  Liberty 

16 

2 

32 

Xickell.  William  H.,  West  Liberty 

16 

2 

36 

Sparks,  R.  D.,  West  Liberty 

16 

4 

93 

Spencer,  Alex,  West  Liberty 

16 

2 

40 

MUHLENBERG  COUNTY 

Brockman,  George  F.,  Greenville 

16 

2 

35 

Crowder,  Charles  G„  Central  City 

16 

5 

06 

Davis,  Richard  E.,  Central  City 

16 

2 

46 

Gates,  E.  L.,  Greenville 

16 

5 

03 

Harralson.  John  H„  Central  City 

16 

2 

15 

Hartley,  Robert  A.,  Graham 

16 

2 

46 

Minims.  John  M.,  Greenville 

45 

1 

44 

Moore,  Loran  P.,  Greenville 

24 

28 

98 

Parish.  Jr..  Herman  S..  Drakesboro 

39 

1 

43 

Simpson,  G'aithel  L..  Greenville 

16 

2 

31 

Walton.  John  P.,  Central  City 

16 

5 

06 

Wilson,  Claude.  Greenville 

16 

2 

10 

Wilson,  Foster  M.,  Greenville 

16 

2 

33 

NELSON  COUNTY 

Crume,  William  K.,  Bardstown 

16 

2 

34 

Forsee,  Tyre  G.,  Bardstown 

16 

2 

41 

Greenwell.  J.  I.,  New  Haven 

16 

5 

00 

Harned.  H.  S.,  Boston 

16 

5 

01 

House,  Hugh  E.,  Bardstown 

16 

2 

33 

Keeling,  William  H..  Bloomfield 

16 

2 

43 

McMahan,  E.  T.,  Bloomfield 

16 

5 

98 

Mudd,  E.  D.,  New  Haven 

16 

2 

04 

Steely,  Arthur  D„  Bardstown 

45 

4 

28 

Stinnette.  Kenneth  L..  Bardstown 

16 

2 

45 

Wood,  Robert  M.,  Chaplin 

16 

5 

01 

NICHOLAS  COUNTY 

Buntin.  Hansford  H..  Carlisle 

16 

1 

91 

Reynolds,  Benjamin  F.,  Carlisle 

16 

2 

03 

Scott.  Thompson  P.,  Carlisle 

34 

9 

05 

OHIO  COUNTY 

Allen.  Oscar,  McHenry 

16 

9 

05 

Brewster,  Glenn  W„  Horse  Branch 

16 

4 

03 

Crowder.  Marion  0..  Beaver  Dam 

16 

2 

31 

Denton,  Irving  L.,  Fordsville 

24 

28 

04 

Dickinson.  Gordon  A.,  Hartford 

13 

20 

27 

Lake.  Willard.  McHenry 

16 

2 

10 

Riley.  A.  B.,  Hartford 

16 

4 

06 

Stevens.  Elliott  P.,  Beaver  Dam 

16 

2 

43 

Watts.  Jr..  Charles  C.,  McHenry 

16 

2 

46 

Willis.  Palestine  T.,  Beaver  Dam 

16 

4 

04 

OLDHAM  COUNTY 

Alexander.  Henry  T..  Crest  wood 

34 

2 

11 

Mack.  Homer  B.,  Pewee  Talley 

4 

12 

38 

Miller.  Frederick,  Crestwood 

16 

4 

90 

Peters,  John  R..  Pewee  Talley 

34 

40 

28 

Salyers.  John  0..  LaGrange 

12 

6 

06 

Walsh.  John  T„  LaGrange 

3 

1 

31 

Wheeler.  J.  P..  LaGrange 

16 

4 

93 

Wiseman.  Bertha  C..  LaGrange 

44 

2 

26 

OWEN  COUNTY 

Chrisman.  J.  H..  Owenton 

16 

1 

92 

McBee,  K.  S.,  Owenton 

16 

4 

98 

Purdy,  George.  New  Libertv 

16 

9 

04 

OWSLEY  COUNTY 

Gibson,  William  H..  Booneville 

16 

5 

06 

Wilder.  Don  E.,  Booneville 

16 

2 

29 

PENDLETON  COUNTY 

/Blades,  John  M..  Butler 

16 

5 

04 

Comer.  Bertis  X..  Falmouth 

16 

2 

17 

Manning.  Banford  M.,  Falmouth 

16 

1 

04 

Meyer.  Jr.,  Dexter,  Falmouth 

16 

2 

44 

Townsend,  William  M.,  Falmouth 

16 

2 

34 

Wilson.  J.  E1..  Falmouth 

34 

1 

RR 

PERRY  COUNTY 

Adkins.  Asa  W.f  Hazard 

19 

3 

12 

Baker.  Boyd  B.,  Hazard 

41 

10 

12 

Boggs.  James  P..  Hazard 

16 

5 

96 

Brown.  Berton  M.,  Hazard 

16 

2 

17 

Coldiron,  John  C..  Hazard 

12 

43 

25 

Collins.  Robert  L..  Hazard 

16 

4 

07 

Combs.  Carlow  B.,  Hazard 

16 

7 

07 

Combs.  Cooley  L..  Hazard 

16 

2 

36 

Combs,  Lyndon  F.,  Allais 

16 

2 

34 

Duff.  Henry  P.,  Kodak 

16 

2 

07 

Faulkner,  Charles  R.,  Hazard 

16 

2 

38 

Gingles.  Hunter  W„  Hardburly 

16 

2 

15 

Gutsche,  Paul  W.,  Hazard 

35 

1 

35 

Hagan.  James  E..  Hazard 

41 

6 

28 

Hobbs,  William  H„  Blue  Diamond 

16 

5 

07 

Lay,  Jr.,  William  R„  Toner 

41 

5 

43 

Morgan,  George  W„  Yerkes 

16 

2 

11 

Odonnell.  Jr.,  William  F.,  Hazard 

16 

2 

42 

Palmer,  Martin,  Hazard 

16 

2 

30 

Payne,  Minor  !B.,  Hazard 

45 

1 

29 

Peterson,  Donald  L.,  Hazard 

22 

4 

33 

Pigman.  Alger  B..  Allock 

16 

2 

32 

Ray,  Joseph  M„  Hazard 

16 

2 

25 

Richie,  S.  M..  Hazard 

16 

5 

05 

Salyer,  Kelson  N.,  Jeff 

12 

8 

19 

Snyder.  Charles  D.,  Hazard 

16 

2 

23 

Snyder.  S.  B.,  Hazard 

16 

5 

97 

Sparks,  Jr.,  Olma  D.,  Hazard 

16 

2 

42 

Wagers.  Lawrence  H„  Blue  Diamond 

41 

6 

33 

Walden.  Baron  S.,  Hazard 

00 

PIKE  COUNTY 

Allen,  Ralph  W.,  Pikeville 

16 

2 

38 

Bentley,  Can  M.,  Freeburn 

16 

2 

25 

Berman,  Henry  I.,  Pikeville 

19 

1 

31 

Casebolt,  Solomon  B.,  Pikeville 

16 

2 

11 

Damron.  William  D.,  Lookout 

16 

2 

42 

Diskins,  J.  T.,  Praise 

16 

9 

05 

Doty,  Tracy  I..  Pikeville 

16 

2 

27 

Drake,  Ellert  T.,  New  Camp 

20 

1 

42 

Feldman.  Walter  S..  Stone 

20 

7 

43 

Flanarv,  Milton  D„  Pikeville 

12 

8 

16 

Gelperin,  Julius,  Stone 

34 

41 

35 

Gibson,  Ballard  R.,  Pikeville 

16 

9 

05 

Gose,  William  C.,  Pikeville 

16 

2 

32 

Hodges,  Francis  H.,  Pikeville 

10 

5 

31 

Jackson,  John  M.,  Gulnare 

34 

2 

05 

Johnson,  -Joseph  E.,  Stone 

16 

2 

21 

Justice,  Roy  A.,  Pikeville 

34 

2 

35 

Kaminski,  Henry,  Pikeville 

12 

20 

17 

Kaminski,  Theodore  J.,  Pikeville 

16 

2 

40 

Lewis,  Avery  I.,  Mouthcard 

41 

10 

08 

Lewis,  Earl  S„  Mouthcard 

00 

Newson,  Goebel  W.,  Praise 

00 

Osborne.  Adam  G„  Pikeville 

16 

2 

16 

Peery,  Clarence  E.,  Majestic 

12 

43 

18 

Pergrem,  Clark  B..  Hellier 

16 

2 

27 

Quincy,  Fred  B.,  Aflex 

45 

4 

00 

Scott.  Jr..  John  H.,  Pikeville 

16 

2 

44 

Smith,  William  J.,  Belfry 

16 

2 

09 

Stephenson.  Joseph  E„  Praise 

16 

2 

42 

Stepp,  Calbert  C„  White  Post 

16 

9 

06 

Vernon,  Frank  A.,  Pikeville 

10 

I 

35 

Walters,  Edgar  P.,  Pikeville 

16 

5 

07 

Wheeler,  Jasper  C.,  Pikeville 

16 

5 

16 

Wright,  Earl  P.,  Pikeville 

16 

2 

35 

POWELL  COUNTY 

Johnson,  Ishmael  W.,  Stanton 

16 

5 

01 

Knox,  Melvin  L„  Bowen 

16 

1 

01 

Scrivner,  Samuel  T.,  Stanton 

16 

2 

12 

PULASKI  COUNTY 

Bateman,  Robert  C„  Somerset 

17 

1 

39 

Burton,  Edsel  H.,  Faubush 

16 

2 

46 

Cooper.  Arthur  L.,  Somerset 

12 

1 

33 

Cundiff.  Walter  R..  Somerset 

16 

5 

07 

Dye,  Henry  C.,  Eubank 

16 

2 

04 

Ewers,  Ernest  M.,  Somerset 

16 

2 

15 

Farmers.  L.  Irvin,  Somerset 

16 

8 

08 

Gibson.  Charles  V..  Science  Hill 

16 

2 

10 

Holtzclaw.  Morris  R..  Somerset 

10 

5 

35 

Hughes,  Leonidas,  Faubush 

24 

28 

99 

Jasper.  Robert  B.,  Somerset 

16 

2 

41 

Jasper.  Robert  F„  Somerset 

16 

1 

08 

Morgan.  Albert  B.,  Somerset 

16 

2 

30 

Norfleet,  Carl.  Somerset 

16 

5 

05 

Richardson.  Robert  G.,  Somerset 

12 

15 

12 

Sievers.  Robert  C..  Somerset 

16 

11 

08 

Smith.  Enos  T.,  Somerset 

16 

2 

43 

Spradlin.  Marion  C.,  Somerset 

16 

2 

31 

Trimble.  V.  G'.,  Somerset 

16 

2 

09 

Yigle.  John  B.,  Burnside 

16 

2 

06 

Wahle.  August  J.,  Somerset 

16 

2 

08 

Wahle,  Livingston  A.,  Somerset 

16 

2 

37 

Weddle,  Achilles,  Somerset 

16 

11 

11 

Weddle,  Brent.  Somerset 

16 

2 

08 

Weddle.  Edward  Y„  Somerset 

16 

2 

44 

Williams.  Granville  B.,  Eubank 

41 

6 

42 

ROBERTSON  COUNTY 

Lanham,  Logan  T..  Mt.  Olivet 

16 

2 

30 

Overby,  Perry.  Mt.  Olivet 

16 

2 

35 

ROCKCASTLE  COUNTY 

Chestunt,  Lee.  Mt.  Vernon 

16 

2 

09 

Garrett.  Nevil  M.,  Brodhead 

16 

4 

97 

Griffith,  George  H..  Mt.  Vernon 

16 

2 

42 

Owens,  Walker,  Mt.  Vernon 

16 

S 

04 
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Pennington,  James  F„  Mt.  Vernon  16 

Webb,  Robert  G„  Livingston  16 

ROWAN  COUNTY 

Blair.  Everett  D„  Morehead  21 

Evans,  Thomas  A.,  Morehead  16 

Barred,  Isadore  M.,  Morehead  16 

Reynolds,  Samuel  E.,  Morehead  34 

RUSSELL  COUNTY 

Lawrence,  Marshall  M„  Jamestown  16 

McClendon,  John  I.,  Russell  Spgs  16 

Miller,  Walter  B.,  Russell  Springs  16 

Popplewell,  James  R.,  Jamestown  3 

Tarter,  James  B.,  Russell  Springs  16 

SCOTT  COUNTY 

Allphin,  W.  S.,  Georgetown  16 

Amerson.  S.  S„  Georgetown  41 

Baird,  J.  W.,  Sadieville  34 

Barlow,  E.  C.,  Georgetown  34 

Crutchfield.  P.  H.,  Stamping  Ground  16 

Heath,  L.  F.,  Georgetown  16 

Johnson,  Henry  V.,  Georgetown  5 

Roberts,  Harvey  H.,  Georgetown  34 

Ross,  Grover  H.,  Stamping  Ground  16 

Sanford,  M.  D„  Sadieville  16 

Smith,  Alfred  F.,  Georgetown  41 

Taylor,  John  W.,  Stamping  Ground  16 

Wells,  Henry  G.,  Georgetown  16 

Wilt,  Frederick  W.,  Georgetown  16 

SHELBY  COUNTY 

Buckner,  W.  T.,  Shelbyville  16 

Griffith,  Thomas  A.,  Simpsonville  16 

Hughes,  W.  P.,  Shelbyville  16 

Klein,  Max  D.,  Shelbyville  37 

Nash,  William  H.,  Shelbyville  16 

Shields,  Benjamin  F„  Shelbyville  16 

Smith.  E.  B„  Shelbyville  12 

Sternberg,  Louis  B„  Shelbyville  34 

Weakley,  Adriel  C.,  Shelbyville  19 

SIMPSON  COUNTY 

Armstrong,  Roy  M„  Franklin  10 

IBeasley,  Lillard  F„  Frankliin  41 

Bralliar,  John  S.,  Franklin  41 

Carman,  John  T.,  Franklin  41 

Lamb,  Elzary  K„  Franklin  41 

Moore,  Jr„  Jeff  C„  Franklin  41 

Wilson,  Labon  R.,  Franklin  16 

Witt,  Notley  C.,  Franklin  41 

SPENCER  COUNTY 

Collins.  B.  Lister,  Mt.  Eden  16 

Furnish,  J.  F„  Taylorsville  16 

Skaggs,  Martin  H„  Taylorsville  41 

Snider,  Thomas  J.,  Taylorsville  16 

TAYLOR  COUNTY 

Buckner,  Frank  I.,  Campbellsville  16 

Gowdy.  Edwin  L„  Campbellsville  16 

Hall,  Lyman  S„  Campbellsville  16 

Hall,  Michael  M.,  Campbellsville  16 

Hiestand,  C.  V.,  Campbellsville  16 

Lewis,  Gerald  C.,  Mannsville  32 

Murphy,  Charles  E„  Finley  16 

TODD  COUNTY 

Boone,  Jr..  Benjamin  E„  Elkton  41 

Frey,  E.  M.,  G'uthrie  41 

Lynn,  Ralph  D.,  Elkton  16 

Rawlings,  Jr„  Frederick  P„  Trenton  41 

Standard,  John  F.,  Elkton  12 

Woodall,  Jesse  C„  Trenton  41 

TRIGG  COUNTY 

Futrell,  Elias,  Cadiz  16 

Futrell,  John,  Cadiz  16 

Hatcher,  George  E1.,  Cerulean  41 

Magraw,  N.  C„  Cadiz  16 

Wall,  John  E„  Golden  Pond  24 

Wallace,  Harry  L.,  Cadiz  16 

TRIMBLE  COUNTY 

Ehrman,  Frederick  C.,  Bedford  16 

UNION  COUNTY 

Allen,  Henry  B„  Morganfield  16 

C arr,  Gordon  B.,  Sturgis  41 

Conway,  John  W.,  Morganfield  16 

C’ottingham,  C.  P.,  Uniontown  16 

Graves,  Casey  B.,  Morganfield  16 

Gray,  Thomas  P.,  Waverly  16 

Humphrey,  (Benjamin  F.,  Sturgis  16 

Humphrey,  William  P„  Sturgis  17 

Ruark,  Rudy  E.,  Uniontown  41 

Smith,  Dudley  V.,  Morganfield  17 

Stewart,  Herbert  B.,  Morganfield  16 

Melker,  Jr.,  George,  Morganfield  31 


11 

4 
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2 
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41 
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9 
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6 

2 

7 


2 


5 

5 

1 

2 

5 

2 

2 

5 

6 
1 
9 

19 


08 

06 

WARREN  COUNTY 
Barbee,  John  Y„  Bowling  Green 

41 

5 

37 

Basham,  Rue  O..  Bowling  Green 

13 

20 

27 

33 

Becket,  Walter  F.,  Bowling  Green 

41 

7 

28 

07 

Blackburn,  John  H.,  Bowling  GVeen 

41 

5 

99 

32 

Briggs,  William  A„  Bowling  Green 

24 

7 

02 

44 

Bruton,  Isaac,  Bowling  Green 

41 

7 

24 

Carson,  William  O.,  Bowling  Green 

10 

5 

34 

13 

Custer,  Charles  C.,  Bowling  Green 

19 

4 

09 

Donnelly,  Jr..  Arthur  D., 

41 

6 

43 

07 

44 

Bowling  Green 

Donnelly.  Arthur  D..  Bowling  Green 

41 

5 

16 

33 

Drake,  William  P.,  Bowling  Green 

16 

9 

05 

10 

Freeman,  G.  H„  Bowling  Green 

41 

6 

00 

Funk,  Jesse  T.,  Bowling  Green 

41 

5 

37 

04 

96 

89 

Gilbert,  Jr.,  James  T.,  Bowling  GVeen 

41 

5 

35 

Graves,  Guthrie  Y.,  Bowling  Green 

41 

5 

25 

Green,  Richard  O.,  Bowling  Green 

41 

5 

29 

01 

93 

04 

06 

90 

09 

93 

Helm,  Joseph  B..  Smiths  Grove 

16 

2 

17 

Huggins.  James  I.,  Bowling  Green 

41 

5 

01 

Jones,  Zacharia  K..  Bowling  Green 

41 

f 

09 

Keen,  E.  .J.,  Bowling  Green 

41 

6 

00 

Martin.  S.  J..  Bowling  Green 

16 

2 

04 

McCormack,  William  R.,  Bowling  GVeen 

16 

2 

37 

McKissick,  John  C..  Bowling  Green 

41 

5 

29 

Moore.  Frank  H..  Bowliing  Green 

17 

1 

41 

3 o 
03 
32 
28 

Moss.  Robert  C..  Bowling  Green 

16 

2 

12 

Neel.  William  H..  Bowling  Green 

41 

5 

13 

Newman,  Hoy,  Bowling  Green 

41 

5 

24 

Palmore,  Cecil  E.,  Bowling  Green 

16 

2 

22 

Paris,  Samuel  E'„  Bowling  Green 

16 

2 

33 

93 

Peterson,  Paul  Q..  Bowling  Green 

12 

11 

38 

35 

Pugh,  Jr.,  Travis  B.,  Bowling  Green 

16 

2 

38 

03 

Rau,  Ernest,  Bowling  Green 

41 

6 

99 

'32 

Reardon.  Fred  D.,  Bowling  Green 

31 

10 

01 

12 

Siddens  .John  G'.,  Hadley 

24 

28 

02 

05 

Stone,  Eldon  W.,  Bowling  Green 

41 

5 

15 

95 

Toomey,  Lawrence  O.  Bowling  Green 

16 

2 

30 

34 

Wells,  George  M..  Bowling  Green 

12 

8 

16 

12 

WASHINGTON  COUNTY 
Coyle.  Marcus  A..  Springfield 

16 

2 

38 

ai 

Hamilton,  Richard  A..  Springfield 

16 

2 

39 

31 

Hopper,  Joseph  H..  Willisburg 

16 

5 

98 

39 

Snider,  Dixie  E.,  Springfield 

16 

2 

40 

98 

93 

38 

38 

11 

WAYNE  COUNTY 
Duncan,  Frank  L.,  Monticello 

16 

2 

36 

Kelsay.  Jr..  William  R..  Monticello 

16 

2 

39 

Parrigin,  Oliver  H..  Monticello 

16 

2 

16 

Rankin.  C.  B.,  Monticello 

16 

5 

98 

Rice,  Edwin  B..  Monticello 

16 

2 

22 

02 

Roberts,  Mack,  Monticello 

16 

2 

32 

08 

29 

WEBSTER  COUNTY 
Atherton,  E'arl  W.,  Clay 

41 

6 

34 

08 

Cardwell.  Ralph  E.,  Providence 

26 

6 

32 

Collins,  G.  C„  Wheatcroft 

16 

5 

07 

13 

Davis,  Morris  M„  Clay 

16 

9 

06 

07 

Ferguson,  John  R..  Providence 

41 

7 

21 

25 

Franklin.  Abraham  L.,  Providence 

24 

28 

93 

33 

Jenkins.  J.  Emery,  Sebree 

16 

2 

12 

96 

Kemp,  William  C.,  Dixon 

16 

5 

06 

33 

Lynn.  J.  Frank,  Poole 

16 

5 

05 

04 

Sigler,  Labe  -J.,  Clay 

16 

2 

93 

Smith,  C.  M..  Dixon 

24 

i 

85 

Wainer,  William  W.,  Providence 

20 

5 

36 

10 

Whitson,  James  H„  Slaughters 

16 

5 

05 

01 

43 

44 

WHITLEY  COUNTY 
Ballard.  Thomas  J.,  Corbin 

16 

5 

05 

10 

Brown,  Grace  F.,  Corbin 

16 

2 

31 

32 

Brown,  Leonidas  X.,  Williamsburg 

41 

8 

31 

Brown,  William  M„  Corbin 

16 

2 

31 

28 

Corum.  George  T.,  Corbin 

16 

2 

09 

Cox,  William  M„  Corbin 

16 

2 

12 

26 

Croley,  James  J..  Williamsburg 

41 

6 

31 

06 

Croley.  L.  B..  Williamsburg 

16 

5 

02 

94 

Edwards,  Berry  .J.,  Corbin 

16 

5 

05 

15 

Howard,  Garfield,  Williamsburg 

16 

5 

07 

11 

Moss,  Clive  A..  Williamsburg 

16 

2 

09 

Ohler,  Raymond  A.,  Corbin 

16 

2 

39 

41 

Parker,  James  E..  Corbin 

16 

2 

25 

Richardson.  Ancil  A.,  Williamsburg 

16 

5 

04 

Richmond.  Oscar  L.,  Corbin 

41 

5 

17 

03 

Sanders.  Raymond  D..  Williamsburg 

41 

6 

40 

16 

Smith,  F.  S.,  Corbin 

16 

5 

05 

98 

04 

05 

Smith,  Keith  P„  Corbin 

16 

2 

36 

Smith.  Mary  E..  Corbin 

16 

2 

45 

Smith.  William  J.,  Williamsburg 

16 

5 

07 

01 

01 

42 

42 

30 

Stonesifer,  Edgar  |B„  Williamsburg 

41 

10 

15 

Terrell,  Harris  W.,  Corbin 

16 

2 

28 

Terrell,  Leland  L.,  Woodbine 

16 

2 

. 10 

Triplett,  Henry  H.,  Corbin 

41 

6 

33 

West,  Edward  H..  Williamsburg 

16 

5 

07 

04 

38 

WOLFE  COUNTY 
Blood,  Hiram  I.,  Hazel  Green 

34 

2 

14 
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Cox,  John  L.,  Campton 

16 

5 

Dunn.  James  H.,  Campton 
Rose,  Edgar  K„  Campton 

16 

5 

16 

2 

WOODFORD  COUNTY 
Blackburn.  S.  A.,  Versailles 

31 

1 

Corum,  Paul  E.,  Midway 

16 

2 

Gregory,  G'eorge  H..  Versailles 

34 

41 

Hall,  Charles  N.,  Versailles 

16 

2 

McCauley.  W.  C.,  Versailles 

16 

5 

Parrott.  Olson.  Versailles 

16 

2 

Reed,  George  C.,  Versailles 

21 

1 

Roach,  Benjamin  F.,  Midway 

32 

7 

Smith,  Richard  S.,  Versailles 

16 

7 

Willey,  Francis  D.,  Versailles 

16 

2 

RETIRED 


Anderson.  J.  L.,  Manchester 

16 

1 

Baker,  James  T„  Hickman 

16 

4 

Ballou,  P.  V.,  Rowens 

16 

2 

Beauchamp,  Paul.  Science  Hill 

41 

9 

Black.  William  C„  Lexington 

37 

11 

Bloch.  Oscar  E„  Louisville 

16 

2 

Board,  Milton.  Louisville 

16 

2 

Bond.  Charles  F..  Prestonsburg 

41 

10 

Bradley,  Ernest  B..  Lexington 

21 

1 

Branaman,  Ernest  L..  Taylorsville 

16 

2 

Brown,  Clarence  M.,  Adairville 

41 

6 

Brown,  George  W„  Newport 

34 

2 

Burgess,  W.  M..  Russell 

16 

4 

Bushong,  P.  W.,  Edmonton 

16 

2 

Caldwell.  Ida  W„  Newport 

34 

41 

Carr.  W.  H.,  Cynthiana 

34 

1 

Cavins,  John  H.,  Lexington 

16 

9 

Chenowetli.  James  S..  Louisville 

16 

2 

Cisco.  John  S..  Salyersville 

16 

1 

Cooper,  John  R.,  Ashland 

16 

1 

Cowley.  Robert  H„  Berea 

34 

6 

Craig,  I.  E..  Paducah 

41 

8 

Craig.  W.  N.,  Stanford 

16 

4 

Crenshaw,  O.  M.,  Lebanon 

16 

4 

Croft.  Charles  C..  Crofton 

16 

1 

Crouch,  M.  J.,  Walton 

16 

2 

Crow,  Thomas  A..  Manitou 

16 

5 

Deig,  Albert  A..  Louisville 

16 

2 

Dewees.  Eugene.  Caneyville 

16 

5 

Doll,  Emil  J..  Louisville 

16 

5 

Donaldson.  Allen.  Carrollton 

16 

2 

Dowell.  Cinderella  S..  Bowling  Green 

16 

8 

Dudley,  Will  K.,  Hutchison 

16 

9 

Duncan,  W.  A..  Russellville 

41 

5 

Eads.  Samuel  O..  Somerset 

16 

5 

Edge.  Ora  W„  Owensboro 

16 

5 

Ezell,  Jam»s  J..  Hopkinsville 

24 

28 

Forwood.  W.  S..  Henderson 

16 

4 

Foushee,  Henrv  G.,  Lexington 

16 

1 

Frank.  John  H.,  Louisville 

16 

7 

French,  Richard  V..  Louisville 

16 

5 

Gaines.  Frank  M„  Carrollton 

16 

1 

Galloway.  C.  A.,  Henderson 

16 

4 

Gilkey,  John  A.,  Paris 

37 

1 

Graft.  Dorothy  V..  Louisville 

16 

2 

Graham,  Charles  L..  Tollesboro 

16 

1 

Guerrant,  J.  D.,  Wilmore 

16 

5 

Hagemann.  Anna  W.,  Fort  Thomas 

34 

2 

Hankins.  Everett,  Finchville 

16 

1 

Hardesty,  T.  H„  St.  Marys 

16 

l 

Hardesty,  W.  H.,  Waverly 

16 

1 

Harned,  E.  C„  Irvington 

16 

2 

Harris.  Desha  H.,  Louisville 

16 

2 

Hart.  Prince  A..  Murray 

16 

2 

Hastie.  Ilina  F.,  Harlan 

24 

2 

Healy,  Louise  B..  Lexington 

37 

7 

Herzer.  Faubel.  Louisville 

16 

2 

Hilliard,  H.  C.,  Paducah 

34 

2 

Hillman,  A.  J.,  Ashland 

16 

5 

Hodges,  Fernando  C.,  Judy 

16 

1 

Holt,  Joseph  P.,  Versailles 

16 

4 

Hunt,  Josephine  D..  Lexington 

19 

7 

Hunt,  W.  C.,  Drakesboro 

16 

2 

Hunter,  R.  B..  Winchester 

34 

1 

Jasper,  G’alen  E„  Somerset 

16 

1 

Kimball,  Glen  D.,  Louisville 

12 

1 

Kingston,  Cora  D„  Covington 

34 

1 

Lapsley,  F.  L.,  Shelbyville 

16 

5 

Lasley,  William  W.,  Lewisburg 

16 

2 

Letton,  James  J.,  Bethel 

41 

5 

Lewis,  R.  H.,  Wildie 

41 

6 

London,  Finis,  Woodburn 

16 

5 

Long.  Samuel  C.,  Monterey 

16 

2 

Loughridge,  Cora  K.,  Louisville 

16 

8 

Lyon,  Howard,  Winchester 

16 

4 

Maggard,  E.  H.,  Ashland 

16 

1 

Martin,  Charles  B.,  Bowling  Green 

16 

2 

McClure,  Earl  W.,  Murray 

34 

6 

McCord,  Harrv  E.,  Ludlow 

34 

1 

McGill.  John  W„  Clay 

16 

9 

McMiller,  G.  W„  Covington 

16 

1 

Moore,  Robert  G.,  Beaverlick 

16 

11 

08 

Morris,  Benjamin  F„  Paducah 

16 

4 

98 

Morris,  William  E.,  Shelbyville 

31 

10 

90 

Nelson,  T.  H.,  Covington 

12 

1 

94 

Nunnelley,  Henry  C.,  McKinney 

16 

5 

90 

Onderdonk,  W.  A.,  Louisville 

16 

1 

03 

Parker,  John  W.,  East  Bernstadt 

16 

2 

92 

Parks,  R.  W„  Sullivan 

16 

1 

89 

Patton,  William  C.,  Maysville 

16 

7 

95 

Pendleton.  Horace  H.,  Hartford 

16 

2 

10 

Pepper.  Young.  Franklin 

16 

5 

04 

Petty,  Charles  M.,  Independence 

34 

1 

95 

Pope,  Frank  W„  Louisville 

16 

7 

12 

Porter,  Ulysses  S.,  Russellville 

41 

7 

07 

Powers,  M.  F„  Powersburg 

16 

2 

95 

Prewitt,  J.  V.,  West  Poipt 

24 

7 

89 

Pryor,  J.  W.,  Lexington 

24 

3 

76 

Rawleigh,  George  N.,  Paducah 

24 

34 

24 

Ray,  Dalton  H.,  Mayfield 

16 

2 

07 

Riley,  William  E1.,  Harlan 

41 

10 

12 

Roberts,  Gilmour,  Yelvington 

24 

28 

99 

Rollings,  J.  D.,  La  Center 

16 

1 

82 

Rowe.  A.  M.,  Bowling  Green 

16 

5 

97 

Royster,  Floyd,  Corydon 

16 

4 

91 

Sanders,  William  E.,  Pellyton 

41 

10 

13 

Schanzenbaecher,  A.  L„  Auburn 

16 

8 

03 

Settle.  Loyd  S.,  Mt.  Washington 

16 

2 

95 

Shawler,  Everett  F.,  Louisville 

16 

1 

02 

Siler.  L.  S„  Corbin 

16 

5 

03 

Simpson,  Holland  B„  Greensburg 

16 

2 

07 

Skinner,  R.  M„  Flemingsburg 

26 

86 

Solbrig.  Albert  F.,  Louisville 

16 

1 

07 

Spaulding.  James  R..  Lebanon 

16 

11 

08 

Stanley,  Sam  E„  Falls  Of  Rough 

16 

8 

00 

Stout.  Clayon  E..  Raceland 

16 

2 

06 

Straus,  E.  Charles,  Louisville 

16 

2 

05 

Stroude,  J.  B.,  Louisville 

16 

4 

03 

Sublett,  S.  O.,  Versailles 

34 

13 

93 

Sutton,  K.  P.,  Lewisburg 

34 

3 

84 

Tate,  Leslie  A.,  Hopkinsville 

41 

5 

09 

Thompson,  C.  M.,  Kings  Mountaiin 

34 

2 

91 

Thornton,  George  G.,  Lebanon 

16 

2 

87 

Tln-elkell,  G'eorge  W.,  Mt.  Washington 

16 

5 

00 

Turner,  Thomas  H„  Auburn 

41 

6 

93 

Vories,  William  L..  Campbellsburg 

16 

2 

89 

Walker,  W.  H.,  Robards 

16 

4 

97 

Walter,  W.  J.,  Pikeville 

41 

10 

00 

Ward.  John  H.,  Anchorage 

16 

2 

04 

Washburn.  Julia.  Lexington 

34 

23 

91 

Watkins.  S.  J.,  Covington 

41 

7 

92 

Webb,  A.  D..  Williamstown 

34 

1 

86 

Webb,  Jefferson.  Winchester 

16 

5 

98 

Wells,  James  K..  Sharpsburg 

16 

1 

94 

Williams,  John  H.,  Louisville 

41 

7 

02 

Witherspoon.  Ezra  O.,  Louisville 

16 

5 

01 

Woolery,  Kirtley  B.,  Falmouth 

16 

1 

04 

Young.  John  G.,  Winchester 

16 

5 

06 

KEY  TO  STATES  AND  SCHOOLS 


Alabama  1,  Arizona  2,  Arkansas  3,  California  4,  Colorado 
5,  Connecticut  6,  Delaware  7.  District  of  Columbia  8,  Flo- 
rida 9,  Georgia  10.  Idaho  11,  Illinois  12,  Indiana  13, 
Iowa  14.  Kansas  15,  Kentucky  16.  Louisiana  17,  Maine  18, 
Maryland  19.  Massachusetts  20,  Michigan  21.  Minnesota 
22,  Mississippi  23.  Missouri  24,  Montana  25,  Nebraska  26, 
Nevada  27,  New  Hampshire  28,  New  Jersey  29  New  Mex- 
ico 30,  New  York  31.  North  Carolina  32,  North  Dakota  33, 
Ohio  34.  Oklahoma  35,  Oregon  36,  Pennsylvania  37, 
Rhode  Island  38,  South  Carolina  39.  South  Dakota  40, 
Tennessee  41,  Texas  42,  Utah  43,  Vermont  44,  Virginia 
45.  Washington  46.  West  Virginia  47,  Wisconsin  48, 
Wyoming  49,  Foreign  50. 

State  School 


Univ.  of  Alabama  School  of  Medicine  1 2 

Univ.  of  Arkansas  School  of  Medicine  3 1 

Univ.  of  California  Medical  School  4 2 

Univ.  of  Southern  California  School  of  Medicine  4 6 

Stanford  Univ.  School  of  Medicine  4 11 

College  of  Medical  Evangelists  4 12 

Univ.  of  Colorado  School  of  Medicine  5 2 

Yale  Univ.  School  of  Medicine  6 1 

George  Washington  Univ.  School  of  Medicine  8 1 

Georgetown  Univ.  School  of  Medicine  8 3 

Howard  University  College  of  Medicine  8 3 

Univ.  of  Georgia  School  of  Medicine  10  1 

Emory  Univ.  School  of  Medicine  10  5 

Rush  Medical  College  12  1 

Univ.  of  Chicago  the  School  of  Medicine  12  1 

Northwestern  University  Medical  School  12  6 

Univ.  of  Illinois  College  of  Medicine  12  11 

Loyola  Univ.  School  of  Medicine  12  43 

Indiana  University  School  of  Medicine  13  20 

State  Univ.  of  Iowa  College  of  Medicine  14  3 

Univ.  of  Kansas  School  of  Medicine  15  2 

Ky.  School  of  Medicine  16  1 

University  of  Louisville  School  of  Medicine  16  2 

Eclectic  Medical  College  16  3 

Louisville  Medical  College  16  4 
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Hospital  College  of  Medicine 
Jefferson  School  of  Medicine 
Louisville  National  Medical  College 
Southwestern  Homeopathic  Medical  College 
and  Hospital 

K.v.  University  Medjcal  Dept. 

State  University  Medical  Dept. 

Louisville  and  Hospital  Medical  College 
Tula u e Univ.  of  Louisiana  School  of  Medicine 
Louisiana  State  Univ.  School  of  Medicine 
Univ.  of  Maryland  School  of  Medicine  and 
College  of 

Johns  Hopkins  Univ.  School  of  Medicine 
Harvard  Medical  School 
Boston  Univ.  School  of  Medicine 
Tufts  College  Medical  School 
Univ.  of  Michigan  Medical  School 
Wayne  Univ.  College  of  Medicine 
Univ.  of  Minnesota  Medical  School 
Univ.  of  Mississippi  School  of  Medicine 
Washington  University  School  of  Medicine 
U niv.  of  Missouri  School  of  Medicine 
St.  Louis  Univ.  School  of  Medicine 
1 mv.  of  Nebraska  College  of  Medicine 
Creighton  Univ.  School  of  Medicine 
Dartmouth  Medical  School 
Columbia  Univ.  College  of  Physicians  and 
Surgeons 

Albany  Medical  College 
Univ.  of  Buffalo  School  of  Medicine 
Long  Island  College  of  Medicine 
New  York  Medical  College 
Syracuse  Univ.  College  of  Medicine 
New  York  Univ.  College  of  Medicine 
Cornell  Univ.  Medical  College 
L niv.  of  Rochester  School  of  Medicine  and 
Dentistry 

U niv.  of  North  Carolina  School  of  Medicine 
Wake  Forest  College  of  Medical  Sciences 
puke  Univ.  School  of  Medicine 
Univ.  of  North  Dakota  School  of  Medicine 
Western  Reserve  Univ.  School  of  Medicine 
Ohio  State  Univ.  College  of  Medicine 
Univ.  of  Cincinnati  College  of  Medicine 
Univ.  of  Oklahoma  School  of  Medicine 
University  of  Oregon  Medical  School 
Univ.  of  Pennsylvania  School  of  Medicine 
Jefferson  Medical  College  of  Philadelphia 
Woman's  Medical  College  of  Pa. 

Hahnemann  Medical  College  and  Hospital  of 
the  Pacific 

Univ.  of  Pittsburgh  School  of  Medicine 
Temple  University  School  of  Medicine 
Medical  College  of  the  State  of  S.  Carolina 
University  of  S.  Dakota  School  of 
Medical  Science 

Vanderbilt  Univ.  School  of  Medicine 
Univ.  of  Tennessee  College  of  Medicine 
MeHarr.v  Medical  College 
1 niv.  of  Texas  Faculty  of  Medicine 
Baylor  University  College  of  Medicine 
U niv.  of  Utah  School  of  Medicine 
Univ.  of  Vermont  College  of  Medicine 
l niv.  of  Virginia  Department  of  Medicine 
■Medical  College  of  Virginia 
West  Virginia  University  School  of  Medicine 
Univ.  of  Wisconsin  Medical  School 
Marquette  University  School  of  Medicine 
Univ.  of  Alberta  Faculty  of  Medicine 
Univ.  of  Manitoba  Faculty  of  Medicine 
pulhousie  Univ.  Faculty  of  Medicine 
University  of  Toronto  Faculty  of  Medicine 
Laval  Univ.  Faculty  of  Medicine 
Queens  Univ.  Faculty  of  Medicine 
Univ.  of  Western  Ontario  Medical  School 
McGill  Univ.  Faculty  of  Medicine 
Univ.  of  Montreal  Faculty  of  Medicine 
Univ.  of  Saskatchewan  School  of  Medical 
Sciences 


• 

16 

16 

16 

16 

16 

16 

16 

17 

17 

19 

19 

20 
20 
20 
21 
21 
22 

23 

24 
24 
24 
26 
26 
28 


31 

31 

31 

31 

31 

31 

31 

31 

31 

32 
32 

32 

33 

34 
34 

34 

35 

36 

37 
37 
37 


37 

37 

37 

39 

40 

41 
41 

41 

42 
42 

" 43 

44 

45 
45 

47 

48 
48 
50 
50 
50 
50 
50 
50 
50 
50 
50 

50 


* 


5 

6 


8 

9 

10 

11 

1 


1 

7 

1 


1 

7 

4 
1 
2 
3 

34 

5 

6 
1 

1 

3 

6 

8 
9 

15 

19 

20 

45 

1 


1 

6 

40 

41 
1 

1 

2 


9 

12 

13 

1 

1 

5 

6 


2 

4 

1 

2 

1 

4 
1 

5 

6 
1 
1 
1 
1 
3 


6 

1 

2 

1 


NEWS  ITEMS 

The  forty-ninth  annual  Convention  of  the 
American  Hospital  Association  will  be  held 
Monday,  September  22,  through  Thursday, 
September  25,  in  St.  Louis,  Mo. 

“Major  Factors  Affecting  the  Hospital 
Economy”  will  be  the  subject  for  the  opening 
general  session  Monday  afternoon.  Speakers 
will  include  John  H.  Hayes,  New  York  City, 
association  president;  R.  O.  D.  Hopkins,  New 
York  City,  executive  director  of  the  United 
Hospital  Fund  of  New  York;  Alvin  E.  Dodd, 
New'  York  City,  president  of  the  American 
Management  Association,  and  Leon  H.  Key- 
serling,  Washington,  D.  C.,  economic  adviser 
to  President  Truman. 


The  American  College  of  Allergists  will 
have  a fall  graduate  instructional  course  in  al- 
lergy under  the  auspices  of  College  of  Medi- 
cine University  of  Cincinnati,  at  Cincinnati, 
November  3-8,  1947  inclusive,  with  hotel  head- 
quarters at  the  Netherland  Plaza.  Lectures 
will  be  given  in  auditorium  Medical  College 
University  of  Cincinnati.  For  further  informa- 
tion write  to  Dr.  Fred  W.  Wittich,  423  LaSalle 
Medical  Building,  Minneapolis,  Minnesota. 


Dr.  John  B.  Floyd,  director  of  the  State 
Board  of  Health’s  tuberculosis  control  division, 
has  joined  the  medical  staff  of  the  Veterans 
Administration  at  Lexington.  Dr.  L.  E.  Smith 
will  be  in  temporary  charge  of  the  Tuberculo- 
sis Division. 


Dr.  Lloyd  B.  Settle,  Mt.  Washington,  age  87, 
died  August  lith  after  an  illness  of  several 
months.  He  had  been  a practicing  physician  at 
Mount  Washington  for  50  years.  A native  of 
Bardstown,  he  was  graduated  from  the  old 
University  of  Louisville  Medical  School  in 
1895. 


H.  Lowell  Shanklin,  M.  D.,  announces  the 
opening  of  offices  for  the  practice  of  Ophthal- 
mology, Brown  Building,  Louisville  2.  Hours: 
9-J.'2  and  by  appointment.  Phone  Clay  7481. 


Dr.  Joseph  H.  Green,  69,  Louisville,  a general 
practitioner  for  45  years,  died  August  24  of  a 
cerebral  hemorrhage.  He  was  a native  of  Trim- 
ble, Tenn.,  and  was  graduated  from  the  Mem- 
phis Hospital  Medical  College,  and  the  Uni- 
versity of  the  South,  (Sewanee). 


Flood,  tornadoes  and  explosion  operations 
have  brought  Red  Cross  disaster  relief  activ- 
ities throughout  the  country  to  its  highest 
peak  since  the  .record  1937  floods,  according 
to  Basil  O’Connor,  president. 
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COUNTY  SOCIETY  REPORTS 

Four  County  Medico-Dental:  Physicians 

attending  the  Four  County  Medico-Dental 
Society  meeting  on  Friday  night,  July  11, 
1947,  at  Pete  Light  Springs,  near  Cadiz,  Trigg 
County  were:  Drs.  J.  F.  Standard,  B.  E.  Boone, 
Ralph  D.  Lynn,  Elkton;  J.  W.  Harned,  Jr., 
Frank  H.  Bassett,  D.  M.  Clardy,  Philip  E. 
Haynes,  C.  J.  Purdy,  Fred  D.  Harned,  M.  E. 
Croft,  D.  H.  Erkiletian,  J.  W.  Harned,  Hop- 
kinsville; John  Futrell,  E.  N.  Futrell,  Cadiz;  G. 
E.  Hatcher,  Cerulean;  W.  F.  Stucky,  Dawson 
Springs;  C.  P.  Moseley,  Eddyville;  Roscoe 
Faulkner,  L.  A.  Crosby,  Marion;  Ralph  L. 
Cash,  W.  L.  Cash,  Princeton.  Dentists:  Power 
Wolfe,  Princeton;  T.  W.  Lander,  Eddyville;  P. 
J.  Frazer,  Marion;  J.  W.  Hardin,  Cadiz. 

Following  a barbecue  supper  and  the  trans- 
action of  routine  business,  the  president,  Dr. 
Lander,  called  upon  Dr.  J.  W.  Harned,  Jr., 
Hopkinsville,  fcr  the  presentation  of  his  paper, 
entitled  “The  Causes  and  Prevention  of  Blind- 
ness.’’ A general  discussion  followed  and  val- 
uable points  were  emphasized. 

The  next  meeting  of  the  Society  will  be  held 
at  Kuttaiwa  Springs,  Lyon  County,  and  an  in- 
vitation will  be  extended  to  the  wives  of  the 
members  to  attend.  Drs.  Moseley,  Travis  and 
Phillips  will  have  charge  of  the  arrangements 
for  the  next  meeting. 

W.  L.  Cash,  Secretary 


Scott:  The  Scott  County  Medical  Society  met 
at  noon  August  7th,  1947  for  their  regular  meet- 
ing, with  the  following  members  present:  Drs. 
W.  S.  Allphin,  E.  C.  Barlow,  L.  E.  Heath,  A.  F. 
Smith,  H.  G.  Wells  and  H.  V.  Johnson. 

We  had  as  guests  Dr.  Charles  Vance,  Lexing- 
ton, Councillor  for  this  District  and  Mr.  J.  C. 
Cantrell,  a medical  student  at  the  University 
of  Virginia. 

After  a delightful  dinner,  served  by  the  Hos- 
pital, the  meeting  was  turned  over  to  Dr.  Vance 
who  gave  a talk  on  the  plans  for  the  annual 
meeting  of  the  State  Medical  Association  this 
fall.  He  put  special  emphasis  on  the  Insurance 
Plan  that  is  to  be  brought  to  the  attention  of 
the  House  of  Delegates,  for  the  adoption,  and 
he  also  urged  all  the  men  to  be  present  at  the 
meeting. 

A round  table  discussion  then  followed  on 
the  prospects  for  Medical  Education  in  Ken- 
tucky and  the  possibility  of  having  another 
medical  school. 

There  being  no  further  business  the  meeting 
adjourned  to  meet  the  first  Thursday  in  Sep- 
tember. 


H.  V.  Johnson,  Secretary. 
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THE  WALLACE  SANITARIUM 


MEMPHIS,  TENNESSEE 


For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 


Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


For  all 
types  of 
Nervous 
and 
Mental 
Diseases 


Large, 
beautiful 
grounds 
for  the 
use  of 
patients 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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IN  MEMORIAM 


Lexington 
1858  - 1947 

Full  of  years  and  honor  Dr.  William  Benja- 
min McClure  died  on  June  10,  1947,  in  his  90th 
year. 

After  a few  years  of  general  practice  follow- 
ing his  graduation  in  medicine,  Dr.  McClure 
decided  to  limit  his  practice  to  diseases  of  the 
ear,  nose  and  throat.  He  equipped  himself  for 
this  specialty  by  seeking  the  best  training  then 
available  in  this  country  and  abroad,  the  latter 
under  Sir  Morell  McKenzie,  one  of  the  most 
distinguished  laryngologist  of  his  time.  This 
training  was  reflected  in  his  work  which  was 
characterized  by  skill,  sincerity  and  high  pro- 
fessional ideals. 

For  more  than  50  years  he  was  a member  of 
this  society.  Always  a staunch  supporter  of 
organized  medicine,  until  the  weight  of  years 
forced  his  retirement  he  was  constant  in  his 
attendance  at  the  meetings  and  in  the  councils 
of  this  society  of  which  he  was  at  one  time 
president. 

His  influence  was  strongly  felt  in  the  Ken- 
tucky State  Medical  Association  which  he 
served  as  treasurer  for  more  than  twenty-five 
years,  retiring  from  this  office  in  1930  to  be- 
come its  president. 

Of  distinguished  bearing,  keen  mir.d  and 
forceful  speech,  his  was  a notable  figure  not 
only  in  medical  circles  but  also  in  other  ac- 
tivities which  were  included  in  the  broad  in- 


terests of  his  life.  Thus  endowed,  he  attached 
to  himself  a host  of  friends. 

This  society  orders  that  this  expression  of  its 
esteem  and  its  affection  for  him  be  made  a 
part  of  the  minutes  of  this  meeting  and  that  a 
copy  be  sent  to  his  family  and  to  the  Journal 
of  the  Kentucky  State  Medical  Association. 

Fayette  County  Medical  Society 
Charles  A.  Vance 
Francis  M.  Massie 
Edward  H.  Hay 
John  W.  Scott,  Chairman 


FORUM 

To  The  Editor: 

In  regard  to  treatment  of  Veterans  Admin- 
istration beneficiaries  in  private  hospitals  with 
Streptomycin,  the  following  decision  by  the 
Veterans  Administration  should  be  made 
known  to  private  hospitals. 

Until  further  instructed  Streptomycin  is  not 
to  be  provided  by  the  Veterans  Administration 
for  the  treatment  of  tuberculosis  occurring  in 
Veterans  Administration  beneficiaries  in  pri- 
vate hospitals  without  specific  authorization 
for  each  case  from  the  Streptomycin  Committee 
at  the  branch  office,  in  this  case  Branch  Office 
No.  6,  Columbus,  Ohio. 

The  only  exception  to  this  rule  is  tuberculous 
meningitis  and  acute  miliary  tuberculosis  for 
which  Streptomycin  may  be  obtained  by  wir- 
ing the  Streptomycin  Committee,  Veterans 
Administration,  Central  Office,  Washington 
D.  C.,  giving  patient’s  name,  claim  number, 
and  diagnosis.  Hospitals  will  be  liable  for  all 
Streptomycin  procured  in  conflict  to  these  in- 
structions. 

It  would  be  advisable  for  private  hospitals 
to  acquaint  themselves  with  Veterans  Admin- 
istration protocol  on  the  treatment  of  tuber- 
culosis cases  by  Streptomycin. 

Very  truly  yours, 

Stephen  K.  Molnar,  M.  D. 
Assistant  Chief, 

Tuberculosis  Division 


NEWS  ITEM 

The  American  College  of  Chest  Physicians 
is  sponsoring  a second  annual  postgraduate 
course  in  diseases  of  the  chest  to  be  held  dur- 
ing the  week  of  September  15-20,  1947,  at  the 
Municipal  Tuberculosis  Sanitarium,  Chicago, 
Illinois. 

The  emphasis  in  this  course  will  be  placed 
on  the  newer  developments  in  all  aspects  of 
diagnosis  and  treatment  of  diseases  of  the  chest. 

The  course  will  be  limited  to  30  physicians. 
Tuition  fee  is  $50.00. 

Further  information  may  be  secured  at  the 
office  of  the  American  College  of  Chest  Phy- 
sicians, 500  North  Dearborn  Street,  Chicago  10. 
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The  symptoms  of  amebiasis  are 
bizarre  and  simulate  other  diseases. 
The  amebic  etiology  should  not  be 

overlooked,  since  it  is  impossible  to 

■ 

foretell  when  amebic  dysentery 
may  develop.”  1 


AMEBIASIS 


The  nonirritating,  orally  administered,  high  iodine  amebacide 
— Diodoquin  (5,7-diiodo-8-hydroxyquinoline) — "is  well  tolerated.  ...  The 

i 

great  advantage  of  this  sirrjple  treatment  is  that  in  the  vast  majority,  it 

i 

destroys  the  cysts  of  E.  histolytica  and  is,  therefore,  especially  valuable  in 


sterilizing  'cyst-carriers.’  It  can  readily  betaken  by  ambulant  patients.... 


J.  D' Antoni,  J.  S„  Amebiasis, 
Recent  Concepts  of  Its  Prevalence, 
Symptomatology,  Diagnosis  and 
Treatment,  Internat.  Clinics 
1:100  I March  I 1942. 

2.  Manson-Bahr,  P..  Some  Tropical 
Diseases  in  General  Practice, 
Glasgow,  M.  J.  27.123  IMayl  1946. 


DIODOQUIN 

(5,7-DIIODO-8-  HYDROXYQUINOLINE) 

In  bottles  of  100  and  1000  tablets. 

Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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FOR  SALE:  PROPERTY  OF  DR.  JOHN  F.  HABERMEL,  Deceased 

INCLUDING:  COMPLETE  SET  OF  SURGICAL  AND  GENERAL  PRACTICE 

INSTRUMENTS;  MODERN  OFFICE  EQUIPMENT,  ALL  REA- 
SONABLY PRICED. 

CONTACT:  MRS.  JOHN  HABERMEL 

PHONE:  NEW  ALBANY,  3120 


FOR  SALE:  Personal  Property  of  Dr.  D.  C.  Donan,  Deceased,  Situated 

at  223  N.  Court  Street,  Morganfield,  Ky. 

INCLUDING:  Modern  Office  Furniture,  Professional  Instruments  and 

Equipment;  Large  Medical  Library;  Complete  Inventory 
of  Medicines  and  Supplies. 

CONTACT:  D.  C.  Donan,  Jr.,  Executor, 

124  N.  Broadway,  Morganfield,  Kentucky. 


The  Cincinnati  Sanitarium 


established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 


Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati.  Ohio 
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Worth  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

HdrT^ordo^ 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

219-222  Masonic  Bldg. 
Owensboro,  Ky. 

Phones:  Res.  1202  Office  1036 
Hours  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  231 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence— Hi-5213  Hi-7332 

DR.  MAURICE  G.  BUCKLES 
DR.  RAYMOND  C.  COMSTOCK 
Diseases  of  the  Lungs 
Chest  Surgery  Bronchoscopy 

1010  Heyburn  Building 
JAckson  7107  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 

321  W.  Broadway 
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; PHYSICIANS’ 

DIRECTORY  j 

> DR.  WALTER  DEAN  | 

| Eye,  Ear,  Nose,  Throat  ! 

Hours  10  to  2 J 

j 300  Francis  Building  ■ 

| Louisville  2,  Kentucky  ! 

DR.  H.  C.  HERRMANN  \ 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 

803  Brown  Bldg.  j 

Hours  9-5  Phone:  Wabash  3127  < 

DR.  M.  H.  PULSKAMP 
| Proctology 

> Hours:  1-3  and  by  Appointment 

401  Brown  Bldg.  Louisville  2,  Ky.  \ 

< Phones: 

/ Office:  WAbash  4600  « 

| Residence:  MAgnolia  5372 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT  < 

Office  Hours  j 

9 A.  M. — 1 P.  M.  Except  Sundays  < 

1103  Heyburn  Bldg.,  Louisville  2,  Ky.  ! 

: DR.  R.  ALEXANDER  BATE 

!;  Hours:  9 - 12  a.  m.  and  3 - 5 p.  m.  j 

; DR.  R.  ALEXANDER  BATE,  JR. 

\ Hours:  12  m.  to  3 p.  m.  ; 

||  Endocrinology  ; 

' AND  ; 

s Internal  Medicine 

\ 321  West  Broadway,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 

Practice  Limited  to  j 

Diseases  of  Allergy  j 

Hours  by  appointment  only 
Jackson  2600 

Heyburn  Building  ; 

Louisville  2,  Ky.  j 

DR.  GUY  P.  GRIGSBY 
| PRACTICE  limited  to  surgery 

s General  Abdominal  & Gynecological 
| Suite  408  Brown  Building 

s Louisville  2,  Kentucky 

> Hours:  11  to  1 Phone: 

> By  Appointment  Jackson  8041 

DR.  THOMAS"  J.  CRICE 
Neuropsychiatry 

Office  Hours  ! 

11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 
879-881  Starks  Bldg.  ! 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811  1 

Res:  Hi.  0096  1 

DR.  FRANK  PIRKEY 
? Ophthalmology 

| 441  Francis  Bldg. 

( Louisville  2,  Kentucky 

DR.  E.  S.  GREENWOOD  WATERS 

Diagnostic  Laboratory  ! 

All  Branches  of  Laboratory  Work 
; WAbash  8683 

! 416  Heyburn  Building  | 

! Louisville  2,  Ky.  | 

DR.  JOHN  H.  ROMPF 
( Practice  Limited  to 

( Psychiatry  and  Neurology 

\ Office  Hours  by  Appointment 

5 Phone: 

| Office:  482  Res.:  Jackson  2476 

j Physicians  Exch:  7276 

| 154  N.  Upper  St.  Lexington,  Ky. 

DR.  CHARLES  G.  BAKER 

Dermatology  - Syphilology 
; 617  Francis  Building  ' 

i Phone:  Jackson  5900  J 

Louisville  2,  Kentucky  < 
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DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  JESSHILL  LOVE  ! 

Practice  Limited  To 
X-ray  and  Radium  Therapy 
509  Brown  Building 

Louisville,  Ky.  1 

Hours:  1 - 4 Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophacology 

Pneumothorax  i 

2208  Dundee  Road 

HI  - 5379  Louisville  5,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 

DR.  GEO.  F.  McAULIFFE  I 

Dermatology  and  Related  Internal 

Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 

| CLay  2490  MAG.  0334  | 
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FOR  SALE 

IRVING  A.  GAIL,  M.  D. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  U.  R.  ULFERTS 

523  HEYBURN  BUILDING 
Louisville  2,  Kentucky 

X-RAY  AND  RADIUM  IN  DIAGNOSIS  AND  TREATMENT 
Telephone  WAbash  3712  Hours: — 10:00  to  4:00 

Successor  to  Dr.  Charles  D.  Enfield 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  Sc  Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building 

METABOLIC  RATE  BLOOD  CHEMISTRY 

PATHOLOGY  DETERMINATION 

Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Trainlng.Ask  us  for  fuller  information. 


Louisville  2,  Ky. 
SEROLOGY 
BACTERIOLOGY 


. . — A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years. 

Kv  9 47  Z)he  Zemmer  Co 


■ f > 


Oakland  Station 


company 
PITTSBURGH  13.  PA. 
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TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  ORUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY—EKG  AND  BMR  EQUIPMENT— STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomate,  American  Board  of  Psychiatry  & Neurology,  Inc 

DIRECTOR 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


^T/^AR-EX  HVPO-AUtRCtMC  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98%  f~^)  EXCLUSIVELY  BY 

of  women  who  could  wear  no  other 

polish  used.  f 

At  last,  a nail  oolish  for  7/0 ur  allergic  patients.  *00 

In  7 lustrous  siiades.  Send  for  clinical  resume:  AR-EX 

imnimBBMW  Cbimetcei. 


AR-EX  COSMETICS,  I N C.  ro36  vi.  van  buren  st„ 
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OSTERTAG 


T 


Specialists  In  The  Art  Of  Designing  And  Fabricating  Ophthalmic 
Lenses  And  Fine  Eye  Glasses 
Since  1930 


A good  name  in  which  the  profession  has  faith  comes  only  after  years  of  con- 
scientious service  and  respect  for  professional  prestige. 

Lenses  or  complete  glasses  produced  in  our  laboratories  are  fabricated  from 
the  finest  materials  available,  by  highl  y skilled  technicians,  and  your  pro- 
fessional prestige  is  given  prime  consideration. 

SEND  YOUR  PRESCRIPTIONS  FOR  LENSES  OR  COMPLETE  GLASSES  TO 


OSTERTAG  OPTICAL  SERVICE 

Louisville  2,  Kentucky 

Brown  Building 

Oklahoma  City  2,  Okla.  Si.  Louis  3,  Missouri  Alton,  Illinois  Indianapolis  6,  Ind. 

Medical  Arts  Building  Mo.  Theatre  Bldg.  Commercial  Building  33  Monument  Circle 


America’s  production  curve  has 
climbed  to  an  all-time  peacetime  peak! 

Keeping  pace  with  this  performance 
has  kept  the  railroads  coming  and  going: 
coming  to  factory  and  mill  with  the  raw 
materials  industry  needs;  going  to  mar- 
ket with  the  finished  products. 

Add  to  this  industrial  production 
peak  a record-breaking  performance  by 
the  American  farmer  and  you  get  a mea- 
sure of  the  job  the  railroads  are  doing. 
During  the  first  six  months  of  this  year, 


your  railroads  hauled  more  tons  more 
miles  than  ever  before  in  peacetime! 

When  the  war  ended,  the  railroads 
had  on  order  35,000  new  freight  cars. 
Since  that  time,  these  cars— plus  another 
40,000— have  been  built,  and  the  rail- 
roads have  ordered  still  another  105,000. 
But  it  has  not  been  possible  to  get  these 
cars  built  fast  enough  to  replace  those 
worn  out  in  wartime  service.  As  a result, 
today  the  railroads  are  hauling  this  big- 
gest peacetime  traffic  in  history  with 


fewer  cars  than  they  had  on  V-J  Day. 

More  cars  are  on  the  way.  Until  they 
arrive,  however,  railroads  must  do  the 
best  they  can  with  what  they  have  and 
can  get.  There  are  bound  to  be  some' de- 
lays in  furnishing  all  the  cars  needed 
by  American  industry  today.  But  you  | 
can  be  absolutely  certain  that  the  rail-  n 
roads— with  the  continued  help  of  the 
shippers— will  keep  on  doing  their  level 
best  to  speed  these  products  to  the 
market  places  of  the  nation. 
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New  plastic  cartridge 


300,000  units  in  1 cc.  dou- 
ble-cell plastic  cartridges 
for  B-D®  Disposable 
Syringes  or  in  B-D®  per- 
manent syringes. 


CRYSTALLINE  PENICILLIN 
G SODIUM  SQUIBB 

in  Oil  and  Wax 

You  get  these  advantages  with  Squibb’s  New  Double-Cell 
Plastic  Cartridges  for  B-D*  disposable  or  permanent  syringes: 

• New  Plastic  Cartridges  minimize  breakage  hazards 

• Sterile  Aspirating  Test  Solution  guards  against  acciden- 
tal intravenous  injection 

• Crystalline  Penicillin  G Sodium  Squibb  in  Oil  and  Wax 
at  room  temperature  requires  no  heating 

• Improved  lubrication  of  stoppers  further  decreases  break- 
age-speeds injections 


CRYSTALLINE  PENICILLIN  G SODIUM 

IN  OIL  AND  WAX 


NOW  comes  in  the  new  plastic  double-cell  cartridge  which 
minimizes  breakage  hazards. 

One  cell  of  the  double-cell  cartr  idge  contains  300,000  units 
of  crystalline  penicillin  G sodium  in  refined  peanut  oil  and 
4.8%  bleached  beeswax  (Romansky  formula).  The  other  cell 
contains  Sterile  Aspirating  Test  Solution.  Therapeutic  serum 
concentration  levels  are  maintained  for  24  hours  with  a single 
injection.  In  overwhelming  infections,  the  dose  may  be  doubled 
but  the  frequency  need  not  be.  Ambulatory  treatment  is  prac- 
tical for  many  diseases  formerly  requiring  hospitalization. 

For  real  convenience  in  administering  penicillin  in  the  home, 
office  or  emergencies  try  Crystalline  Penicillin  G Sodium  Squibb 
in  Oil  and  Wax  in  the  new  plastic  double-cell  cartridge. 


*T.  M.  Reg.  Becton,  Dickinson  & Co 
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Convenience  is  achieved  and  time  saved  through  the  use  of 
National’s  “D-T-P”  (Diphtheria-Tetanus-Pertussis  Combined). 

These  combined  antigens  are  prepared  from  carefully 
standardized  toxoids  and  bacterial  vaccines  which  provide  a 
maximum  of  activity  in  a minimum-dose  volume.  Alum 
precipitation,  used  in  all  combinations,  produces  more 
effective  action  in  stimulating  immunity  response. 

Diphtheria-Tetanus-Pertussis  Combined  is  recommended 
for  infants  and  pre-school  children.  Treatment 

consists  of  three  subcutaneous  injections  at  intervals 
of  from  three  to  four  weeks. 


iphtheria 
etanus 

ertussis  combined 

ALUM  PRECIPITATED 

Diphtheria-Tetanus-Pertussis  Combined  is  available  in  multiple-dose  vials. 


D 
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THE  NATIONAL  DRUG  CO.  • Philadelphia  44,  Pa. 

PHARMACEUTICALS,  BIOLOGICALS,  BIOCHEMICALS  FOR  THE  MEDICAL  PROFESSION 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 


THE  PROTEIN  of  Similac  is  rendered  THE  CURD  TENSION  of  Similac  is  the 

soluble  to  a point  approximating  the  same  as  that  of  breast  milk  — con- 

soluble  protein  in  human  milk.  sistently  zero. 

No  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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You  Prescribe 
We  Provide... 


Dorseu 


DEPENDABLE  PHARMACEUTICALS 

£ Like  a gen,  every  case  in  your  daily  practice  presents 
many  facets  besides  the  strictly  medical  ones — constitution, 
temperament,  environment,  AND  the  reliability  of  the  medica- 
tion you  prescribe. 

# Most  of  these  contributing  factors  are  outside  your  control. 
Certainly,  in  these  busy  days,  you  cannot  take  time  to  trace 
the  manufacturing  history  of  every  drug  you  use. 

# What  you  can  do  is  to  prescribe  pharmaceuticals  of  un. 
questioned  reliability — drugs  you  can  depend  upon. 

# You  can  depend  upon  Dorsey  products  for  unvarying  pur- 
ity and  potency,  for  they  are  made  under  rigidly  standard- 
ized conditions.  Laboratory  and  manufacturing  equipment,  per- 
sonnel and  procedure  are  constantly  protecting  your  treat- 
ment with  Dorsey  drugs. 


THE  SMITH-DORSEY  COMPANY 

LINCOLN,  NEBRASKA  

Branches  at  Dallas  and  Los  Angeles 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY 
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.During  the  most  productive  years  of  his  life, 
Charles  Darwin  was  a victim  of  peptic  ulcer.1 
His  might  be  called  the  average  case  of  peptic 
ulcer.  Had  modern  medical  understanding  of 
ulcer  treatment  been  available  to  him,  his 
life  could  have  been  far  more  comfortable — 
and  even  more  productive! 

Proper  use  of  an  alumina  gel  antacid  and 
an  occasional  sedative  would  doubtless 
have  carried  him  through  his  most  active 
years  without  suffering. 

IRehfusSy  M.  E.,  The  Ulcer  Life,  Clinics  3:480-493  (Oct.)  1944 


PHOSPHALJEL,  Aluminum  Phosphate  Gel, 
Wyeth,  is  unexcelled  in  the  treatment  of 
"average”  ulcer  cases  as  well  as  in  stubborn 
or  complicated  ones.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating  over 
the  inflamed  mucosa  . . . safely  buffers  gas- 
tric acidity  with  no  danger  of  alkalosis  or 
"acid  rebound.”  Phosphaljel  permits  a lib- 
eral bland  diet — patients  are  more  contented 
during  treatment,  gain  strength  and  weight 
more  quickly. 

PHOSPHALJEL® 


WYETH  INCORPORATED 


PHILADELPHIA  3,  PA 
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Magazine.  Inc. 


PUZZLE 


Station  Scene , 1957.  Find  the  man  who  is  getting  a 
steady  income  from  U.  S.  Savings  Bonds.  He  was 
smart  enough  to  start  buying,  back  in  1947. 


Of  all  the  ways  of  saving  up  a tidy  sum  of 
money,  one  of  the  easiest  and  safest  ways 
is  to  invest  your  money  in  U.  S.  Bonds. 

You  can  buy  Bonds  either  through  the  Pay- 
roll Savings  Plan  at  your  place  of  business — 
or  if  the  Payroll  Plan  is  not  available  to  you, 


but  you  do  have  a checking  account,  through 
the  Bond-a-Month  Plan  at  your  local  bank. 

Both  ways  repay  you  $4  for  every  $3  you 
save,  by  the  time  your  Bonds  mature.  Choose 
the  sum  you  can  afford  — and  start  saving 
today! 


Save  the  easy,  automatic  way 
— with  U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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^ • „ BENADRYL  may  frequently  afford  an 

alternative  economical  alternative  to  long  journeys 
^ to  expensive  resorts  in  "pollen-free” 

areas. 

It  is  now  established  that  the  symptoms 
A of  anaphylaxis  are  usually  the  result 
of  an  excessive  amount  of  histamine 
in  the  tissues.  By  antagonizing  this 
substance,  BENADRYL  frequently 
renders  the  patient  free  of  the  symp- 
toms of  allergy.  From  25  to  50  mg. 
are  usually  sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals®  of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir  con- 
taining 10  mg.  in  each  teaspoonful. 


{Benadryl 


~ # c A v 

hydrochloride  * 


PARKE.  DAVIS  & COMPANY.  DETROIT  32.  MICHIGAN'- 


fib 
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1 000  cc.  flasks 
500  cc.  flasks 
125  cc.  flasks 
for  hospitals. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


AMIGEN  5% 

dextrose  solu 


WARNING  . Do  n°l 

solution  is  cloud/  Qt 
is  present.  The  £,,ntf 
bottle  must  not  be  w- 
than  one  infusion, 
keep  the  um>pe,,e'J 
- dool  PlitC< 


■ **l vinous,  non- 
'oiu£*tnt  (weight' 
°n  a pancre- 
T^te  0f  casein 

tat  Wo  ac*ds  and 
u 'eith  5 percent 
°^n-ion  con- 
,w*^d  to  pH  6.5. 


mead  JOHNSON  ft  CO 


PR0T0LYSATE 


For  Oral  Administration 
^ ''O'  enzymic  digest  of  casein  containing  arr 
aMds  and  polypeptides,  useful  as  a source  of  re 
l!y  absor'bed  food  nitrogen  when  given  orall) 
tube.  Protolysate  is  designed  for  admit”5 
°n  in  cases  requiring  predigested  protein. 

of  administration  and  the  amount  t 
e,vvn  should  be  prescribed  by  the  physic'41 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 

growth. 

/ 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 
use. 


MEAD  JOHNSON  6 CO. 

Evansville,  ind..  u s a 


1 lb.  cans  at  drug  stores 


qT  PROTO  LYSATE  for  oral  use. 


There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now 
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DUNCAN’S  METABOLIC  DISEASES 

As  stated  on  the  title  page  of  this  book,  it  is  a “text  for  the  practitioner,”  being  a thorough- 
ly down-to-earth  presentation  of  the  clinical  facts  of  diagnosis  and  treatment  that  the 
family  physician  wants  and  has  frequent  use  for. 

As  Dr.  Duncan  points  out,  a discussion  of  metabolic  diseases  must  necessarily  include 
a coverage  of  nutrition,  endocrinology,  and  even  hematology.  Consequently  the  scope 
of  the  book  is  broad,  without,  however,  needless  theory  or  controversial  data.  Dr.  Dun- 
can and  his  fellow  contributors  have  been  moved  by  the  single  purpose  of  giving  you  a 
guide  that  will  prove  convenient  to  use  and  practical  in  results  when  dealing  with  me- 
tabolic situations. 

The  general  practitioner  will  find  this  New  (2nd)  Edition  most  useful  in  treating  prob- 
lems of  digestion,  vitamin  deficiencies,  the  anemias,  undernutrition,  obesity,  gout,  dia- 
betes, thyroid  and  kidney  diseases,  etc.  There  is  also  a section  on  taking  a basal  meta- 
bolism and  an  Appendix  giving  tables  of  height,  weight,  determination  of  basal  en- 
ergy requirements  and  other  data.  This  book  is  recognized  as  a standard  authority. 

By  21  Authorities.  E'dited  by  Garfield  G.  Duncan.  M.  D.,  Director  of  Medical  Division,  Pennsylvania  Hospital  j Clinical 
Professor  of  Medicine,  Jefferson  Medical  College,  Philadelph:a.  1045  pages,  0*4  * 9 • illustrated.  $14.50. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 


SYMB.OLS  OF  SIGNIFICANCE 


Thrombin  Topical 


Capillary  hemorrhage,  defying  control  by  hemostat  and  ligature, 
speedily  yields  to  thrombin  topical.  Seconds  after  local 
application,  the  operative  field  can  be  cleared  of  capillary  bleeding. 

THROMBIN  topical  affords  prompt,  on-the-spot  clotting  action.  It 
one  of  a long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  therapeutic  significance— 

MEDICAMENTA  VERA. 


THROMBIN  TOPICAL  (Bovine  Origin)  is 
available  in  5,000-unit  ampoules,  each  packed  with  a 
5 cc.  ampoule  of  sterile,  isotonic  saline  diluent. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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Joseph  Lister  ( 1827-1912 ) proved  it  in  surgery 

Lister’s  researches  on  infection  in  surgery  led  him  to  apply  Pasteur’s 
findings  to  the  operating  room.  His  antiseptic  doctrine  required  that 
everything  used  in  the  surgery,  including  the  atmosphere,  be  antisepti- 
cally  treated.  Lister  lectured  widely  on  his  doctrine,  but  it  was  his  own 
experience  with  antiseptic  methods  that  forced  universal  acceptance. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 

The  wartime  cigarette  shortage  was  a real  experience  to  smokers. 
That’s  when  more  and  more  people— smoking  any  brand  that  was 
available— learned  the  big  differences  in  cigarette  quality.  So 
many  smokers  came  to  prefer  Camels  as  a result 
of  that  experience  that  more  people  are 
smoking  Camels  than  ever  before.  But,  no 
matter  how  great  the  demand,  we  don’t 
tamper  with  Camel  quality.  Only  choice 
tobaccos,  properly  aged,  and  blended  in 
the  time-honored  Camel  way,  are  used 
in  Camels. 


According  to  a recent  Nationwide  survey' 

More  Doctors  smoke  Camels 


R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C. 


t/ian  any  ot/ier  cigarette 
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with  accent  on  the  positive 


Positive  results  form  the  keynote  of  clinical  reports  on  "Premarin."  Prompt  remission  of 
distressing  menopausal  symptoms  with  comparative  freedom  from  untoward  reactions 
may  usually  be  anticipated  with  "Premarin." 

This  symptomatic  relief  "plus"  the  accompanying  sense  of  well-being  or  emotional  uplift 
— so  frequently  reported  by  clinicians — give  the  middle-aged  patient  a new  positive 
outlook  on  life. 

''Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  and  is  available 
as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100 

Tablets  of  1.25  mg bottles  of  20, 100  and  1000 

Tablets  of  0.625  mg . , „ . . . bottles  of  100  and  1000 

Liquid,  containing  0.625  mg.  in  each  4 cc.  |1  teaspoonful) . bottles  of  120  cc. 


CONJUGATED  ESTROGENS* 

(equine) 

*While  sodium  estrone  sulfate  is  the  prin- 
cipal estrogen  in  "Premarin/'  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin, 
hippulin  , . . ore  also  present  in  varying 
small  amounts,  probably  as  water-soluble 
sulfates.  The  water  solubility  of  conjugated 
estrogens  (equine)  permits  rapid  absorp- 
tion from  the  gastrointestinal  tract. 


“PremnrinZ 


AY  ERST/  McKENNA  & HARRISON  Limited 

22  EAST  40TH  STREET,  NEW  YORK  14,  N.  Y. 
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FIGURE  1— Patient 
— thin  type  of  build 
with  b££fnning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  in”  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 

S'.' 


FIGURE  2 — Patient 


— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
in  relieving  the  pain 
of  acute  conditions. 
Camp  lumbosacral 
supports  have 
proved  effective. 


The  Lumbosacral  and  Lower  Lumbar  Regions 


C/^AP  SUPPORTS  offer  advantages 


• • • Give  firm  support  to  the 
low  back;  the  support  is  easily 
intensified  by  re-inforcement 
with  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • • Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • • Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • • Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


A product  of  National  Dairy  research,  Formulac  Infant  Food  is 
fortified  with  all  the  vitamins  known  to  be  necessary  for  adequate 
infant  nutrition.  Incorporating  the  vitamins  into  the  milk  itself 
reduces  the  risk  of  human  error  or  oversight  in  supplementary 
administration. 

Formulac  is  a concentrated  milk  in  liquid  form.  It  contains 
sufficient  vitamins  of  the  B complex,  Vitamin  C in  stabilized  form, 
Vitamin  D (800  U.S.P.  units),  copper,  manganese  and  easily 
assimilated  ferric  lactate— rendering  it  an  adequate  formula  basis 
both  for  normal  and  difficult  feeding  cases.  No  carbohydrate  has 
been  added  to  Formulac.  It  contains  only  the  natural  lactose 
found  in  cow’s  milk.  * 

' Formulac  is  promoted  ethically,  to  the  medical  profession 
alone.  It  has  been  tested  clinically,  and  proved  satisfactory  in 
promoting  normal  development  and  growth.  Manufactured  under 
the  Sealtest  system  of  quality  control,  Formulac  is  available  in 
drug  and  grocery  stores  from  coast  to  coast. 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  EMC. 

NEW  YORK,  N.Y. 


•For  further  information  about 
FORMULAC,  and  for  profes- 
sional samples,  drop  a card  to 
National  Dairy  Products  Com- 
pany, Inc.,  230  Park  Avenue, 
New  York  17,  N.  Y. 
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BROMURAL 

(alphabromisovalerylcarbamide) 

A well  tolerated  hypnotic, 
inducing  a restful  sleep. 
Two  tablets  upon  retiring 
or  in  wakefulness  during 
th  e early  morning  hours. 
Contains  no  barbiturate. 

5 grain  Tablets  and  Powder. 


BILHUBER0  KNOLL  "" 

ORANGE,  - - NEWJERSEY 


MAIN  STOIC 
mANCIS  BLDG 
4TH  A CMCJU10T 


BIANCH  1ND  rLOOA 
HEYBGIN  BLDG. 

4TH  A BROADWAY 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Interior  of  mam  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens 
Department. 


Grinding 


9 Thousands  upon  thousands  of  ■ 

Sersons  recognize  in  Southern 
optical  Company  the  zenith  of 
service  in  the  filling  of  eye  ™ 

physicians’  prescriptions  and  con- 
forming  glasses  to  facial  char- 
acteristics. 

These  pictures  show  the  background  for 
such  services. 


Southern  Optical  Oo 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


CONTENTS  AND  DIGEST 

CONTINUED  PROM  PAGE  1 


ORIGINAL  ARTICLES 


The  American  Medical  Association 372 

George  L.  Lull,  Chicago,  111. 

Common  Causes  of  Blindness 379 


John  W.  Harned,  Hopkinsville 

Clinical  Pathological  Conference  Case, 
University  of  Louisville  School  of 
Medicine  383 


Diagnosis  and  Management  of  the  Compli- 


cations of  Peptic  Ulcer  385 

Foster  D.  Coleman,  Louisville 

News  Items  389 
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Four  County  Medico-Dental  390 

Muhlenberg  390 

Scott  390 

Spencer  391 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 
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For  Both  Medicine  and  Dentistry,  the 
value  of  the  first  truly  scientific  dissections 
by  Galen,  the  Greek  who  lived  in  Rome 
(130-200  A.D.),  was  equaled  only  by  the 
scientific  method  propounded  600  years  earlier 
by  Hippocrates. 

Working  only  with  pigs  and  apes  (but  urg- 
ing his  students  to  be  on  the  alert  for  human 
bones  protruding  from  graveyards),  Galen 
was  first  to  recognize  the  different  kinds  of 
nerves,  most  muscles,  the  brain  as  the  center 
of  the  nervous  system  and  the  fact  that  arter- 
ies, containing  blood  rather  than  air,  were 


somehow  connected  with  the  veins  (1500  years 
before  Harvey). 

A new  concept  of  the  doctor’s  legal  lia- 
bility was  evolving  then,  too.  Before,  mal- 
practice had  been  punishable  only  as  a crime. 
But,  under  the  Lex  Aquilia , damages  could 
be  assessed.  Malpractice  had  become  a civil, 
as  well  as  a criminal,  offense. 

There  Are  Few  Who  Experiment  Today 
with  the  risks  of  unprotected  practice.  Most 
doctors  enjoy  the  Medical  Protective  pol- 
icy’s complete  coverage,  preventive  counsel  and 
confidential  service. 


Professional  Protection  exclusively.  . . since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 


ESTINYL 


Packaging:  ESTINYL  TABLETS  of  0.05  mg.— pink,  coated  tablets  and  0.02  mg. 
—buff,  coated  tablets,  bottles  of  100,  250  and  1,000. 


1.  Bickers,  W.:  Am.  J.  Obst.  & Gynec.  51:100,  1946. 
Trade-Mark  ESTINYL-Reg.  U.S.  Pat.  Off. 


Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
daily.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 


chemically  similar 
to  natural  estrogens 

ESTINYL  (ethinyl  estradiol)  is  “chemically  similar  to  natural  es- 
trogen."' It  is  more  active  o rally  than  any  other  synthetic  or 
natural  estrogen  known  today.  ESTINYL  is  the  first  estradiol 
preparation  that  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  low  dosage.  Five- 
hundredths  of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 


Gelfoam*  was  developed  by  the  Upjohn  research  laboratories 
to  fill  an  important  spot  in  surgical  hemostasis.  Gelfoam  sup- 
plements the  clamp,  the  clip,  and  the  suture,  affording  biochem- 
ical arrest  of  bleeding  with  an  absorbable  organic  agent  which 
may  be  left  in  situ.  This  unique  gelatin  sponge  simplifies  the 
problem  of  clearing  oozing  surfaces,  of  staunching  capillary 
bleeding,  the  trickling  from  small  vessels,  and  the  annoying  hem- 
orrhage from  such  tissues  as  liver,  kidney,  spleen,  and  tumors.  In 
general  practice,  Gelfoam  is  an  aid  in  the  control  of  epistaxis, 
hemorrhage  from  lacerations,  and  postextraction  bleeding. 


•Trademark 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  till 


Gelfoam 


Gelfoam  is  made  in  sponges  20  x 60  x 7 mm.  in  size.  Four  sponges  are  packed  in  each  jar 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 


SK(  KF.TARY 


RESIDENCE 


DATE 


Alien  .... 

Anderson  ... 

October  6 

Ballard  

Wiekliffe 

Hath  

October  13 

Hell  

Dineville 

October  10 

Boone  

Bourbon  

. ■ • | ) B Thurber 

Bovd  

Bovle  

Rracken-Pendleton 

C.  F.  Haler 

Brooksville 

October  23 

Breathitt  

Bullitt  

Butler  

Caldwell 

Calloway 

Murray 

Campbell-Kenton  . 

Carlisle  

Carroll  - Gallatin 

- Trimble E.  S.  Weaver 

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Cumberland  

Daviess  

Oetnlipr  14  & 99 

Estill  

Payette  

Fleming  

October  8 

Floyd  

Franklin  

October  2 

Fulton  

October  8 

Garrard  

October  16 

G'rant  . . • • 

October  14 

Graves  

Green  

October  6 

Greenup  

October  10 

Hancook 

F.  M.  Griffin 

Hardin  

Harlan 

Harrison  

Hart  . . • • 

Henderson  

October  13  & 27 

Hickman  ....... 

Hopkins  • • 

October  9 

Jefferson  

October  6 & 20 

Johnson 

Knox 

Barbourville 

Laurel  

Lee  

Beattvville.  . 

October  11 

Letcher  

October  28 

Lewis  

Vaneeburg 

October  20 

October  17 

Livingston  

Logan  

McCracken  

McCreary  

McLean  

Madison  

Richmond 

Magoffin  

Marian  

Lebanon 

Marshall 
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SECRETARY 


RESIDENCE 


DATE 


Uaeen  

• c.  w. 

C.  B. 

s 

14 

Mercer  

Metcalfe  

VanArsdall,  Jr 

Dunham 

i 

Montgomery  

D.  H. 

Bush 

14 

Morgan  - Elliott  - Wolfe.  . 

Muhlenberg  

J.  F. 

Brockman  

14 

Nicholas  

T.  P. 

Scott  

20 

Allen  

. 1-  , 

- 

Dwen  • • . . . 

. .--..K.  S. 

McBee 

2 

Owsley  

W.  H 

Gibson 

6 

Perry  

'Boggs 

Pike  

I.  Doty 

2 

...••.I.  W. 

Johnson 

Pulaski  

G.  Richardson 

9 

Rockcastle  

G.  Webb 

3 

Garred 

13 

J.  R. 

Popplewell 

1 3 

Scott  

H.  V 

. Johnson 

2 

Risk 

Simpson  

S.  Brallier 

October 

14 

Hall.  . . . 

9 

Todd  

Boone,  Jr 

i 

Trigg  

Futrell  

October 

14 

P.  Humphrey 

r. 

Warren-Edmonson  

Travis 

B.  Pugh 

14 

J.  H. 

Hcpper 

15 

Wayne  

Roberts  

Webster  

C.  M. 

Smith 

31 

Whitley  

Woodford  

H.  Gregory 

October 

2 

ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hvoscine  or 
rapid  withdrawal  methods  used  unless  patient  desirei 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  af  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 


Consulting  Physicians 


Ritit  usd  fiidir  id  nquitt  THE  STOKES  SANITARIUM 

E.  W.  STOKES.  M.  0.,  Medical  Director.  923  Cherokee  Road.  Leuisvllle,  Ky 


Telephenes  Highland  2111 
Highland  2112 
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Replacing  turmoil  with  serenity  for  women  under- 
going menopausal  disturbances  has  become  a matter 
of  comparatively  specific  therapy. 


Choice  of  an  estrogenic  product  in  this  condition 
is  likewise  well  charted.  For  optimum  relief 
of  symptoms,  the  competent  physician  selects  a 
product  whose  manufacturing  history  he  need 
never  question. 


This,  perhaps,  may  account  for  the  wide  use  of 
Solution  of  Estrogenic  Substances,  Dorsey.  Made  by 
Smith-Dorsey  Company,  whose  plant  facilities, 
personnel  and  procedure  are  above  reproach,  these 
products  merit  the  continuing  confidence  of 
careful  doctors. 

Dorset] 

Solution  of  Estrogenic  Substances 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

BRANCHES  AT  LOS  ANGELES  AND  DALLAS 
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AMES 


DIAGNOSTIC  AGENTS 


Simple,  Reliable,  TABLET  Methods 
for  Quick  Detection  of 

OCCULT  BLOOD  • ALBUMIN  • URINE-SUGAR 


HEMATEST 


JfTe  Brown  Hotel 


LOUISVILLE 


Tablet  method  for  rapid  detection  of 
occult  blood  in  feces,  urine  and  other 
body  fluids.  Bottles  of  60  tablets. 


ALBUTEST 

Tablet,  no  heating  method  for  quick 
detection  of  albumin.  Bottles  of  36 
and  100  tablets. 


CLINITEST 

Tablet,  no  heating  method  for  detec- 
tion of  urine-sugar. 

Laboratory  Outfit. 

Plastic  Pocket-size  Set. 

Clinitest  Reagent  Tablets  12xl00’s 
and  12x250’s  for  laboratory  and 
hospital  use. 


AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIH 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS 
EXCLUSIVELY 


AIL 


PREMIUMS 
COME  FROM 


f PHY$ICIANs\ 
SURGEONS 
V DENTISTS  J 


ALL 

CLAIMS 
GO  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members. 
Wives  and  Children 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$3,000,000.00 


$14,000,000.00 


INVESTED  ASSETS  PAID  FOR  CLAIMS 

$20u,000.00  deposited  with  State  of  Nebraska  lor  proteeMo* 
of  oar  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha.  I,  Netwaohe 
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Louisville  Surgical  Supply 

INCORPORATED 

Physician  and  Hospital  Supplies 

669-671  SOUTH  FIFTH  STREET 
LOUISVILLE  2.  KENTUCKY 

GOMCO 

EQUIPMENT 

SUCTION  PRESSURE  UNITS 
ELECTRIC  BREAST  PUMPS 
DRAINAGE  PUMPS 
ELECTRIC  CENTRIFUGES 
6 tube  and  2 tube 
CIRCUMCISION  CLAMPS 
STETHESCOPES,  DESKS  SETS  FOR 
SYRINGES,  THERMOMETER 
AND  URINOMETERS 


Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

HANGER^'S 

34  E.  Court  Street,  Cincinnati  2,  Ohio 
516  Lee  Street,  Charleston  21,  W.  Va. 


In  Cholangitis . . 

Decholin  produces  hydrocholeresis, 
flushing  the  bile  ducts,  removing 
accumulated  mucus  and  inspissat- 
ed bile. 

In  Cholecystitis . . 

Decholin  relieves  stasis,  discourages 
ascending  infection,  promotes 
drainage. 

In  Biliary  Surgery. . 

Decholin  fits  well  into  the  post- 
operative routine  by  materially 
helping  to  keep  the  bile  passages 
free  from  offending  debris. 

HOW  SUPPLIED:  Decholin  in  3 X gr.  tab- 
lets. Boxes  of  25,  100,  500  and  1000. 


DjscfuMn 

Reg.  U.  S.  Pat.  Off. 

(dehydrocholic  acid) 

AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 
ELKHART,  INDIANA 
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sudsing  detergent  cream 

Regular,  Oily  and  Dry  Types  in  bottles 
of  2 oz.,  7 oz.f  12  oz.  and  1 gallon. 

Also  in  3 oz.  refillable  hand  dispensers. 


OMPANY,  INC. 


New  York  13,  N.  Y. 


Windsor,  Ont. 


For  better  skin  care 

Even  the  mildest  soaps  contain  fatty  acids  and 
alkali  which,  on  continued  use,  may  be- 
come a source  of  irritation  that  produces 
or  aggravates  eczematous  lesions. 

[lllMilMW  the  modern 
soapiess  detergent,  has  the 
same  pH  as  the  normal  skin 
and  is  hypoallergenic,  con- 
taining no  fatty  acids, 
alkali,  color  or  perfume 
pHisoderm  effectively 
cleans  without  irritation. 

It  makes  an  abundant 
lather  in  hard  and  cold 
water,  and  is  approxi- 
mately 40  per  cent  more 
surface  active  than  soap. 


WINTHROP 

f\ 


Write  for  detailed 
literature  and  samples. 
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Now 


. . . a brighter  outlook  for 


Mhe  child  with  petit  mal 


rfi  o | • « 

Tridione 


(Trimethadione.  Abbott) 


ABBOTT  LABORATORIES 
NORTH  CHICAGO,  ILLINOIS 


No  longer  must  the  slow  and  uncertain  processes  of  nature  be 
depended  on  to  bring  relief  to  petit  mal  patients.  Tridione— discovered 
and  developed  by  Abbott  Laboratories — offers  the  prospect  of  immediate 
improvement  in  the  majority  of  cases.  Here’s  further  evidence  added  to 
the#growing  literature:  In  a recent  investigation1  Tridione  was  given  to 
166  patients  suffering  from  petit  mal  (pyknoepilepsy),  myoclonic  jerks  or 
akinetic  seizures.  None  of  the  166  had  secured  relief  from  any  previous 
treatment.  With  Tridione,  31%  became  free  of  seizures;  32%  had  their 
seizures  reduced  by  more  than  three-fourths;  20%  improved  to  a lesser 
extent;  13%  were  unchanged,  and  only  4%  became  worse.  Thus  83 % 
showed  definite  improvement.  In  some  cases  the  seizures  did  not  return 
after  Tridione  was  discontinued.  Tridione  has  also  been  reported  beneficial 
in  certain  cases  exhibiting  psychomotor  seizures  when  combined  with 
other  anti-epileptic  therapy.2  Tridione  is  available  through  your  phar- 
macy in  0.3-Gm.  capsules  and  in  pleasant-tasting  aqueous  solution  con- 
taining 0.3  Gm.  per  fluidrachm.  If  you  wish  literature,  just  drop  a line. 


1.  Lennox,  W.  G.  (1947),  Tridione  in  the  Treatment  of  Epilepsy,  J.  Amer. 
Med.  Assn.,  134:138,  May  10.2.  Dejong,  R.  N.  (1946),  Further  Observations 
on  the  Use  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  Am.  J. 
Psychiat.,  103:162,  Sept. 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


good  results. 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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Pyribenzamine 


High-concentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 

Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 


Council  Accepted.  PYRIBENZAMINE  hydrochloride  'io  (brand  of  tripelennamine  hydrochloride) 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 
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A NEW  DIETARY  SUPPLEMENT  FOR  THE  AGED 


THE  ACED.  Gerilac  contains  sprav-dnea 
whole  milk  and  skim  milk  and  is  forti- 
fied with  vitamins  A and  D.B  complex, 
C.  together  with  niacinamide,  mono- 
sodium  phosphate  and  iron  citrate. 
Available  at  pharmacies  in  1-lb.  tins. 


Gerilac 


basis  is  milk  — nature’s  most  per- 
fect food — modified  to  provide  a high  pro- 
tein and  low  fat  content,  with  the  addition 
of  other  dietary  factors  considered  essential 
in  geriatric  nutrition  ...  so  that 


Gerilac 


supplies  in  one  reliquefied  pint  at 
least  one-third  of  the  protein,  a full  allow 
ance  of  each  of  the  vitamins  and  minerals, 
and  about  one-tenth  of  the  calories  recom' 
mended  for  daily  intake  hy  the  Food  and 
Nutrition  Board, ^National  Research  Council. 


Gerilac 


offers  these  nutritional  values  in 
a palatable,  easily  consumed  and  readily 
digestible  form  (suitable  for  use  as  a bever- 
age or  in  Special  Diets)  It  also  lends  itself 
ideally  for  the  nutrition  of  convalescents 
and  of  pre-  and  postoperative  cases. 


*eo.  u s fat.  orr. 

PRODUCTS  DIVISION 

AVENUE,  NEW  YORK  17,  N.  Y 

Write  for 
literature 
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for  the  menopausal  woman 


THERAPEUTIC  DIVIDENDS 

beyond  the  relief  of 
vasomotor  symptoms 


amniotin  dividend  Therapeutic  follow-through:  A heightened  sense  of  well-being, 

increased  strength  and  vigor,  and  general  relief  are  inherent  in 
Amniotin  therapy  — therapy  beyond  the  relief  of  vasomotor 
symptoms. 

amniotin  dividend  Safeguarded  by  ncitlLTC:  Amniotin  therapy  does  not  interfere  with 

physiologic  safeguards  regulating  estrogen  metabolism.  Side 
effects  such  as  dizziness,  fatigue,  nausea  and  vomiting  are  infre- 
quent with  Amniotin  therapy. 

amniotin  dividend  At  nature’s  pace:  Amniotin  is  administered  in  essentially  the 

same  manner  as  the  ovary  itself  elaborates  estrogens  — in  rela- 
tively small  amounts  at  a relatively  constant  rate. 

AMNIOTIN  dividend  fhree  convenient  forms:  Therapy  with  Amniotin  is  flexible, 

easily  adapted  to  individual  therapeusis.  Its  oral  and  intramuscu- 
lar forms  are  in  potencies  readily  adjusted  to  the  pace  of  estro- 
genic activity  established  by  the  ovary  itself.  Amniotin  is  also 
available  in  capsule-suppositories  for  intravaginal  administration. 


TRADEMARK 


COMPLEX  NATURAL  MIXED  ESTROGENS 

Sqjjibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Ere  -witness 
R e ports... 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
to  see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  CUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  TEFCNITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUI-,  NEW  YORK.  N.  Y. 


*N.  Y.  State  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
- new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


“Man  that  is  born  of  a woman  is  of 

few  days,  and  full  of  trouble.”  jab  xiv.i 


Even  in  the  face  of  great  advances  in  medical 
knowledge,  the  lives  of  many  infants  are 
still  literally  "of  few  days  and  full  of 
trouble,"  for  62.1%  of  the  total  infant 
mortality  occurs  within  30  days  after 
birth.*  During  this  fatal  first  month, 
every  precaution  must  be  taken  to 
ward  off  troubles  of  early  infancy. 

Adequate  nutrition,  resistance  to  dis- 
ease and  freedom  from  hazardous 
diarrhea,  colic  or  digestive  upset  all 
may  be  materially  advanced  by  giving 
special  attention  to  the  first  feedings. 

'Dexin'  has  proved  an  excellent  "first 
carbohydrate"  because  of  its  high  dex- 
trin content.  It(l)  resists  fermentation  by 
the  usual  intestinal  organisms;  (2)  tends  to 
hold  gas  formation,  distention  and  diarrhea 
to  a minimum;  and  (3)  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand 
High  Dextrin  Carbohydrate  provides  well -taken  and 
well-retained  nourishment.  'Dexin'  dors  make  a difference 


•Vital  Statistics— Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


UGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

•Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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WHENEVER  THE  NUTRITIONAL  STATE 
MUST  BE  IMPROVED 


The  food  drink  made  by  mixing  Oval- 
tine  with  milk  finds  frequent  applica- 
tion whenever  underpar  nutrition  is 
encountered.  It  is  equally  valuable 
whether  the  need  for  dietary  supple- 
mentation arises  from  the  ravages  of 
acute  infectious  disease,  from  dietary 
limitations  made  necessary  by  surgery, 
or  from  faulty  food  selection  over  a 
prolonged  period. 

This  nutritional  supplement  is  deli- 
cious in  taste,  readily  digested,  and 


thoroughly  bland.  It  may  be  taken 
either  hot  or  cold,  as  the  patient  de- 
sires, and  is  appealing  to  both  children 
and  adults.  It  supplies  a wealth  of  vir- 
tually all  essential  nutrients  including 
ascorbic  acid  and  B complex  and  other 
vitamins.  Its  proteins  are  biologically 
complete,  a feature  of  importance  in 
the  correction  of  debility  states.  Three 
glassfuls  of  this  delicious  food  drink 
daily  round  out  even  an  average  diet  to 
full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 669 

PROTEIN 32.1  Gm. 

FAT 31  5 Gm. 

CARBOHYDRATE 64.8  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0 94  Gm. 

IRON 12.0  mg. 


VITAMIN  A 3000  I.U 

VITAMIN  Bi 1.16  mg 

RIBOFLAVIN 2.00  mg 

NIACIN 6.8  mg 

VITAMIN  C 30.0  mg 

VITAMIN  D 417  I.U 

COPPER  0.50  mg 


*Based  on  average  reported  values  for  milk. 
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THE  MILLION  DOLLAR  WING  FOR 
PSYCHIATRY  AND  PSYCHOSOMATIC 

MEDICINE  AT  THE  JOHN  M. 

NORTON  MEMORIAL  INFIR- 
MARY, LOUISVILLE 

At  long  last  Kentucky  is  to  have  its  first 
inpatient  psychiatric  service  and  clinic  as 
an  integral  part  of  a private  general  hos- 
pital. This  service  will  have  its  own  full 
time  staff  of  spec'alists,  following  in  the 
tradition  of  the  non-profit  organizations 
of  the  Phipps  Psychiatric  Clinic  of  the 
Johns  Hopkins  Hospital,  and  Payne  Whit- 
ney Clinic  of  the  New  York  Hospital,  hav- 
ing intimate  connections  with  their  affil- 
iated medical  schools.  In  this  tradition, 
the  psychiatric  treatment,  training  and 
research  unit  of  the  John  M.  Norton  Me- 
morial Infirmary,  Louisville,  will  be  tied 
in  with  the  postgraduate  medical  program 
of  the  Department  of  Psychiatry  of  the 
University  of  Louisville  School  of  Medi- 
cine. 

This  new  wing,  now  half-completed,  is 
expected  to  be  open  for  occupancy  in  the 
late  Spring  or  early  Summer  of  1948. 

Advances  in  modern  psychiatric  treat- 
ment have  made  such  brilliant  strides  in 
the  last  few  decades  that  practically  every 
type  of  treatable  mental  disorder  can  be 
handled  in  a general  hospital  properly 
equipped  and  staffed  with  full  time  train- 
ed medical  personnel.  With  such  treat- 
ment available  the  stay  of  the  nervous 
and  mental  patient  may  not  be  much 
greater  than  that  of  the  average  patient 
in  any  private  general  hospital.  After  pa- 
tients are  returned  to  their  own  physi- 
cians follow-up  outpatient  treatment  can 
be  conducted  if  necessary. 

All  diagnostic,  therapeutic  and  con- 
sultative procedures  of  the  other  depart- 
ments of  the  general  hospital  will  be 
available,  this  in  addition  to  all  accepted 
forms  of  psychotherapy  as  well  as  electric 
shock,  insulin  and  other  therapies,  all  in 
a setting  of  modern  hospital  design  and 


construction  including  air-conditioning 
and  sound  proofing. 

This  new  wing  of  six  stories  will  ac- 
commodate 125  patients.  Forty-four  beds 
will  be  devoted  to  those  patients  whose 
complaints  are  primarily  psychiatric  in 
nature.  Approximately  the  same  number 
will  be  devoted  to  patients  whose  com- 
plaints are  primarily  medical  and  surgical 
but  who  also  have  emotional  difficulties 
of  a psychosomatic  nature  that  need  psy- 
chiatric consultation.  A separate  unit  of 
approximately  25  beds,  complete  in  itself 
and  apart  from  the  psychiatric  service, 
will  be  devoted  to  patients  suffering  pri- 
marily from  some  form  of  alcoholism.  It 
is  expected  that  whenever  medical  and 
surgical  patients  in  the  rest  of  the  hospital 
need  study  for  an  evaluation  of  the  psy- 
chosomatic factors  involved  in  their  ill- 
nesses, they  will  be  given  priority  in  oc- 
cupying rooms  on  the  psychosomatic 
service  of  this  new  wing. 

Psychiatric  consultation  services  will  be 
available  at  all  times  by  the  full  time  staff 
of  the  psychiatric  service  to  the  private 
physicians  of  the  patients  admitted  to  the 
hospital. 

Patients  admitted  to  the  psychiatric 
service  for  complete  psychiatric  treatment 
will  pay  one  fee  to  cover  both  the  cost  of 
hospitalization  and  routine  psychiatric 
care  and  treatment.  All  varieties  of  treat- 
able nervous  and  mental  diseases,  regard- 
less of  the  severity  of  the  presenting  symp- 
toms, will  be  accepted  for  treatment  on 
the  psychiatric  service. 

Intercurrent  medical  and  surgical  condi- 
tions of  patients  on  the  psychiatric  service 
will  be  treated  by  the  patient’s  own  physi- 
cian or  by  a member  of  the  hospital  staff 
selected  by  that  physician.  Such  consulta- 
tions and  treatment  will  be  paid  for  sepa- 
rately by  the  patient  or  his  family. 

As  is  the  custom  in  all  private,  non- 
profit psychiatric  hospitals  with  full  time 
staffs  affiliated  with  postgraduate  mcd>- 
cal  centers,  these  hospital  services  must 
support  themselves  from  fees  charged  pa- 
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tients,  which  fees  above  the  cost  of  hos- 
pitalization go  entirely  to  maintain  a high 
level  of  scientific  care  and  treatment.  A 
small  fund  has  been  established  to  help 
defray  the  cost  of  psychiatric  care  for 
needy  persons.  This  fund  at  this  time  is  too 
infinitesimal  to  be  of  much  help,  but  it 
is  hoped  that  this  endowment  will  be  in- 
creased to  a point  whereby  such  patients 
can  receive  adequate  financial  aid. 

With  the  opening  of  this  new  wing  it 
will  no  longer  be  necessary  for  Kentuck- 
ians to  go  great  distances  to  receive  this 
sort  of  psychiatric  hospitalization  and 
treatment.  Then  again,  there  is  no  stigma 
attached  to  such  treatment  in  a private 
psychiatric  or  general  hospital. 

The  fact  that  hundreds  of  citizens  of 
Louisville  contributed  $900,000  of  the 
$1,000,000  needed  to  build  this  wing  for 
the  scientific  treatment  of  psychiatric  ill- 
nesses has  created  considerable  Nation- 
al interest.  The  citizens  of  Louisville  are  to 
be  warmly  congratulated  because  to  our 
knowledge  it  is  the  only  City  in  the  coun- 
try that  has  put  on  a community  cam- 
paign to  raise  funds  to  place  psychiatry 
on  the  same  footing  as  other  branches  of 
medicine  in  general  hospitals,  private, 
public  or  denominational.  Kentuckians 
have  always  been  able  to  receive  some 
sort  of  care  in  their  public  institutions  for 
the  mentally  ill,  but  modern  psychiatric 
treatment  for  the  private  patient  has  been 


sadly  lacking  in  this  section  of  the  coun- 
try. In  other  words,  the  ‘white  collar’ 
worker  has  been  most  neglected  in  this 
respect.  Such  sacrifice  and  devotion  on 
the  part  of  our  citizens  in  behalf  of  our 
mentally  ill  must  be  matched  by  the 
medical  profession  in  carrying  out  this 
trust.  To  this  end  the  Board  of  Trustees 
of  the  Norton  Memorial  Infirmary  and 
the  Board  of  Trustees  of  the  University  of 
Louisville  have  pledged  their  cooperation 
and  guidance  for  the  maintenance  of  the 
highest  professional  and  administrative 
standards  for  the  successful  operation  of 
the  new  psychiatric  service. 

Furthermore,  as  Kentucky  needs  more 
physicians  trained  in  the  specialty  of  psy- 
chiatry if  the  state  as  a whole  is  to  be 
served,  an  intensive  three  year  residency 
training  program  will  be  inaugurated  as 
soon  as  the  new  wing  is  opened. 

There  are  also  plans  to  conduct  as  a 
part  of  the  general  postgraduate  medical 
educational  program  courses  in  psychiatry 
and  psychosomatic  medicine  for  the 
general  practitioners  of  Kentucky.  General 
practitioners  will  always  be  the  first  line 
of  defense  in  the  great  struggle  to  prevent 
major  mental  breakdowns  in  our  popula- 
tion. Such  courses  will  indeed  be  wel- 
comed by  the  medical  profession  in  this 
State. 

In  looking  back  to  a century  and  a half 
ago,  it  is  of  interest  to  note  that  two  fam- 
ous hospitals  established  in  Colonial  days, 


Wing  for  Psychiatry  and  Psychosomatic  Medicine,  Norton  Infirmary. 
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the  old  New  York  Hospital  and  the  Penn- 
sylvania Hospital,  Philadelphia,  with  the 
help  of  such  men  as  Thomas  Eddy  and  Dr. 
Samuel  Bard,  New  York,  and  Benjamin 
Franklin  and  Dr.  Benjamin  Rush,  Phila- 
delphia, endeavored  to  treat  mental  pa- 
tients in  these  general  hospitals.  In  fact, 
these  hospitals  continued  to  treat  mental 
patients  until  the  first  quarter  of  the  19th 
Century.  The  treatment  of  mental  and 
physical  illness  as  one  illness,  not  two, 
has  always  been  in  accord  with  good  bio- 
logical and  philosophical  medicine.  How- 
ever, the  doctors  in  those  days  could  not 
hold  back  the  trend  that  was  to  come  and 
remain  throughout  the  19th  Century, 
namely,  the  segregation  of  the  mentally 
ill  in  hospitals  of  their  own.  Thus  started 
the  unfortunate  “separation”  movement 
that  emptied  these  general  hospitals  of 
their  mental  patients.  Mind  and  body 
dualism  still  lingered  in  the  minds  of  such 
great  reformers  as  Dorothy  Dix  and 
others  for  the  treatment  of  the  mentally 
ill  in  special  mental  hospitals.  There  were 
practical  reasons  for  this  of  course,  the 
great  numbers  of  mentally  ill,  lack  of  mod- 
ern psychiatric  knowledge  and  treatment 
procedures.  However,  part  of  this  trend 
was  due  to  the  rebellion  against  the  harsh 
medical  treatment  of  the  time,  “excessive 
blood-letting,  bitter  concoctions,  wither- 
ing purgatives  and  emetics,”  and  the 
swing  to  “nature  cures,”  fresh  country 
air,  quiet  rural  settings,  food  and  exercise. 
Consequently,  scientific  medical  interest 
and  research  in  the  field  of  mental  diseases 
lagged  far  behind.  Medical  centers  grew 
up  around  patients  who  had  medical  and 
surgical  illnesses,  and  but  few  search- 
lights of  medical  investigation  were 
thrown  upon  the  mentally  ill.  They  were 
far  away  in  the  country,  ‘out  of  sight,  out 
of  mind.’ 

We  are  grateful  that  that  aberrant  trend 
has  spent  itself  and  now  more  firmly  than 
ever  are  the  principles  of  treatment  root- 
ed in  sound  psycho-biology,  the  treatment 
of  the  total  person  whose  mind,  body  and 
soul  are  indivisible.  There  is  no  better 
place  to  practice  all-inclusive  treatment 
than  in  the  modern  general  hospital 
scientifically,  structurally,  and  aesthetical- 
ly planned  to  administer  to  the  sick  in 
mind  and  body.  Such  is  the  purpose  of 
the  contributors,  both  physicians  and  lay- 
men in  the  construction  of  the  new  wing 
of  the  Norton  Memorial  Infirmary  in 
Louisville.  Thus  a new  page  will  soon  be 
written  in  the  illustrious  history  of  medi- 
cine in  Kentucky. 


THE  BALTIMORE  MEETING  OF  THE 
SOUTHERN  MEDICAL  ASSOCIATION 

Upon  the  invitation  of  the  Baltimore 
City  Medical  Society,  the  annual  meeting 
of  the  Southern  Medical  Association  will 
be  held  there  during  Thanksgiving  week 
of  this  year.  Baltimore  has  always  been  a 
medical  center  and  for  years  has  educated 
its  quota  of  physicians.  Its  two  great  medi- 
cal schools,  the  University  of  Maryland 
ana  Johns  Hopkins  University,  rank  high 
in  educational  annals. 

In  Baltimore  was  developed  much  of 
the  fundamental  work  of  this  century  in 
breast  surgery,  herniorrhaphy,  brain  sur- 
gery, thyroid,  stomach,  gynecologic,  uro- 
logic,  plastic,  and  heart  surgery,  not  to 
mention  such  discoveries  as  epinephrine, 
and  the  numerous  other  invaluable  pro- 
gressive steps  in  internal  medicine  and  the 
Dasic  sciences  of  pathology,  anatomy,  his- 
tology, pharmacology,  physiology  and  bio- 
chemistry. Physicians  meeting  there  can- 
not but  be  inspired  by  the  memory  of 
great  medical  contributions,  past  and  cur- 
rent. 

The  meeting  this  year  will  be  concen- 
trated into  three  days  instead  of  three  and 
one-half.  Registration  will  open  Monday 
morning,  November  24,  at  8:30  with  the 
program  for  that  day  conducted  by  the 
local  profession.  The  twenty-one  sections 
of  the  Association  will  hold  their  meet- 
ings on  Tuesday  and  Wednesday,  Novem- 
ber 25  and  26.  Registration,  the  majority 
of  the  meetings  and  the  scientific  and 
technical  exhibits  will  be  found  at  the 
Fifth  Regiment  Armory  on  Hoffman 
Street.  Other  meetings  will  be  conducted 
at  the  home  of  the  Medical  and  Chirurgi- 
cal  Faculty  of  Maryland  and  the  Balti- 
more City  Medical  Society,  1211  Cathedral 
Street,  two  and  one-half  blocks  from  the 
Armory. 

Hotel  reservations  should  be  made 
through  the  Hotel  Committee,  Southern 
Medical  Association  Meeting,  1714  O’Sulli- 
van Building,  Baltimore  2,  Maryland.  The 
hotels  will  make  no  reservations  directly 
with  physicians,  but  will  take  them  only 
from  the  Committee.  First  class  hotels 
which  will  furnish  rooms  for  the  meeting 
are:  the  Altamont,  Arundel,  Biltmore, 
Congress,  Emerson,  Lord  Baltimore,  Madi- 
son, Maryland,  Mt.  Royal,  New  Howard, 
Sheraton  Belvedere,  Southern  and  Staf- 
ford. Persons  who  plan  to  attend  the  meet- 
ing should  make  their  reservations  im- 
mediately through  the  Hotel  Committee. 
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THE  UNIVERSITY  OF  LOUISVILLE 

SCHOOL  OF  MEDICINE:  SECOND 
SERIES  OF  INTENSIVE  POST 
GRADUATE  REFRESHER 
COURSES 

The  Journal  is  reproducing,  herewith, 
the  University  of  Louisville,  School  of 
Medicine  Courses  which  will  be  conduct- 
ed at  the  Louisville  General  Hospital  and 
commends  to  the  attention  of  thg  readers 
a very  careful  study  of  the  several  pro- 
grams. In  inaugurating  this  series  the 
Medical  School  is  endeavoring  to  extend 
its  facilities  in  the  interest  of  wider  serv- 
ices to  the  doctors  of  Kentucky. 

Executive  Committee 
R.  A.  Griswold,  M.  D. 

W.  W.  Nicholson,  M.  D. 

W.  O.  Johnson,  M.  D. 

W.  K.  Keller,  M.  D. 

Director  Post  Graduate  Instruction 
Herbert  L.  Clay,  Jr.,  M.  D. 

323  East  Chestnut  Street 
Louisville  2,  Kentucky 
Calendar  Of  Courses 

1.  Obstetrics  and  Gynecology 
November  3,  4,  5,  1947 

2.  Pediatrics  ....  November  6.  7,  8,  1947 

o.  Medicine  and  Surgery 

....  November  17,  18,  19,  20,  21.  1947 
General  Information 

Eligibility:  All  courses  are  open  to 
practicing  physicians  and  returning  medi- 
cal officers.  These  courses  are  to  be  limit- 
ed and  applications  will  be  accepted  in  the 
order  in  which  they  are  received,  how- 
ever, first  preference  will  be  g.ven  to  phy- 
sicians from  the  state  of  Kentucky. 

Registration:  Forms  for  registration 
will  be  available  in  the  office  of  the  Di- 
rector of  Post  Graduate  Instruction  which 
is  located  on  the  fifth  floor  of  the  Louis- 
ville General  Hospital.  From  8:30  - 9:00 
A.  M.  on  the  first  day  of  each  course  will 
be  set  aside  for  registration  and  cards  of 
admission  will  be  issued  at  the  time  of 
registration. 

In  order  to  reserve  a place  in  the  courses 
because  of  limited  enrollment,  a fee  of 
$10.00  is  required  with  the  advance  appli- 
cation. This  fee  will  be  held  until  the  time 
of  registration  and  can  be  applied  toward 
the  payment  of  the  tuition  fee.  If  circum- 
stance;. prevent  the  physician  from  taking 
the  course  after  the  application  fee  has 
been  paid,  it  will  be  refunded  provided 
that  notice  is  received  to  that  effect  by  the 
Director  of  Post  Graduate  Instruction 


prior  to  three  weeks  before  the  beginning 
of  the  course  in  which  the  physician  has 
been  enrolled,  if  notice  is  received  later, 
uie  fee  will  be  forfeited. 

r ees:  The  tuition  fee  for  each  course  is 
$2o.UU.  Tuition  is  due  and  payable  at  the 
time  of  registration.  The  $10.00  advance 
application  fee  may  be  applied  toward  the 
payment  of  tuition.  There  are  no  other 
iees. 

description  Of  Courses:  The  courses 

outlined  in  this  program  are  not  designed 
to  make  specialists.  Because  of  their  short 
duration,  they  give  no  credit  toward 
specialty  board  certification.  This  in- 
struction is  planned  for  busy  physicians 
who  can  spare  only  a short  time  away 
from  their  pract.ce,  but  who  wish  infor- 
mation on  the  recent  advances  in  their 
neld.  An  attempt  is  made  to  present 
fundamental  information  from  the  basic 
sciences  in  its  proper  relation  to  clinical 
practice.  The  instruction  will  be  in  the 
iOim  of  lectures,  clinics,  ward  rounds,  con- 
ferences and  patient  demonstrations. 

These  courses  should  serve  admirably  as 
an  ad  for  final  preparation  before 
specialty  board  examination.  They  are 
also  planned  to  meet  the  need  of  veterans 
returning  to  civilian  practice.  All  courses 
are  full  time  and  intensive.  Except  where 
indicated  in  specific  schedules,  instruc- 
tion begins  each  morning  at  nine  o’clock 
and  ends  at  noon;  classes  are  resumed  at 
one-thirty  in  the  afternoon  and  end  at 
four-thirty.  No  classes  are  scheduled  for 
Saturdays  or  Sundays. 

In  some  instances  it  may  be  necessary 
to  make  last  minute  changes  in  the  pro- 
gram because  of  circumstances  beyond 
control. 

Schedule  Of  Courses 


Obstetrics  and  Gynecology 
November  3,  4,  5,  1947 
Monday,  November  3,  1947 

A.  M. 


8:39-9:00 

9:00-9:30 

9:30-10:00 

10:00-10:30 

10:30-11:00 

11:00-11:30 

11:30-12:00 


Registration 
Introduction  to  Course 

C.  W.  Hibbitt,  M.  D. 

Diabetes  in  Pregnancy 

Silas  H.  Starr,  M.  D. 

Rh  Factor  in  Pregnancy 
....Glenn  W.  Bryant,  M.  D. 
Resuscitation  of  the  Newborn 

W.  E.  Oldham,  M.  D. 

Post-Partum  Hemorrhage 
...John  D.  Gordinier,  M.  D. 
Analgesia  and  Anesthesia 
J.  O.  H.  Simrall,  M.  D. 
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P.  M. 

1:30-3:00  Toxemia  Clinic  (Case 

Presentations  and  Demon- 
stration of  Patients) 

. . . .Robert  F.  Monroe,  M.  D. 

Bruce  Mitchell,  M.  D. 

Glen  W.  Bryant,  M.  D. 

3:00-4:00  Post-Partum  Clinic  (Case 

Presentations  and  Demon- 
stration of  Patients) 

. . . .Robert  F.  Monroe,  M.  D. 

Bruce  Mitchell,  M.  D. 

Glen  W.  Bryant,  M.  D. 

Tuesday,  November  4,  1947 

A.  M. 

9:00-10:00  Gynecology  Ward  R'ounds 

Samuel  Gordon,  M.  D. 

. . . .John  D.  Gordinier,  M.  D. 

10:00-11:00  Outpatient  Clinic  (Demon- 
stration of  Patients) 

L.  A.  Gray,  M.  D. 

Glen  W.  Bryant,  M.  D. 

11:00-12:00  Operative  Clinic  (Cases 
Undergoing  Surgery) 
....Samuel  Gordon,  M.  D. 
...John  D.  Gordinier,  M.  D. 

P.  M. 


1:30-2:00  Headaches,  Backache  and 
Pelvic  Pathology 

W.  O.  Johnson,  M.  D. 

2:00-2:30  Use  and  Abuse  of  Estrogens 

L.  A.  Gray,  M.  D. 

2:30-3:00  Postmenopausal  Bleeding 

David  M.  Cox,  M.  D. 

3:00-4:00  Manikin  Demonstration 

W.  E.  Oldham,  M.  D. 

4:00-4:30  Diagnosis  and  Treatment 
of  Meno  and  Metorrhagia 

Bruce  Mitchell,  M.  D. 

Wednesday,  November  5,  1947 
A.  M. 


9:00-10:00 


10:00-11:00 

11:00-11:30 


11:30-12:00 


Obstetrical  Ward  Rounds 
. . . .Edwin  P.  Solomon,  M.  D. 
. . . .James  B.  Marshall,  M.  D. 
Treatment  of  Breech  Pre- 
sentation (Movie) 

Version  and  Breech 
Extraction 

Robert  Rodin,  M.  D. 

Ep;siotomy  and  Repair 
of  Lacerations  of  Child- 
birth 


...Edward  R.  Cadden,  M.  D. 

P.  M. 


1:30-2:00  Caesarian  Section 

. . . .Robert  F.  Monroe.  M.  D. 
2:00-2:30  Abortions 


W.  E.  Oldham,  M.  D. 


2:30-3:30  Gynecology  Discussion 
Period 

W.  O.  Johnson,  M.  D. 

3:30-4:30  Obstetrics  Discussion  Period 
Silas  H.  Starr,  M.  D. 


Pediatrics 


November  6,  7,  8,  1947 
Thursday,  November  6,  1947 
A.  M. 

9:00-10:00  Diagnostic  and  Therapeutic 
Conference.  . .Pediatric  Staff 


10:00-11:00  Diabetes  in  Children 

James  Bruce,  M.  D. 

11:00-12:00  Ward  Rounds  on  Isolation 

W.  W.  Nicholson,  M.  D. 

P.  M. 

2:00-4:00  Well  Baby  Clinic  at  Shelby 
Parkway  Library 
Basement 

Owen  Ogden,  M.  D. 

Friday,  November  7,  1947 

A.  M. 

9:00-10:00  Diagnostic  and  Thera- 
peutic Conference 

Pediatric  Staff 

10:00-11:00  Blood  Dyscrasias  in 
Newborns 

Harry  Andrews,  M.  D. 

11: 00-12  :-00  Tick  Typhus 

Lee  Palmer,  M.  D. 


P.  M. 

1:30-2:30  Rheumatic  Fever 

Martin  Harris,  M.  D. 

2:30-3:30  Histoplasmosis 

Selby  Love,  M.  D. 

3 : 30-4 : 30  Meningitis 

E.  Paul  Scott,  M.  D. 

Saturday,  November  8,  1947 
A.  M. 

9:00-10:00  Diagnostic  and  Thera- 
peutic Conference 

Pediatric  Staff 

10:00-11:00  Scarlet  Fever 

J.  H.  Pritchett,  M.  D. 

11:00-12:00  Diseases  of  the  Heart 
in  Children 

Margaret  Limper,  M.  D. 


Medicine  And  Surgery 
November  17  — November  21,  1947 
Monday,  November  17,  1947 
A.  M. 

8:30-9:00  Registration 
9:00-9:15  Opening  Address 

John  W.  Moore,  M.  D.,  Dean 
. University  of  Louisville 
School  of  Medicine 
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9:15-10:00 

10:00-11:00 

11:00-12:00 

P.  M. 
1:30-2:30 


Nephritis 

John  W.  Moore,  M.  D. 

Antibiotic  Agents 
. . J.  Murray  Kinsman,  M.  D. 
Rheumatoid  Arthritis 
...Gordon  S.  Buttorff,  M.  D. 

Peripheral  Vascular  Disease 
. . . .George  W.  Pedigo,  M.  D. 


2:30-3:30  Skin  Disease 

Robert  L.  Kelly,  M.  D. 

3:30-4:30  Roentgenology 

E.  L.  Pirkey,  M.  D. 

Tuesday,  November  18,  1947 


A.  M. 

9:00-10:00  The  Diagnosis  and  Medical 
Management  of  Coronary 
Occlusion 


W.  B.  Troutman,  M.  D. 

10:00-11:00  Antibiotic  Agents 

. . J.  Murray  Kinsman,  M.  D. 
11:00-12:00  Allergy  in  General  Practice 
. . . . Armand  A.  Cohen,  M.  D. 


P.  M. 

12:00-1:00  Clinical  Pathological  Con- 
ference 

John  W.  Moore,  M.  D. 

A.  J.  Miller,  M.  D. 

2:30-4:30  Modern  Management  of 
Peptic  Ulcer 

S.  A.  Overstreet,  M.  D. 

R.  A.  Griswold,  M.  D. 

Warren  S.  Rehm,  M.  D. 

Wednesday,  November  19.  1947 


9:00-10:00 


10:00-11:00 


11:00-12:00 


Treatment  of  Acute  Cardiac 
Emergencies 

Morris  M.  Weiss,  M.  D. 

Surgical  Management  of 
Hypertension 

.Everett  G.  Grantham,  M.  D. 
Recent  Advances  in  the 
Diagnosis  and  Treatment 
of  Tuberculosis 


O.  O.  Miller,  M.  D. 

P.  M. 

1:30-2:30  Bladder  Obstruction 

Robert  Lich,  M.  D. 

2:30-4:30  Syphilis  - Diagnostic  Clinic 
(Practical  aspects  of  newer 
trends  in  treatment.) 

....W.  C.  Buschmeyer,  M.  D. 

A.  B.  Loveman,  M.  D. 

Thursday,  November  20,  1947 
A.  M. 

9:00-10:00  Management  of  Anemias 

Marion  Beard,  M.  D. 

10:00-11:00  Treatment  of  Acute 
Psychosis 

. . . .William  K.  Keller,  M.  D. 


11:00-12:00  Newer  Concepts  in  Diag- 
nosis and  Management  of 
Epilepsy. 

Ephraim  Roseman,  M.  D. 

P.  M. 

1:30-3:30  Diagnostic  Clinic 

John  W.  Moore,  M.  D. 

3:30-4:30  Respiratory  Arrest 

Milton  Davis,  M.  D. 

Friday,  November  21,  1947 

A.  M. 


9:00-10:00 

10:00-11:00 

11:00-12:00 

P.  M. 
1:30-2:30 

2:30-3:30 

3:30-4:30 


Bronchiectasis 

John  S.  Harter,  M.  D. 

Electrocardiography 

. .Herbert  L.  Clay,  Jr.,  M.  D. 

Treatment  of  Delirium 

. . . .William  K.  Keller,  M.  D. 

Newer  methods  of  diagnosis 
and  the  treatment  of  liver 
disease 

. .Herbert  L.  Clay,  Jr.,  M.  D. 

Skm  Disease 

. .Winston  U.  Rutledge,  M.  D. 

Diagnosis  and  Treatment 
of  Diseases  of  Thyroid 

....James  R.  Hendon,  M.  D. 


Application  Blank 

Director  of  Post  Graduate  Instruction 
University  of  Louisville  School  of  Medi- 
cine 

323  East  Chestnut  Street 
Louisville  2,  Kentucky 

Please  enroll  me  for  the  course  or  cours- 
es checked  below: 

1.  Gynecology  and  Obstetrics  ( ) 

2.  Pediatrics  ( ) 

3.  Medicine  and  Surgery  ( ) 

My  check  or  money  order  of  $10.00  per 
each  course  desired,  made  payable  to  the 
University  of  Louisv'lle  School  of  Medi- 
cine, is  enclosed  to  be  applied  on  the  tui- 
tion fee. 


I am  a graduate  of  

Medical  School,  19. . . . 


Date  

Name  

(Please  print  clearly) 

Street  Address  

City  and  State 
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MEETING  OF  CENTRAL 
ASSOCIATION  OF  OBSTETRICIANS 
AND  GYNECOLOGISTS 

The  Fifteenth  Annual  Meeting  of  the 
Central  Association  of  Obstetricians  and 
Gynecologists  will  be  held  in  Louisville 
at  the  Brown  Hotel,  on  Thursday,  Friday 
and  Saturday,  October  23,  24,  and  25,  1947. 
The  membership  of  this  organization  is 
composed  of  obstetricians  and  gyneco- 
logists from  the  States  lying  between  the 
Alleghanies  and  the  Rockies. 

It  is  hoped  that  this  will  be  the  best 
meeting  in  the  history  of  the  organization, 
and  every  physician  in  Kentucky  is  cor- 
dially invited  to  attend  all  Scientific  Ses- 
sions. 

For  further  information  write  to  Robert 
F.  Monroe,  Heyburn  Building,  Louisville. 


SOUTHWESTERN  KENTUCKY 
MEDICAL  ASSOCIATION 


The  Southwestern  Kentucky  Medical 
Association  cordially  extend  an  invitation 
to  all  physicians  to  attend  their  next 
meeting  on  Tuesday,  October  28th,  Rain- 
bow Room,  Lake  Street,  at  Fulton.  The 
program  will  consist  of  a paper  by  C.  B. 
Billington,  Wickliffe,  on  Cardiac  Emer- 
gencies. 

This  Associaiton  is  one  of  the  oldest  in 
Kentucky  and  was  organized  in  1866.  The 
officers  who  first  wore  its  honors  were 
Reuben  Saunders,  President,  who  was 
widely  known  for  his  original  work  on 
Cholera;  D.  A.  Maxwell,  first  Vice-Presi- 
dent; H.  M.  Gilson,  junior  Vice-President 
and  J.  B.  Saunders,  Secretary. 


REACTIONS  IN  THE  USE  OF 
BLOOD  PLASMA 

The  National  American  Red  Cross  h; 
called  to  our  attention  that  there  ha\ 
been  a number  of  cases  of  Hepatitis  fo 
lowing  the  use  of  blood  plasma.  The  cor 
dition  has  developed  from  one  to  foi 
months  following  the  use  of  plasma.  It 
believed  that  the  diseased  condition 
Hemologous  Serum  Jaundice. 

It  was  at  one  time  contemplated  that  tl 
plasma  would  be  withdrawn  from  distr 
bution  because  of  the  occasional  reactio; 
1 his  was  not  done  however  because  of  tl 
belref  that  the  many  advantages  to  tl 
1 far  outweighed  the  danger 

Physicians  should  keep  in  mind  tl 
possibility  of  reactions,  particularly  in  tl 
kfe  /j  recipients  of  plasma  as  futui 
blood  donors  within  the  time  limit  < 
jaundice  reaction. 


A NEW  RULING 

At  the  annual  meeting  of  the  American 
Board  of  Obstetrics  and  Gynecology,  Inc., 
the  following  changes  in  the  regulations 
and  requirements  were  put  into  effect: 
The  Board  does  not  subscribe  to  any  hos- 
pital cr  medical  school  rule  that  certifi- 
cation is  to  be  required  for  medical  ap- 
pointments in  ranks  lower  than  Chief  or 
Senior  Staff  of  Hospitals,  or  Associate 
Professorship  in  Schools  of  Medicine,  for 
the  obvious  reason  that  such  appointments 
constitute  desirable  specialist  training. 
The  Board  also  ruled  that  credit  for  gradu- 
ate courses  in  the  basic  sciences  which  in- 
volve laboratory  and  didactic  teaching 
rather  than  clinical  experience  or  oppor- 
tunities will  be  given  credit  for  the  time 
spent  up  to  a maximum  period  of  not  more 
than  six  months  regardless  of  the  du- 
ration of  the  course. 

Th°  next  written  examination  (Part  I) 
for  all  candidates  will  be  held  'in  various 
cities  of  the  United  States  and  Canada  on 
Friday,  February  6,  1948,  at  2:00  P.  M. 

Applications  are  now  being  received  for 
+he  1948  examination.  Closing  date  for 
these  applications  will  be  November  1, 
1947. 

For  further  information  and  application 
blanks  address  Paul  Titus,  M.  D.,  Secre- 
tary, 1015  Highland  Building,  Pittsburgh 
6,  Pennsylvania. 


EYE  BANK  FOR  SIGHT 
RESTORATION,  INC. 

The  establishment  of  the  Eye  Bank  in 
February  1945  is  a milestone  in  medical 
care  and  relief  for  those  handicapped  by 
bl  ndness.  The  purpose  of  the  Eye  Bank 
is  the  collection  and  distribution  of  eyes, 
the  corneas  of  which  are  to  be  used  as 
material  for  transplantation.  Corneal 
grafting  can  restore  sight  in  only  one  type 
of  impaired  vision,  that  caused  by  opac- 
ity of  the  cornea  when  the  rest  of  the 
eve  and  the  optic  nerve  are  normal.  Of 
the  blind  populatio-n  in  the  United 
States,  it  is  estimated  that  10,000  can  be 
helped  by  corneal  transplantation. 

The  Eye  Bank  receives  its  financial  aid 
from  the  Milbank  Memorial  Fund,  con- 
tributions and  memberships.  The  Ameri- 
can Red  Cross  and  the  Airlines  loyally 
ctfntribute  their  services. 

Information  in  regard  to  the  technique 
of  the  Eye  Bank  can  be  obtained  from 
210  East  64th  Street,  New  York. 
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PRESIDENT’S  ADDRESS 

CANCER  CONTROL 
Guy  Aud,  A.  B„  M.  D„  F.  A.  C.  S. 

Louisville 

The  American  Society  for  the  Control 
of  Cancer,  a volunteer  health  agency,  was 
organized  in  1913  and  was  the  first  con- 
certed effort,  upon  the  part  of  the  people 
of  America,  to  alleviate  the  suffering  and 
lower  the  appalling  death  rate  of  cancer. 
It  was  soon  realized  that  there  must  be  a 
completely  integrated  lay  organization 
extending  into  every  community  if  the 
pretentious  program  which  has  been  out- 
lined was  to  be  brought  to  the  attention 
of  all  the  people  of  the  nation. 

In  1936  the  Field  Army  of  the  American 
Society  for  the  Control  of  Cancer  was  or- 
ganized to  institute  a continuous  program 
of  lay  education  in  order  to  dispel  igno- 
rance and  mystery  regarding  the  disease 
and  bring  to  the  people  a message  of  hope 
in  the  realization  that  cancer,  when  treat- 
ed early,  is  curable.  The  vision  and  good 
judgment,  of  the  leaders  of  the  Society  at 
that  time,  in  placing  this  program  prima- 
rily in  the  hands  of  lay  women,  has  been 
amply  justified  in  the  American  Cancer 
Society  of  today.  Within  one  year  over 
100,000  women  were  enrolled  in  The  Wo- 
men’s Field  Army,  38  states  were  under- 
way on  organizational  plans  and  $111,230 
was  raised  to  carry  on  the  educational 
program.  Its  symbol  was  a drawn  sword. 
Its  slogan  was  “Fight  Cancer  With  Knowl- 
edge.” Ten  years  of  progress  of  The  Wo- 
men’s Field  Army  was  appropriately  cele- 
brated last  Fall.  Its  goal  of  1,000.000  mem- 
bers. guided  by  50,000  officers,  had  been 
reached.  The  organization  extended  into 
every  community  in  America. 

In  1946  The  American  Society  for  the 
Control  of  Cancer  was  completely  reor- 
ganized. a new  Constitution  and  Bv-laws 
adopted  and  the  name  changed  to  The 
American  Cancer  Society.  It  was  then  that 
the  Society  began  its  phenominal  growth 
upon  the  sound  foundation  laid  down  by 
The  Women’s  Field  Army,  which  continues 
to  be  a vital  part  of  the  organization. 
From  the  time  of  its  organization  in  1913 
until  1944  the  Society  had  never  been  giv- 
en more  than  $800,000  by  the  public  in 
any  one  year.  In  1945  contributions  ex- 
ceeded $4,000,000;  in  1946  over  $10,000,000 
was  raised  and  this  year’s  goal  of  $12,000,- 
000  has  been  oversubscribed. 

With  the  acquisition  of  sufficient  funds 

Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  September  29,  30,  October  1,  2,  1947. 


and  a greatly  augmented  personnel  the 
American  Cancer  Society  was  able  to  put 
into  operation,  upon  a much  broader 
scale,  its  three-fold  program  of  Research, 
Education,  Service. 

There  were  184,000  deaths  from  cancer 
within  the  United  States  in  1946.  It  is  es- 
timated that  there  are  no  less  than  800,000 
cases  of  cancer  within  the  United  States 
today  and  that  17,000.000  or  one  in  eight 
Americans  now  living  will  die  of  cancer. 
American  War  deaths  from  Pearl  Harbor 
Day  to  V-J  Day  totaled  294,475  or  an  aver- 
age of  214  each  day.  During  this  same  per- 
iod cancer  took  the  lives  of  607,193  Ameri- 
cans, or  452  daily,  approximately  one 
death  every  3 minutes. 

In  addition  to  the  personal  anguish  and 
suffering  of  the  victims  of  cancer,  and  the 
sorrow  of  thousands  of  broken  homes,  the 
economic  loss  is  appalling.  For  instance, 
medical  costs  of  cancer  deaths  are  conser- 
vatively estimated  at  $250,000,000  annual- 
ly. The  economic  costs  to  the  immediate 
families  are  estimated  at  approximately 
$1,000,000,000  a year. 

Cancer  is  a chronic  disease  both  medi- 
cally and  economically.  Its  approximate 
duration  is  12-18  months  and  entails  an 
average  expense  of  more  than  $1,000  for 
each  case  which  puts  easily  two  thirds  of 
the  families  of  the  nation  in  the  class  of 
medical  indigents.  The  300  approved  can- 
cer-treatment clinics  are  far  less  than 
enough  to  care  for  the  estimated  300,000 
new  cases  of  cancer  that  develop  each 
year.  The  eleven  hospitals  that  specialize 
in  cancer  have  a capacity  of  only  850 
beds.  Five  states  do  not  have  an  approved 
diagnostic  clinic  and  it  is  likely  that  there 
are  at  all  times  at  least  50,000  cancer  vic- 
tims in  the  1200  counties  in  the  nation  that 
have  no  hospital  at  all. 

The  ultimate  hope  of  conquering  cancer 
lies  in  scientific  research.  The  American 
Cancer  Society,  by  allocating  one-fourth 
of  its  annual  receipts  to  scientific  research 
into  the  cause  and  cure  of  cancer,  and  de- 
sirous of  obtaining  the  greatest  possible 
return  on  their  expenditures,  felt  that  this 
could  best  be  done  through  the  National 
Research  Council  of  the  National  Academy 
of  Sciences,  which  was  established  to  ad- 
vise the  Government  on  Scientific  matters 
during  the  Civil  War.  It  was  the  govern- 
ment’s chief  adviser  in  both  late  wars  and 
in  World  War  II  was  responsible  for  many 
outstanding  developments,  chief  of  which 
was  the  atomic  bomb. 

The  National  Research  Council  having 
been  retained  by  the  American  Cancer  So- 
ciety to  direct  its  research  program  im- 
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mediately  set  up  what  is  known  as  the 
Committee  on  Growth.  So  named  because 
it  is  concerned  with  the  basic  phenome- 
non of  growth  of  human  tissues.  It  is  the 
duty  of  the  Committee  on  Growth  to  de- 
velop and  recommend  scientific  policy 
and  procedure  to  the  American  Cancer 
Society.  The  Committee  is  composed  of 
leading  doctors  and  scientists  who  seem 
most  capable  of  outlining  and  directing  a 
comprehensive  and  completely  coordinat- 
ed program  for  the  study  of  every  con- 
ceivable phase  of  cancer.  No  project  is 
supported  by  the  American  Cancer  So- 
ciety which  has  not  been  recommended 
by  the  Committee  on  Growth  which  ad- 
vises the  Society  as  to  the  amount  and 
period  of  the  grant. 

The  following  data  with  reference  to 
the  research  program  of  the  American 
Cancer  Society  is  complete  up  to  August, 
1st.,  1947. 

Research  applications  for 
grants  received  by  the  Com- 
mittee on  Growth 448 

Total  number  of  individual 

projects  approved  191 

Total  number  of  grants 274 

(83  projects  were  renewed) 

Total  appropriation  for  the  191 

projects  in  progress $2,445,307.35 

Expense  of  the  Committee  on 
Growth  to  the  National  Re- 
search Council  $ 349,944.38 

Total  number  of  Fellowships 

granted  60 

Total  cost  of  Fellowships. ..  .$  345,028.72 
Total  amount  appropriated  by 
the  American  Cancer  So- 
ciety   $3,144,030.45 

Additional  projects  totalling  $500,000  were 
financed  by  state  and  local  divisions  of 
the  Society. 

Experts  in  special  fields  were  invited  to 
serve  on  the  advisory  panels.  These  pan- 
els were  organized  into  the  broad  divi- 
sional groupings  of  Physics,  Chemistry, 
Biology,  Clinical  Investigations,  and  Fel- 
lowships, each  with  its  own  program  and 
all  thoroughly  integrated.  To  give  you 
some  idea  of  the  breadth  and  scope  of  the 
investigations  being  carried  on  I might 
mention  some  of  the  panels  under  each  of 
these  divisions.  The  Division  on  Chemis- 
try is  composed  of  the  Panels  on  Cyto- 
chemistry, Nutrition,  Enzymes,  Proteins, 
Synthesis  and  Metabolism  of  Steroids, 
and  Endocrine  Experimental  Physiology. 

Within  the  Division  of  Biology  are  the 
Panels  on  Laboratory  Genetics,  Human 
Genetics,  Mutations,  Cellular  Biology, 
Milk  Factor,  Virus  and  Botany. 


The  Division  of  Physics  includes  the 
Panels  on  Physics,  Radiology  and  Isotopes, 
and  Intermediary  Metabolism. 

The  Division  on  Clinical  Investigations 
includes  Panels  on  Clinical  Physiology  of 
the  Blood  and  Blood  forming  organs, 
Clinical  Investigations  in  Endocrinology 
and  the  Clinical  Physiology  of  the  Female 
Reproductive  Tract. 

Probably  one  of  the  greatest  contribu- 
tions that  can  be  made  to  the  cause  of  can- 
cer research  lies  in  the  support  of  promis- 
ing young  investigators  in  the  basic  sci- 
ences, and  in  clinical  investigative  medi- 
cine. The  Society  offers  Fellowships  in 
Cancer  Research  in  three  grades  for  po- 
tential research  workers  in  varying  de- 
grees of  maturity  and  accomplishment. 
These  are  Senior  Fello'wships,  Fellow- 
ships and  Predoctoral  Fellowships. 

Atomic  research,  which  revolutionized 
the  war,  may  also  prove  to  be  one  of  the 
main  keys  to  unlock  the  secret  of  cancer. 
Research  in  Physics  has  made  it  possible 
to  produce  atoms  known  as  isotopes  which 
are  radio-active,  or  heavier  than  other 
atoms  of  the  same  substance.  They  can  be 
used  to  study  the  process  of  life  within 
the  human  body.  Through  them  it  is  possi- 
ble to  “trace”  what  happens  to  the  various 
substances  which  the  body  uses  in  develop- 
ing normal  cells  and  the  abnormal  cells 
of  cancerous  tissue. 

Through  cooperation  with  the  Federal 
Government  the  facilities  which  made 
possible  the  atomic  bomb  are  producing 
increasingly  large  quantities  of  radio-ac- 
tive isotopes,  not  only  for  cancer  research 
but  for  qualified  workers  throughout  the 
whole  field  of  medical,  biological  and 
physical  investigation. 

Approximately  1100  shipments  of  more 
than  100  varieties  of  radio-isotopes  have 
been  made  to  170  scientific  institutions 
throughout  the  United  States  and  Hawaii 
the  Atomic  Commission  announced — and 
that  they  continue  to  be  turned  out  at  an 
unprecedented  rate.  Carbon  14  is  being 
studied  in  the  mechanism  of  the  produc- 
tion of  cancer.  Radio-active  calcium  is  be- 
ing used  to  study  the  chemistry  of  cancer 
after  the  cancer  has  been  produced.  The 
latter  is  more  important  at  the  moment 
because  if  we  can  understand  the  chemis- 
try of  cancer  we  may  expect  better  meth- 
ods of  treatment. 

The  objective  is  to  find  an  agent  that 
will  selectively  attack  cancer  cells  and 
leave  normal  tissue  cells  unaffected.  Hope 
for  immediate  success  is  dim,  however,  be- 
cause, so  far  as  basic  knowledge  goes  to- 
day, cancer  cells  resemble  normal  cells 
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much  more  than  they  differ  from  them. 
Since  cancer  cells  retain  the  essential 
characteristics  of  their  ancestral  normal 
cells,  hormones  of  the  opposite  sex  may 
be  used  to  inhibit  the  growth  of  sex-spe- 
cific cancers.  An  example  is  the  use  of 
male  hormones  in  breast  cancer  and  fe- 
male hormones  in  the  treatment  of  cancer 
of  the  prostate.  Similarly,  the  radio-active 
isotopes  of  elements  like  iodine,  phos- 
phorous and  strontium,  which  localize  in 
certain  tissues,  may  be  used  in  cancer  of 
these  tissues.  Iodine,  for  example,  is  taken 
up  by  normal  thyroid  cells  in  production 
of  the  thyroid  hormone;  radio-active 
iodine,  when  absorbed  by  the  thyroid  can- 
cer cells,  destroys  them  by  radiation. 

One  of  the  most  hopeful  advances  of 
cancer  research  in  1946  was  the  proof  that 
nitrogen  mustard,  although  not  a cure, 
had  a retarding  effect  upon  cancer-like 
diseases  of  the  lymph  glands.  The  nitro- 
gen mustards  were  developed  originally 
as  military  poison  gases  and  are  the  most 
interesting  cytotoxins.  They  neutralize 
the  disease  producing  powers  of  viruses, 
halt  cell  division  and  retard  or  alter  em- 
bryonic development.  They  have  shown 
some  promise  in  Hodgkin’s  disease  and 
leukemia  but  have  not  proven  as  effec- 
tive as  standard  x-ray  treatment.  Projects 
are  now  under  way  for  investigating  the 
possibilities  of  other  new  chemicals. 

Bio-physics  is  a field  which  many  scien- 
tists believe  will  become  as  important  in 
cancer  research  as  bio-chemistry  has  been 
in  the  attack  on  infectious  diseases.  The 
American  Cancer  Society  has  made  grants 
for  bio-physical  research  in  the  field  of 
cancer  to  finance  studies  with  the  electron 
microscope  and  to  develop  new  techniques 
for  cancer  research  with  the  ultra-violet 
microscope. 

In  the  field  of  biology,  the  fundamental 
problem  of  cancer  is  bound  up  with  the 
factors  which  control  normal  and  abnor- 
mal growth.  Cancer  may  involve  any  liv- 
ing cell  and  its  study  in  other  mammals, 
in  birds,  fish  and  plants  has  contributed 
a major  part  of  our  knowledge  of  cancer 
in  human  beings.  What  has  been  learned 
so  far  has  served  largely  to  confound  the 
riddle,  in  that  the  conclusion  is  that  the 
factors  that  induce  cancer  are  multiple. 

Clinical  research  in  cancer  has  been  and 
still  is  being  handicapped  by  the  fact  that 
there  is  not  enough  fundamental  scienti- 
fic knowledge  of  the  physical,  chemical 
and  biological  factors  which  govern  the 
basic  phenomena  of  cell  growth.  Researches 
are  now  going  on  to  produce  basic  knowl- 
edge which  may  be  applied,  through  clini- 


cal research,  in  developing  better  means 
of  diagnosis  and  treatment. 

Through  the  Committee  on  Growth 
three  panels  have  been  organized  to  pro- 
mote clinical  research.  One  deals  with 
the  relation  of  body  glands  to  cancer.  A 
second  panel  is  actively  enlarging  the 
scope  of  clinical  research  in  the  field  of 
blood  and  blood-forming  organisms,  which 
play  a part  in  leukemia  and  other  cancer- 
like diseases.  A third  is  promoting  research 
in  cancer  of  the  female  organs,  the  site  of  a 
major  portion  of  the  cancers  which  cause 
death  among  women. 

Scientists  are  of  the  opinion  that  since 
there  are  many  different  kinds  of  cancer 
there  may  be  many  different  causes  and 
cures. 

Clinical  research,  it  is  hoped,  might  de- 
velop a substance  as  effective  in  the  cure 
of  cancer  as  penicillin  and  streptomycin 
have  proven  against  certain  kinds  of  in- 
fection. To  this  end  a large  variety  of 
chemical  agents  are  being  screened  for 
their  potential  merit  by  test  on  cancer  in 
animal  and  human  tissue. 

Research  offers  the  greatest  long-term 
hope  of  striking  cancer  from  its  place  as 
the  most  dreaded  of  all  diseases,  and  ex- 
cept for  heart  disease,  the  greatest  cause 
of  death.  Immediate  hope  for  millions 
lies  in  the  fact  that  approximately  one- 
third  of  all  cancer  deaths  can  be  prevent- 
ed if  the  patient  seeks  aid  in  time. 

One  of  the  chief  functions  of  the  Ameri- 
can Cancer  Society  is  to  make  the  Ameri- 
can public  aware  of  the  early  signs  and 
symptoms  of  cancer.  During  the  past  year 
approximately  30  million  pieces  of  litera- 
ture stressing  the  “danger  signals”  of 
cancer  were  distributed.  Pamphlets  are 
now  being  printed  in  many  foreign 
languages  for  distribution  to  those  who 
do  not  speak  English.  Millions  of  personal 
contacts  were  made  by  the  women  of  the 
Field  Army  in  which  the  dangers  of  can- 
cer were  explained.  Radio,  newspapers, 
magazines,  motion  pictures  and  lectures 
have  carried  the  cancer  message  to  virtual- 
ly every  man,  woman  and  child  in  the 
United  States. 

Bureaus  have  been  established  at  nation- 
al Headquarters  for  supplying  moving  pic- 
tures and  slides  for  lay  and  professional 
education.  For  the  preparation  of  records 
for  radio  and  lecture  purposes.  The  maga- 
zine Cancer  News  is  now  being  published 
monthly  for  national  distribution  and  as 
soon  as  the  necessary  arrangements  can 
be  made  a journal  will  be  published 
monthly  for  the  medical  profession. 

More  adequate  instruction  in  the  early 
diagnosis  and  treatment  of  cancer,  in  the 
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medical  schools,  is  an  imperative  need. 
The  early  recognition  of  cancer  and  pre- 
cancerous  lesions  depends  primarily  up- 
on the  physician  who  examines  the  pa- 
tient first.  Every  medical  school  should 
be  required  to  conduct  an  accredited  can- 
cer clinic  where  students  could  be  taught 
the  early  recognition  of  cancer  and  the 
latest  methods  of  treatment.  In  this  way 
every  physician’s  examining  room  may  be- 
come a detection  center. 

Physicians  in  practice  should  be  given 
the  opportunity  of  attending  lectures  and 
refresher  courses  in  the  early  diagnosis 
and  treatment  of  cancer  in  order  that  they 
might  be  kept  informed  of  the  most  recent 
advances  in  cancer  control. 

The  goal  of  the  service  program  of  the 
American  Cancer  Society  is  to  assist  the 
American  people  and  the  Medical  profes- 
sion to  lower  the  death  toll  from  cancer 
and  to  relieve  suffering. 

In  order  to  achieve  maximum  efficiency 
in  the  treatment  of  cancer,  the  following 
four  cardinal  objectives  must  be  attained: 

1.  Early  recognition  of  the  signs  and 
symptoms  of  cancer. 

2.  Early  diagnosis. 

3.  Prompt  treatment. 

4.  Adequate  treatment. 

An  intensive  educational  program  for 
both  the  laity  and  the  medical  profession 
is  necessary  to  best  achieve  these  four  ob- 
jectives. In  addition,  the  necessary  facili- 
ties for  diagnosis  and  treatment  must  be 
made  available. 

The  service  program  involves  not  only 
the  prevention,  diagnosis  and  curative 
treatment  of  cancer,  but  additional  activ- 
ities as  well,  such  as  assistance  to  the  in- 
digent cancer  patient,  palliative  measures 
to  relieve  suffering,  and  care  for  the  termi- 
nally ill.  While  the  need  for  adequate  care 
of  the  advanced  cancer  patient  is  appar- 
ent, it  should  be  recognized  that  this  is  pri- 
marily an  humanitarian  effort  rather  than 
a direct  attack  on  the  problem  of  cancer. 
Preferably  emphasis  should  be  placed  on 
the  type  of  program  which  will  reduce 
the  number  of  advanced  cancer  patients. 

It  is  generally  recognized  that  funds 
should  be  used  first  in  helping  those  who 
can  be  saved,  and  that  states,  counties 
and  municipalities  must  bear  the  main 
burden  of  providing  hospital  care  for  those 
cancer  patients  who  will  not  recover. 
Many  cases  prefer  to  remain  at  home  and 
to  these  must  be  provided  adequate  medi- 
cal and  nursing  care. 

Attaining  the  immediate  or  short  range 
objectives  of  the  Society,  the  saving  of 
the  greatest  possible  number  of  lives  with 
the  resources  now  at  hand,  calls  for  the 


availability  of  four  types  of  facility  which 
are  considered  as  basic  to  the  complete 
cancer  service.  These  are: 

1.  The  Information  Service. 

2.  The  Detection  Center. 

3.  The  Cancer  Diagnostic  Center. 

4.  The  Cancer  Clinic. 

These  facilities  are  arranged  in  units 
so  that  even  a small  community  may  par- 
ticipate in  the  cancer  control  effort.  In 
larger  cities  all  four  facilities  may  be  pres- 
ent and  function  as  one  complete  unit, 
while  in  small  towns  only  an  Information 
Service  may  be  present.  Again,  Detection 
Centers  may  be  established  in  relatively 
small  communities  and  Diagnostic  Clinics 
strategically  set  up  to  serve  a number  of 
small  towns,  while  one  Cancer  Clinic  may 
care  for  patients  referred  from  several 
Diagnostic  Clinics. 

It  has  always  been  the  policy  of  the 
American  Cancer  Society  that  they  oper- 
ate their  facilities  only  with  the  complete 
approval  and  cooperation  of  the  local 
medical  profession.  The  best  place  to  diag- 
nose early  cancer  is  in  the  office  of  the  pa- 
tient’s private  physician.  Those  private 
patients  who  have  an  inquiry  concerning 
a definite  complaint,  or  wish  an  examina- 
tion, are  urged  to  see  their  physician.  Per- 
sons who  have  no  personal  physician  are 
asked  to  select  one  from  a list  supplied  by 
the  County  Medical  Society.  If  the  patient 
can  not  afford  a physician  he  is  referred 
to  a clinic  approved  by  the  County  Medi- 
cal Society. 

A simple  and  reliable  method  of  detect- 
ing cancer  would  save  many  lives.  The 
ideal  test  would  be  one  that  could  be  given 
as  part  of  a routine  medical  examination 
and  which  would  indicate  the  presence  of 
cancer  and  identify  the  organ  in  which 
it  is  located.  At  present  more  cancers  are 
diagnosed  by  seeing  or  feeling  them.  Other 
cancers  are  diagnosed  by  expensive,  and 
often  prolonged  and  unpleasant  x-ray  or 
ingenious  instrumental  visual  exploration 
of  the  internal  organs.  The  Papanicolaou 
smear  has  met  with  some  success  in  the 
early  diagnosis  of  cancer  of  the  uterus 
and  lungs. 

Surgery  and  radiation  are  at  present 
the  only  means  by  which  we  can  cure  can- 
cer. Potentially  they  may  be  100%  effec- 
tive but  since  cancer  has  no  symptoms  of 
its  own  it  is  difficult  to  detect  before  it  is 
too  late,  and  the  absence  of  cancer,  in 
many  instances,  is  impossible  to  prove. 
The  result  is  that  surgery  and  radiation 
do  not  cure  more  than  25  per  cent  of  all 
cancer  victims.  Even  if  applied  at  optimum 
efficiency'  they  could  not  save  more  than 
65,000  of  those  who  will  die  of  cancer  this 
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year. 

It  is  obvious  that  the  only  way  to  bring 
cancer  under  control  is  to  find  a better  way 
to  cure  it.  Clinical  research  may  not  yield 
a cure  but  it  is  hoped  that  basic  research 
will  develop  more  effective  tools  with 
which  to  treat  the  disease. 

One  of  the  most  valuable  features  of  a 
local  Cancer  Society  program  is  the  per- 
manent Information  Headquarters  to  an- 
swer questions  from  persons  seeking  ad- 
vice about  cancer  problems.  They  should 
be  directed  by  a Public  Health  Nurse  or 
an  experienced  Medical  Social  Worker. 
Complete  information  regarding  facilities 
for  the  diagnosis  and  treatment  of  cancer 
should  be  available.  Samples  of  educa- 
tional material  should  be  distributed  to 
all  who  come.  “IVo  Projessional  Service 
Given.”  A notice  to  this  effect  should  be 
prominently  displayed. 

The  Detection  Center  is  not  designed 
for  cancer  patients,  but  for  the  purpose  of 
screening  large  numbers  of  apparently 
well  persons.  Its  primary  objective  is  to 
detect,  sooner  than  would  otherwise  be 
discovered,  early  cancer,  precancerous 
lesions,  or  areas  of  chronic  irritation  which 
might  lead  to  cancer.  There  are  now  more 
than  125  cancer  detection  clinics  in  opera- 
tion. It  is  interesting  to  note  that  1.5  per 
cent  of  the  apparently  well  people  who  are 
examined  in  these  clinics  are  found  to 
have  cancer  and  30  per  cent  to  40  per  cent 
have  other  medical  conditions  that  require 
treatment.  All  such  cases  are  promptly 
referred  to  their  private  physician.  These 
centers  do  not  give  treatment,  nor  do  they 
undertake  special  diagnostic  procedures, 
such  as  biopsy.  Their  function  is  to  pro- 
vide a thorough  physical  examination 
with  special  emphasis  on  conditions  which 
might  lead  to  cancer.  Detection  Centers 
are  preferably  located  in  a hospital  ap- 
proved by  the  American  College  of  Sur- 
geons as  are  all  cancer  clinics  sponsored 
by  the  American  Cancer  Society. 

The  complex  nature  of  cancer  often 
renders  diagnosis  difficult.  Frequently 
the  services  of  several  consultants  repre- 
senting different  specialties  are  needed. 
As  a means  of  facilitating  diagnosis,  the 
establishment  of  Cancer  Diagnostic  Clinics 
is  recommended.  The  basis  of  the  operation 
of  a Diagnostic  Clinic  is  the  conference, 
held  regularly,  at  which  diagnosis  of  indi- 
vidual cases  is  discussed  by  the  members 
of  the  Clinic  Staff. 

The  concept  of  the  Cancer  Clinic  was 
devised  and  promulgated  jointly  by  the 
Society  of  the  American  College  of  Sur- 
geons in  1930.  The  essential  feature  of  ihe 


Cancer  Clinic  is  that  it  should  provide 
facilities  for  treating,  as  well  as  diagnos- 
ing cancer  and  assure  patients  of  complete 
examination,  accurate  diagnosis,  group 
opinion,  accurate  records,  and  the  best 
treatment  in  the  Community.  Over  400 
Cancer  Clinics  have  been  approved  by  the 
American  College  of  Surgeons. 

The  Field  Army,  through  its  many  local 
branches,  in  addition  to  its  numerous  other 
functions,  supplies  the  following  supple- 
mentary services:  Transportation  to  and 
from  place  of  treatment;  preparation  of 
surgical  dressings  for  cancer  patients;  sup- 
plying of  needy  articles  such  as  crutches 
and  wheel  cha.rs  for  indigent  patients; 
home  nursing  care;  gift  packages  of  simple 
toilet  articles  and  lastly  adequate  care  for 
patients  with  terminal  cancer. 

In  conclusion  I would  like  to  mention 
some  of  the  achievements  of  the  Kentuc- 
ky Division  of  the  American  Cancer  So- 
ciety. All  cancer  control  work  is  in  com- 
plete cooperation  with  the  Commissioner 
of  Health  of  Kentucky  and  the  Kentucky 
State  Medical  Association.  Every  county 
is  organized  under  the  State  Commander 
of  the  Women’s  Field  Army.  Kentucky's 
quota  in  the  annual  drive  for  funds  has 
been  exceeded  and  over  40  thousand  dol- 
lars of  these  funds  will  be  expended  for 
scientific  research  into  the  cause  and  cure 
of  cancer.  Sixteen  cancer  clinics  are  now 
in  operation  and  :t  is  estimated  that  they 
will  examine  and  treat  approximately 
8,000  patients  this  year.  Hospitalization  of 
indigent  patients  for  diagnosis  and  treat- 
ment of  cancer  is  costing  more  than 
$5,000  each  month.  A cancer  mobile — first 
of  its  kind — will  soon  be  rendering  an  in- 
valuable service  to  those  residing  in  the 
sparsely  populated  areas  of  the  State. 
A school  for  teachers  and  public  health 
nurses  has  trained  250  women  who  will 
help  fight  cancer  with  knowledge.  The 
first  cancer  symposium  for  physicians  was 
an  unqualified  success.  An  intensive  pro- 
gram of  lay  education  in  the  recognition 
of  the  early  “danger  signals”  of  cancer  is 
now  under  way.  Thirteen  scholarships  in 
radiology  and  laboratory  technique  have 
been  granted.  A unit  of  the  Women’s 
Field  Army  is  making  thousands  of  surgi- 
cal dressings  weekly  for  use  in  cancer 
cases. 

Judging  from  the  tremendous  expendi- 
ture of  funds  and  effort  in  scientific  re- 
search into  the  cause  and  cure  of  cancer, 
it  would  seem  that  with  Divine  Assistance, 
we  must  one  day  discover  the  means  cf 
freeing  the  peoples  of  the  earth  from  the 
ravages  of  this  dread  disease. 
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ORATION  IN  SURGERY 

SURGICAL  HORIZONS 
J.  Duffy  Hancock,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Louisville 

Introduction 

We  are  living  in  a most  interesting  era, 
scientifically  as  well  as  politically.  The 
apparent  confusion  of  the  latter  contrasts 
vividly  with  the  straight  line  forward 
progress  of  the  former.  Our  advantages 
may  be  due  in  part  to  the  absence  of  geo- 
graphical boundaries  in  the  world  of 
science. 

Papers  dealing  with  the  Centennial  of 
the  American  Medical  Association,  pub- 
lications detailing  the  surgical  achieve- 
ments of  World  War  II,  evaluation  of  con- 
current civilian  advances  in  those  event- 
ful years,  and  the  amazing  possibilities  of 
by-products  in  the  manufacture  of 
atomic  bombs  give  us  a justifiable  pride 
in  the  continuing  advances  of  surgery.  It 
is  not  smugness  that  leads  us  to  wonder 
what  the  future  can  offer.  Before  specu- 
lating about  our  surgical  horizons  it  might 
be  well  to  recall  some  of  the  things  that 
have  been  accomplished. 

The  Past 

The  panorama  unfolded  by  the  four  eras 
of  surgery  is  a fascinating  one. 

The  first,  or  heroic  era,  really  called  for 
heroic  patients  as  well  as  heroic  surgeons. 
The  only  knowledge  available  was  that  of 
observation  of  external  changes.  Treat- 
ment was  instituted  solely  because  it  was 
only  slightly  less  hazardous  than  the  dis- 
ease. Packing  a bleeding  cavity  with 
dung,  dirt  or  hot  oil  was  an  inauspicious 
beginning  of  modern-day  surgery. 

In  the  anatomical  era  dissections  con- 
tributed greatly  to  information  regarding 
body  structure.  Herniae  could  be  repaired, 
stones  removed,  aneurysms  and  bleeding 
vessels  ligated,  wounds  sutured  and 
trephining  accomplished. 

The  pathological  era  of  the  nineteenth 
century  was  quite  inclusive  in  the  im- 
provements it  witnessed.  The  microscopic 
as  well  as  the  gross  changes  of  disease 
were  recognized,  their  significance  appre- 
ciated and  technique  for  their  surgical 
correction  developed  and  utilized.  It  was 
perhaps  necessity  rather  than  chance  that 
led  to  the  development  of  antisepsis, 
asepsis,  and  anesthesia  at  this  time  when 
they  were  so  badly  needed  for  effective 
surgery  in  the  intentional  invasion  of  the 
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body  cavities.  The  discovery  of  diagnostic 
x-ray  and  therapeutic  radium  may  be  con- 
sidered as  marking  the  blending  of  the 
pathological  into  the  present-day  physio- 
logical era. 

This  era  just  as  versatile  in  its  accom- 
plishments has  worked  in  different  fields. 
Every  organ  in  the  body  has  been  success- 
fully operated  upon.  The  treatment  of 
shock  has  been  greatly  improved.  A prop- 
er understanding  of  blood  groups  includ- 
ing the  Rh  factor  has  made  transfusion  a 
routine  procedure.  Reduction  in  gas- 
tric acidity  has  been  accomplished  by  in- 
terruption of  the  vagus  nerve  as  well  as 
by  extensive  gastric  resection.  Preopera- 
tive thyrotoxicosis  has  been  reduced  suc- 
cessively and  successfully  by  Lugols  so- 
lution, thyrouracil  and  propylthyrouracil. 
The  hormones  have  been  developed  for 
regulatory  as  well  as  replacement  therapy. 
And  in  this  connection  we  must  not  forget 
that  insulin  was  the  result  of  a sur- 
geon’s research.  Surgical  relaxation  is  no 
longer  dependent  upon  anesthesia  alone 
since  curare  has  come  into  general  use. 
The  sulfa  drugs,  penicillin  and  streptomy- 
cin have  given  amazing  results  in  the  con- 
trol of  infection.  Vitamins  have  proved  of 
value  in  control  of  jaundice,  and  wound 
healing  as  well  as  general  being.  Opera- 
tive technique  has  neared  perfection  in  the 
hands  of  our  leaders.  Hypertension  and 
congenital  cardiovascular  defects  have 
been  corrected  by  physiological  proce- 
dures. This  recitation  could  be  continued 
for  some  time. 

This  is  the  era  that  has  made  surgery 
safe  for  the  patient  and  challenges  us  to 
make  the  patient  safe  for  surgery. 

The  Present 

What  are  some  of  our  unsolved  prob- 
lems? Cancer  is  on  the  increase  absolute- 
ly as  well  as  relatively,  and  its  cause  is 
still  unknown.  Traffic  accidents  continue 
to  exact  a dreadful  toll.  The  ideal  anes- 
thetic has  not  yet  appeared  and  the  per- 
fect suture  material  is  either  not  develop- 
ed or  not  generally  recognized.  Continual- 
ly changing  concepts  reflect  an  imperfect 
knowledge  of  the  hormones  and  vitamins 
as  well.  The  physiological  chemistry  of 
enzymes  has  numerous  unfinished  chap- 
ters. Many  plastic  procedures  have  defied 
satisfactory  solution.  The  surface  of  the 
field  of  preventive  surgery  has  been 
but  barely  scratched.  Vascular  repair  is 
far  from  satisfactory.  The  universal  an- 
tiseptic has  remained  as  elusive  as  the  uni- 
versal solvent.  There  is  still  debate  as  to 
what  constitutes  adequate  training  for  the 
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prospective  surgeon.  Plans  for  the  distri- 
bution and  availability  of  such  men  in  or- 
der for  combat  efforts  for  state  control 
and  regimentation  are  still  imperfect. 

The  Future 

To  cope  with  these  problems  one  must 
necessarily  enter  the  realm  of  speculation. 

While  money  alone  will  not  discover 
the  cause  of  cancer,  the  increase  of  avail- 
able funds,  the  consolidation  of  research 
activities,  and  a growing  public  conscious- 
ness of  the  disease  lead  to  expectation 
that  the  cause  or  cure  may  soon  be  found. 
Maybe  it  will  mean  more  daring  surgery 
or  more  intensive  irradiation  as  offered 
by  the  1,000,000  volt  machine.  Possibly 
improved  isotopes  from  atomic  bomb 
manufacture  may  supplant  both  or  possi- 
bly the  solution  will  have  to  lie  in  more  ef- 
fective diagnosis,  by  yet  undiscovered 
tests  upon  earlier  reporting  patients. 

Instead  of  marking  time  while  wait- 
ing for  startling  discoveries  more  en- 
couragement must  be  given  to  cancer 
clinics,  and  more  cooperation  to  the  can- 
cer detection  centers.  The  recent  cancer 
symposium  should  be  but  the  first  of 
many  and  the  cancer  mobile  unit  will  be 
of  great  aid  to  the  rural  physician  who 
is  unable  to  persuade  his  patients  to  go  to 
the  larger  centers. 

The  great  variety  of  suture  mate- 
rials is  obvious  proof  that  the  ideal  one 
is  not  generally  known.  Statistics  should 
soon  be  available  and  the  controversy 
between  homologous  and  foreign  absorb- 
able and  unabsorbable  sutures  settled.  The 
aim  of  all  advocates  is  the  same,  the  least 
irritating  substance  resulting  in  the  quick- 
est, safest,  and  most  secure  union.  When 
this  is  found  early  ambulation  will  be  es- 
tablished on  a more  scientific  basis  and 
its  many  advantages  more  generally  utiliz- 
ed. 

The  dark  cloud  of  accidents,  traffic  and 
industrial,  most  of  them  avoidable,  must 
be  dissipated.  The  National  Safety  Coun- 
cil and  its  allies  have  made  vigorous  at- 
tempts at  prevention.  Our  efforts  have 
been  expended  in  educating  both  physi- 
cian and  layman  to  give  proper  early  care 
and  to  avoid  overzealous  harmful  "meas- 
ures of  treatment.  In  the  future  we  must 
also  ally  ourselves  with  those  concerned 
with  the  prevention  of  accidents,  taking 
an  active  part  in  all  campaigns  and  educa- 
tional work.  Publicity  regarding  severity 
of  pain,  difficulties  of  rehabilitation,  and 
destruction  of  morale  may  be  more  effec- 
tive than  a consideration  only  of  the  eco- 
nomic loss  involved. 


Anesthetic  accidents  still  occur  from  ex- 
plosion. respiratory  arrest  or  cardiac  fail- 
ure, and  relaxation  is  not  always  satisfac- 
tory. Combination  of  anesthetic  agents  is 
at  times  hazardous  as  well  as  synergistic. 
The  proper  agent  or  safe  combination  can 
be  hoped  for  in  the  near  future. 

The  present  assortment  of  hormones 
will  undoubtedly  be  enlarged  upon  and 
improved  by  both  synthetic  and  natural 
products,  and  I see  no  reason  to  despair  of 
hope  for  the  eventful  satisfactory  implan- 
tation of  glands,  a field  too  long  in  the 
hands  of  the  charlatan.  Corneal  trans- 
plants and  the  widening  scope  of  skin 
grafting  give  rise  to  this  expectation. 

Life  is  still  a struggle,  even  for  the  phy- 
sically sound — those  with  crippling  de- 
fects, congenital  or  acquired,  just  can’t 
compete. 

The  orthopedic  cripple  has  been  well 
publicized.  All  are  familiar  with  the  cases 
of  tuberculous  spines,  clubfeet,  polio- 
paralyzed  muscles  and  the  spastics.  But 
we  must  think  also  of  the  child  crippled 
by  a hernia,  tumor,  or  congenital  anomaly 
and  of  the  one  affected  psychologically  by 
a disfigurement  that  may  not  be  other- 
wise disabling.  Most  adult  cripples  are 
barred  from  industry  by  the  “aggrava- 
tion” clause  in  the  Workmen’s  Compensa- 
tion Laws.  We  can  see  that  those  who  can 
be  are  salvaged  and  that  provision  will 
be  made  for  the  others  to  waive  their 
rights,  accept  limited  compensation  and 
assume  their  place  in  the  field  of  produc- 
tion. 

The  proper  distribution  of  surgeons, 
the  lay  knowledge  of  the  availability  of 
adequate  care,  and  the  use  of  private  and 
proper  governmental  funds  will  reha- 
bilitate millions. 

Vascular  surgery  seems  to  be  in  its  in- 
fancy, further  development  in  refrigera- 
tion and  heat,  rhythmic  constriction,  ves- 
sel grafts,  natural  and  foreign,  the  use  of 
anticoagulants  and  the  control  of  vessel 
innervation  will  accomplish  the  salvage 
of  many  extremities  now  being  lost.  So  far 
as  blood  itself  is  concerned  the  discovery 
of  the  Rh  factor  is  already  seen  to  be  but 
the  forerunner  of  still  more  blood  group- 
ing subdivisions  which  one  can  anticipate 
will  result  in  improved  safety  in  transfu- 
sions not  merely  for  blood  loss  but  the 
correction  of  disorders  related  directly  or 
indirectly  to  blood  changes. 

At  the  opposite  extreme  from  the  anti- 
coagulants we  find  the  new  coagulants, 
combinations  of  thromboplastin  and  fi- 
brin. Much  refinement  in  their  prepara- 
tion will  undoubtedly  develop  and  their 


October,  1947] 


KENTUCKY  MEDICAL  JOURNAL 


371 


use  will  enlarge  the  scope  of  surgical  pro- 
cedures which  are  still  handicapped  by 
oozing  difficult  to  manage. 

Complete  control  of  infection  awaits 
further  developments  in  the  production 
of  the  ideal  antiseptic.  Too  often  we  think 
of  the  various  chemical  types,  the  natural 
antibodies,  and  the  molds  as  proceeding 
along  divergent  tangents.  Converging 
their  lines  of  effort  may  result  in  the  nec- 
essary successful  combination.  Or,  per- 
haps, we  may  find  that  the  entire  secret 
lies  in  the  earth  whose  surface  we  have 
just  begun  to  scratch  literally  as  well  as 
figuratively. 

The  rapid  progress  in  the  development 
of  chest  surgery  should  continue.  Such 
progress  is  necessary  to  cope  with  the  in- 
creased incidence  of  carcinoma  of  the 
lung.  Then,  too,  we  must  remember  that 
pulmonary  tuberculosis  is  far  from  elimi- 
nated. Many  of  its  cures  are  dependent 
upon  surgical  help  and  we  can  expect  its 
application  to  meet  an  increasing  field  of 
indications. 

Meager  reports  regarding  satisfactory 
changes  of  personality  in  selected  cases 
treated  surgically  suggest  further  advances 
in  neuro-surgery  of  a startling  nature. 
Nerve  grafting  under  the  impetus  of  war 
surgery  shows  greater  and  greater  possi- 
bilities. Here,  as  in  other  specialties,  tu- 
mors offer  a challenge  that  will  be  met 
with  increasing  success. 

While  the  broken  hip  is  still  the  unsolv- 
ed fracture  the  aged  are  much  more  for- 
tunate in  their  treatment  than  was  for- 
merly  the  case.  Certainly  we  can  expect 
some  refinement  of  technique  or  some 
drug  will  aid  us  in  securing  a more  satis- 
factory percentage  of  cases  showing  solid 
union.  Bone  grafting  continues  to  be  used 
more  and  more  and  one  may  expect  even 
more  brilliant  successes  than  have  been 
attained.  Even  the  common  fractures  are 
showing  improved  results  with  the  pres- 
ent physiological  concepts  of  treatment. 
Earlier  and  more  satisfactory  function 
is  still  to  be  secured. 

The  public  has  been  so  reluctant  to  ac- 
cept permanent  colostomy  that  radical 
colonic  surgery  has  not  fulfilled  its  possi- 
bilities. The  recent  successful  low  anasta- 
mosis  m the  rectum  may  eliminate  that 
objection  or  may  be  the  forerunner  of 
successful  perineal  sphincteric  reconstruc- 
tion. 

The  neurological  approach  to  the  con- 
trol  of  gastric  acidity  by  vagotomy  may 
well  lead  to  similar  procedures  in  ulcera- 
tive colitis.  Certainly  we  may  hope  for  an 


improvement  over  a permanent  ileostomy 
in  this  physiological  era. 

In  a consideration  of  intestinal  surgery 
one  word  of  warning  should  be  voiced. 
There  is  a tendency  in  some  quarters  to 
treat  appendicitis  with  penicillin  and  the 
sulfa  compound  instead  of  by  surgery. 
Unless  the  picture  changes  entirely  that 
is  one  innovation  which  should  not  be  in- 
cluded in  our  surgical  horizons.  Any  de- 
parture from  our  present-day  treatment 
by  early  operation  in  those  cases  will  be 
reflected  in  an  unnecessary  increase  in 
mortality. 

Pancreatectomy  is  passing  beyond  the 
experimental  stage.  The  diagnosis  of  carci- 
noma of  the  pancreas  is  no  longer  a death 
sentence.  With  an  appreciation  of  the  fact 
that  it  is  amenable  to  surgery  successful 
achievement  of  earlier  diagnosis  will  fol- 
low. 

Excision  of  the  enlarged  prostate  with 
the  resectoscope  may  or  may  not  prove  to 
be  the  ideal  method.  However,  the  prin- 
ciples of  treatment  are  well  established 
and  the  future  looks  bright  for  the  pros- 
tatic. Kidney  and  ureteral  surgery  are 
showing  continued  improvement  and 
more  surgical  attacks  on  the  “medical” 
kidney  are  anticipated.  This  latter  field 
is  one  of  intriguing  possibilities. 

Better  obstetrics  and  more  effective 
control  of  pelvic  infection  may  limit  the 
number  of  cases  for  gynecological  sur- 
gery but  tumor  excisions  and  plastic  pro- 
cedures are  increasing.  In  this  latter  cate- 
gory fall  those  cases  of  sterility  requiring 
mechanical  correction.  We  must  remem- 
ber that  the  biological  urge  for  reproduc- 
tion can  be  just  as  strong  as  the  dread  or 
aversion  towards  pregnancy.  It  is  a hope- 
ful sign  for  society  when  increasing  num- 
bers seek  correction  of  sterility. 

The  accomplishment  of  this  program  is 
dependent  upon  the  surgeons  now  being 
developed.  Their  training  period  is  neces- 
sarily a long  one.  Much  of  it  must  be  in- 
stitutional to  provide  the  technical  skill 
and  basic  science  courses  needed  in  this 
day  of  physiological  surgery.  Many  of  us 
feel,  however,  that  the  art  of  surgery  is 
learned  better  under  preceptorship  and 
hospital  training  combined  rather  than  as 
a house  officer  alone.  Provision  will  have 
to  be  made  for  more  elasticity  in  the  pres- 
ent program.  Certainly  opportunities  are 
not  now  available  for  many  competent 
young  men  to  receive  the  hospital  train- 
ing required  by  present  strict  board  regu- 
lations. They  must  be  given  a chance  to 
secure  more  of  their  training  as  assistants 
in  the  private  practice  of  competent  sur- 
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geons,  and  such  work  must  be  given 
proper  recognition.  The  therapeutic  bene- 
fits of  the  personal  relationship  between 
surgeon  and  patient  will  be  just  as  valu- 
able in  the  future  as  they  have  in  the  past. 

When  these  adequately  trained  men 
are  ready  for  practice  plans  must  be  de- 
vised for  their  proper  geographical  distri- 
bution to  insure  availability  to  every  one 
needing  surgery  and  proper  financial  re- 
compense to  the  surgeon  himself.  It  is  not 
necessary  that  they  be  in  every  small 
county  seat  of  every  arbitrary  legislative 
district.  If  they  are  available  in  each  shop- 
ping center  adequate  care  will  be  offered. 
Such  smaller  cities  and  towns  have  their 
attractions  and  capable  surgeons  will  lo- 
cate there  if  good  hospitals,  and  good 
roads  are  combined  with  good  living  con- 
ditions and  satisfactory  income  possibili- 
ties. Such  income  may  best  be  supplement- 
ed by  prepayment  plans  under  the  control 
of  the  profession  and  supported  by  indi- 
vidual fees  of  those  able  to  pay  and  gov- 
ernment contributions  to  this  fund  for 
those  unable  to  pay. 

The  fight  against  state  medicine  must 
and  will  be  continued  to  a conclusive  and 
permanent  victory.  One  who  devotes  a 
quarter  of  a century  to  preparation  should 
have  the  right  to  work  as  an  individual 
and  not  be  compelled  to  be  a hireling  of 
the  State.  Notwithstanding  vicious  pro- 
paganda to  the  contrary  surgeons  are  so- 
cially conscious  and  have  been  for  cen- 
turies before  that  phrase  was  coined  by  a 
starry-eyed  or  conniving  bureaucrat.  We 
have  provided  and  shall  continue  to  pro- 
vide adequate  surgical  care  for  all  classes 
but  as  a part  of  society  and  not  as  a part 
of  the  government. 

Conclusions 

Such  are  the  speculations  we  can  enjoy 
in  this  most  interesting  of  scientific  age. 
In  the  past  many  diseases  requiring  sur- 
gery have  in  time  been  controlled  by  non- 
surgical  measures.  However,  other  new 
conditions  are  continually  arising  to  tax 
our  ingenuity  with  the  challenge  we  must 
meet  as  we  have  before. 

It  is  a great  privilege  to  be  a part  of 
this  passing  show  regardless  of  the  minor 
role  the  vast  majority  of  us  play.  Surgery 
is  a dynamic  art  and  a perpetually  unfold- 
ing science  open  to  those  who  believe  in  it. 
The  future  belongs  to  such  believers  and 
not  to  the  doubters.  As  long  as  we  con- 
tinue to  believe  in  ourselves  and  in  the 
practice  of  surgery  I can  see  in  our  surgi- 
cal horizons  today  nothing  but  green  lights 
ahead. 


THE  AMERICAN  MEDICAL 
ASSOCIATION 
George  F.  Lull,  M.  D. 

Secretary  and  General  Manager,  A.M.A. 

Chicago,  111. 

This  year  marks  the  One  Hundredth 
Anniversary  of  our  great  organization. 
The  American  Medical  Association  is  a 
federacy  of  its  constituent  state  and  ter- 
ritorial medical  associations  so  that  your 
medical  association  plays  an  important 
role  in  whether  the  national  organization 
is  a success  or  a failure. 

One  hundred  years  ago  the  men  who 
founded  the  American  Medical  Associa- 
tion had  in  mind  as  a primary  objective 
the  improvement  of  medical  education. 
Thus  the  Association  became  a leader  in 
the  field  of  medical  education,  and  we  can 
be  justly  proud  of  the  fact  that  medical 
education  in  America  stands  out  as  the 
highest  type  offered  in  the  world  today. 
This  did  not  happen  over  night  but  was 
the  result  of  prolonged  and  constant  ef- 
fort over  a period  of  many  years.  Nor 
was  this  chore  of  improving  medical  edu- 
cation one  that  could  be  completed  and 
then  forgotten.  The  Council  on  Medical 
Education  and  Hospitals  is  constantly  en- 
gaged in  inspections,  checks  and  double 
checks  to  see  that  the  medical  student,  in- 
tern and  resident  are  given  the  best  pos- 
sible type  of  training. 

Your  Association  through  the  years  has 
broadened  and  has  taken  in  more  and 
more  territory  in  addition  to  medical  edu- 
cation. The  governing  bodies  of  the  As- 
sociation gradually  have  been  streamlined 
until  we  have  a smooth  working  machine 
run  on  the  democratic  principles  so  dear 
to  the  American  way  of  life.  Here  again 
we  can  not  retain  the  status  quo  but  must 
continuously  strive  for  improvement.  At 
the  meeting  of  the  House  of  Delegates  in 
June  of  this  year,  a committee  was  ap- 
pointed to  study  the  procedures  and  prac- 
tices of  the  House  in  order  to  expedite  its 
business.  This  statement  is  made  in  order 
to  emphasize  the  fact  that  the  organiza- 
tion does  not  remain  static  at  any  time. 

Between  sessions  of  the  House  of  Dele- 
gates the  affairs  of  your  organization  are 
in  the  hands  of  the  Board  of  Trustees. 
This  group  of  men  gives  an  enormous 
amount  of  time  at  great  personal  sacrifice 
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to  the  affairs  of  the  organization.  Your 
society  operates  on  a budget  of  nearly  $4,- 
000.000  a year.  This  is  “big  business”  and 
must  be  managed  by  men  who  are  alert 
and  can  afford  to  devote  time  and  energy 
to  the  making  of  policy  and  to  the  super- 
vision of  personnel  and  material  used  by 
the  organization.  That  the  trustees  fulfill 
all  of  these  requirements  goes  without 
saying.  The  vast  majority  of  the  Associa- 
tion’s members  have  no  idea  of  the  time 
taken  out  of  the  lives  of  the  trustees  by 
the  business  of  the  Association.  One  mem- 
ber told  me  that  in  1946  he  was  away 
from  his  practice  a total  of  36  days  on  As- 
sociation business.  There  were  others 
who  gave  even  more  time  than  he  did. 

In  order  to  function  properly,  the  de- 
tails of  Association  activities  have  to  be 
left  in  the  hands  of  small  groups  or  of 
individuals.  Certain  of  these  groups  act 
as  standing  committees  of  the  House  of 
Delegates  and  report  directly  to  the 
House,  while  others  report  to  the  Board 
of  Trustees,  which,  in  turn,  reports  the 
activities  of  these  groups  to  the  House. 

The  Judicial  Council,  the  Council  on 
Scientific  Assembly,  the  Council  on  Medi- 
cal Education  and  Hospitals  and  the  Coun- 
cil on  Medical  Service  are  all  standing 
committees  of  the  House  of  Delegates. 
The  first  two  have  no  secretariat  or  repre- 
sentative at  headquarters  except  that  the 
Secretary  and  General  Manager  is  ex- 
officio  a member  of  both  groups.  The 
other  two  Councils  have  full  time  secre- 
taries and  staffs  of  employees  to  carry  on 
the  work  of  the  Councils. 

The  Editor  of  all  of  the  publications  of 
the  Association  serves  directly  under  the 
Board  of  Trustees.  He  is  responsible, 
under  the  Board,  for  editorial  policies  and 
for  preparation  of  all  material  published 
in  The  Journal  and  in  Hygeia  and  is  as- 
sisted in  the  editing  of  the  special  jour- 
nals by  editorial  boards  composed  of  out- 
standing specialists  in  the  various  fields 
concerned.  In  addition  to  the  publication 
of  these  periodicals,  the  Association  also 
publishes  the  Quarterly  Cumulative  Index 
Medicus  and,  every  two  years  ordinarily, 
a directory  of  all  physicians  in  the  United 
States.  The  directory  has  not  been  pub- 
lished since  1942  but  another  issue  will  be 
brought  out  in  1948.  The  forthcoming  is- 
sue is  probably  the  last  that  will  be  print- 
ed in  one  volume. 

Council  on  Scientific  Assembly 

This  body  is  charged  with  the  responsi- 
bility and  duty  of  arranging  the  programs 


of  the  general  meetings  of  the  Scientific 
Assembly  and  of  securing  cooperation  be- 
tween the  sections.  Other  functions  are 
to  consider  applications  for  new  sections 
— one  such,  a Section  on  Diseases  of  the 
Chest,  was  voted  on  at  the  1947  annual 
session — and  to  consider  and  report  to  the 
House  of  Delegates  on  applicants  for  Af- 
filiate Fellowship.  This  Council  will  also 
have  to  arrange  the  program  for  the  two 
day  scientific  session  for  general  practi- 
tioners, which  is  to  be  held  at  the  time  of 
the  mid-winter  meeting  of  the  House  of 
Delegates. 

Council  on  Medical  Education  and 
Hospitals 

The  last  comprehensive  survey  of  medi- 
cal education  in  this  country  was  con- 
ducted by  the  Council  on  Medical  Educa- 
tion and  Hospitals  during  the  period  1934- 
1936.  The  findings  of  this  survey  and  sup- 
plementary studies  were  published  in  1940 
in  what  has  come  to  be  known  as  the 
“Weiskotten  Report.”  This  report  proved 
to  be  of  great  value  in  providing  specific 
information  concerning  the  status  of  med- 
ical education  in  this  country.  It  also  led 
to  the  prompt  correction  of  many  of  the 
deficiencies  that  were  brought  to  light. 

The  Board  of  Trustees  has  now  author- 
ized the  Council  on  Medical  Education 
and  Hospitals  to  conduct  another  com- 
prehensive survey  of  medical  education  in 
this  country.  The  Council  will  be  joined 
in  this  survey  by  the  Association  of  Amer- 
ican Medical  Colleges.  Representatives  of 
these  two  organizations  are  now  develop- 
ing plans  for  a survey  designed  to  pro- 
vide current,  reliable  information  which 
can  serve  as  a basis  for  further  improve- 
ments and  advances  in  medical  education 
in  this  country. 

Council  on  Medical  Service 

The  activities  of  the  Council  on  Medical 
Service  may  be  classified  under  four  gen- 
eral headings:  Professional  relations; 

special  studies;  special  assignments,  and 
voluntary  health  insurance. 

Professional  Relations:  Since  one  of 
the  Council’s  primary  functions  is  to  study 
and  interpret  trends  and  influences  in 
medical  care  and  report  findings  to  the 
medical  profession,  it  is  necessary  that 
there  be  some  means  of  direct  contact 
with  the  state  and  county  medical  society 
officers.  The  Regional  Conferences  spon- 
sored by  the  Council  have  offered  not 
only  a means  of  contact  with  medical  so- 
ciety officers  but  have  also  been  valuable 
in  that  they  allow  exchanges  of  ideas  and 
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information  between  society  officers  and 
the  headquarters  staff.  Last  year  confer- 
ences were  held  in  Boston,  Philadelphia. 
Denver,  San  Francisco  and  St.  Paul.  Con- 
ferences scheduled  for  this  fall  include 
the  southeast  and  southern  districts,  the 
northwest  district  and  perhaps  the  central 
district.  The  subjects  discussed  at  the  con- 
ferences vary  with  the  areas  and  the  in- 
terests of  the  physicians  in  those  areas. 
The  general  pattern  is  to  explain  the 
American  Medical  Association  policy  on  a 
given  problem,  tell  what  the  Council  is 
doing  about  it,  learn  what  the  local  of- 
ficers are  doing  and  try  to  assist  in  all 
possible  ways. 

Another  item  of  professional  relations 
is  the  News  Letter,  which  is  published 
monthly  and  distributed  to  a mailing  list 
of  over  3,000  individuals.  Last  year  the 
demand  and  the  volume  of  material  made 
it  necessary  to  change  from  a mimeo- 
graphed Letter  to  a six  or  eight  page 
printed  Letter.  The  mailing  list  has  been 
held  to  a small  number  because  of  the 
cost  involved,  but  it  is  felt  that  it  should 
be  expanded  to  two  or  three  times  its 
present  size.  In  general,  we  try  to  de- 
vote every  other  issue  to  some  special 
project  such  as  cancer  control,  rural 
health,  prepayment,  the  Hill-Burton  Act, 
and  so  forth.  One  of  the  most  difficult 
problems  is.  of  course,  to  put  important 
nonscientific  subjects  into  such  form  as  to 
invite  reading  on  the  part  of  the  doctor. 
It  is  felt  that  the  News  Letter  accom- 
plishes this  and  is  rather  generally  read. 
It  is  certainly  the  most  direct  nonmedical 
link  between  the  American  Medical  As- 
sociation and  medical  society  officers  and 
members. 

A third  item  included  in  professional  re- 
lations is  the  acceptance  of  speaking  en- 
gagements. The  Council  members  are  al- 
ways in  demand  as  speakers,  and  every 
effort  is  made  to  have  each  member  handle 
the  programs  in  his  own  particular  dis- 
trict. Staff  members  have  also  been  called 
on  to  meet  with  state  committees  and  to 
attend  special  meetings. 

Special  Studies:  The  Council  staff  has 
frequently  undertaken  special  studies  in 
the  field  of  medical  care.  Some  of  these 
have  been  referred  directly  to  the  Council 
by  the  House  of  Delegates  or  the  Board  of 
Trustees;  others  have  developed  as  the  re- 
sult of  interest  and  need  on  the  part  of 
state  or  county  medical  societies.  Several 
that  might  be  listed  are:  A study  of  co- 

operative medical  plans  to  determine 
suitable  standards  for  their  operation;  a 


study  of  indigent  medical  care  programs 
to  assist  medical  societies  in  a problem 
that  is  again  arising;  a study  of  insurance 
against  loss  of  wages  during  illness;  pro- 
grams for  the  chronically  ill,  and  compul- 
sory sickness  insurance.  The  study  on  com- 
pulsory sickness  insurance  has  been  nec- 
essary in  order  to  furnish  high  school  and 
college  students  with  material  to  be  used 
in  debates.  The  Council  prepared  a 124 
page  booklet  of  reprints  to  be  used  as 
source  material  by  debating  students  and 
an  outline  to  assist  them  in  organizing 
their  arguments.  Over  10,730  copies  of  the 
former  and  almost  10,000  copies  of  the  lat- 
ter have  been  sent  out  on  request  since 
September  1946.  In  addition,  copies  of 
many  other  pamphlets  and  reprints  pre- 
senting arguments  against  compulsory 
sickness  insurance  have  been  gathered 
together  and  supplied  to  libraries  in  high 
schools,  colleges,  medical  schools  and  else- 
where that  have  little  or  no  information 
from  the  American  Medical  Association 
on  the  subject  of  medical  care. 

Special  Assignments:  Most  of  the 

Council’s  special  assignments  have  come 
either  from  the  House  of  Delegates  or  the 
Board  of  Trustees.  These  include  such 
projects  as  a study  and  follow-up  of  the 
United  Mine  Workers  Health  Fund;  re- 
commendations to  medical  societies  on  the 
Hill-Burton  Hospital  Survey  and  Con- 
struction Act;  analysis  of  cancer  control 
programs;  the  promotion  of  health  coun- 
cils, and  so  forth.  In  some  instances  these 
assignments  necessitate  only  the  gathering 
together  of  information  and  data  and  pre- 
senting it  in  the  form  of  a News  Letter  or 
a reprint.  In  others,  such  as  the  U.  M.  W. 
Health  Fund,  it  has  been  necessary  to 
make  field  trips  and  attend  conferences 
and  undoubtedly  further  conferences  will 
be  necessary.  A similar  procedure  may  be 
necessary  also  in  the  health  council  pro- 
ject. 

Voluntary  Health  Insurance:  The 

Council  has  been  one  of  the  prime  pro- 
moters of  voluntary  health  insurance.  It 
has  stimulated  interest  within  the  Ameri- 
can Medical  Association  itself  and  among 
its  constituent  state  and  component 
county  medical  societies.  It  has  published 
the  only  reliable  directory  of  plans  con- 
taining detailed  and  comparable  data  on 
each  and  has  devised  a set  of  standards  to 
be  used  as  a guide  in  issuing  the  Seal  of 
Acceptance.  In  general,  some  of  the  ac- 
tivities have  included  setting  up  a cen- 
tral file  on  available  data;  determining 
standards  of  acceptance;  promotion  of  new 
plans;  nationwide  coordination;  coopera- 
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tion  with  private  insurance  carriers  and 
associations,  and  special  projects  such  as 
rural  and  community  enrolment.  The 
Council  has  completed  a revision  of  the 
prepayment  pamphlet  and  has  prepared 
additional  pamphlets  showing  plan  ex- 
periences in  chart  form. 

Activities  Under  Board  Of  Trustees 

The  following  activities  function  direct- 
ly under  the  Board  of  Trustees:  Council 
on  Pharmacy  and  Chemistry;  Council  on 
Industrial  Health;  Council  on  Foods  and 
Nutrition;  Council  on  Physical  Medicine; 
Bureau  of  Medical  Economic  Research; 
Bureau  of  Health  Education;  Bureau  of 
Legal  Medicine  and  Legislation;  Bureau 
of  Investigation;  Bureau  of  Information; 
Bureau  of  Industrial  and  Personnel  Re- 
lations; Chemical  Laboratory;  Committee 
on  Scientific  Exhibit,  and  the  newly  au- 
thorized Council  on  National  Emergency 
Medical  Service. 

In  the  space  of  time  allotted  me  it  would 
be  very  foolish  to  try  to  describe  in  detail 
the  work  of  these  various  councils  and 
bureaus.  I shall,  however,  try  to  tell  you 
some  of  the  newer  things  that  are  taking 
place. 

Council  On  Pharmacy  And  Chemistry 

The  Council  on  Pharmacy  and  Chem- 
istry in  addition  to  the  evaluation  of  drugs 
and  the  preparation  of  well  known  books, 
“New  and  Nonofficial  Remedies,”  “Use- 
ful Drugs”  and  “The  Epitome  of  the  U.  S. 
Pharmacopeia  and  National  Formulary,” 
has  expanded  its  activities  to  include 
the  collection  of  data  on  reactions  to  and 
deaths  from  drugs  so  that  a repository  of 
such  information  may  be  available;  the 
abstracting  and  filing  of  state  and  federal 
laws  on  research;  the  sale  and  distribution 
of  drugs,  and  other  problems  of  a similar 
nature.  The  Council  also  has  expanded  its 
consideration  of  agents  for  inclusion  in 
New  and  Nonofficial  Remedies  to  include 
such  products  as  insecticides,  scabieticides 
and  cosmetic  preparations  creating  a phy- 
siologic change  in  the  body. 

One  of  the  most  important  recent  under- 
takings of  this  Council  was  the  creation  of 
the  Therapeutic  Trials  Committee,  a 
standing  committee  of  the  Council  origi- 
nally intended  to  bring  together  manufac- 
turers or  others  who  have  produced  new 
drugs  and  research  investigators  who  are 
qualified  to  study  these  drugs.  However, 
it  soon  became  apparent  that  there  would 
have  to  be  a broader  concept  of  the  scope 
of  the  Committee’s  activities.  For  example, 
the  current  interest  in  the  effect  of  steroids 
in  cancer  has  led  to  the  appointment  of  a 


sub-committee  to  outline  a large  scale,  co- 
operative, clinical  study  of  testosterone 
and  other  steroids  in  mammary  cancer. 
Another  problem  of  similar  magnitude  was 
brought  up  by  the  National  Foundation 
for  Infantile  Paralysis,  which  desired  ad- 
vice on  the  feasibility  of  establishing  a 
clinical  experiment  to  determine  conclu- 
sively the  value  of  “hotpacks,”  curare 
and  “overstretching”  of  muscles  in  the 
treatment  of  acute  poliomyelitis.  Another 
subcommittee  is  considering  this  problem 
and  developing  a controlled  clinical  ex- 
periment. Thus  the  Therapeutic  Trials 
Committee  can  be  of  service  to  the  medi- 
cal profession  in  two  ways:  (1)  by  en- 

couraging the  complete  investigation  of 
new  drugs  with  a view  to  making  the  in- 
formation available  as  quickly  as  possible, 
and  (2)  by  engaging  in  the  development 
of  cooperative  studies  of  broad  signifi- 
cance. 

Among  the  many  other  activities  in 
which  the  Council  has  engaged  is  the 
study  of  warnings  on  labels.  The  Coun- 
cil is  interested  in  assuring  the  inclusion 
of  adequate  warnings  for  the  medical  pro- 
fession and  for  the  general  population,  but 
it  does  not  want  to  see  these  warnings 
broadened  so  that  they  would  actually  en- 
courage self  medication  and  misunder- 
standing between  the  physician  and  his 
patient. 

The  Council  also  is  undertaking  a pro- 
gram whereby  more  reports  of  general  in- 
formation will  be  made  available  to  the 
medical  profession  through  The  Journal 
and  by  other  means,  and  from  time  to 
time  reports  will  be  issued  on  penicillin, 
streptomycin,  serums  and  vaccines  and 
other  medicaments.  These  reports  will  be 
in  addition  to  those  for  which  the  Council 
has  become  renowned  and  in  addition  to 
statements  on  new  drugs  and  exposes  of 
drugs  of  doubtful  use. 

Council  On  Industrial  Health 

In  the  story  of  the  rise  and  growth  of  in- 
dustrial health  there  have  been,  over  the 
years,  a number  of  agencies  in  the  Ameri- 
can Medical  Association  which  have  made 
many  contributions  to  the  field  of  indus- 
trial health.  Interest  has  not  in  any  sense 
been  limited  to  discussions  of  clinical 
medicine  and  surgery.  It  has  extended 
broadly  into  the  related  fields  of  medical 
economics,  public  relations  and  social 
legislation.  There  have  been  studies  in  re- 
habilitation and  reemployment  of  the 
handicapped,  in  problems  of  ventilation, 
air  conditioning,  noise  control,  fatigue, 
women  in  industry,  overcrowding,  mental 
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and  personal  hygiene  and  a host  of  others. 
During  the  past  decade,  a single  agency  in 
the  structure  of  the  American  Medical 
Association  has  given  its  sole  interest  to 
industrial  health  and  occupational  medi- 
cine. The  Council  on  Industrial  Health, 
while  one  of  the  youngest  of  the  standing 
committees,  has  made  remarkable  pro- 
gress. 

The  functions  of  the  Council  are  exe- 
cuted through  special  committees:  Public 
relations;  professional  relations;  scientific 
development;  workmen’s  compensation; 
rehabilitation,  and  standards.  The  last 
mentioned  points  the  way  and  improves 
accomplishments  in  every  phase  of  the 
Council’s  work.  Through  cooperation  with 
medical  societies  and  other  interested 
agencies,  it  is  possible  for  the  Council  to 
deal  with  labor,  management  and  govern- 
ment on  local,  national  and  international 
levels. 

At  headquarters,  information  received 
from  all  sources  is  put  into  organized  form 
and  distributed.  The  Council  is  concerned 
with  professional  relations  and  maintains 
necessary  contact  through  state  and  re- 
gional conferences,  periodic  bulletins,  cor- 
respondence and  personal  visits.  Recently 
an  Industrial  Health  Speakers  Bureau  was 
organized  and  223  physicians  in  various 
parts  of  the  country  have  indicated  their 
willingness  to  express  the  point  of  view  of 
organized  medicine  in  matters  of  indus- 
trial health.  One  full  time  physician  on  the 
Council’s  headquarters  staff  collects  and 
analyzes  data  on  all  undergraduate  and 
graduate  facilities  for  teaching  occupa- 
tional medicine  and  inspects  facilities  for 
research  in  clinical  and  preventive  medi- 
cine dealing  with  the  health  of  workers. 

In  the  field  of  industrial  health,  the 
principal  gain  has  been  in  the  realm  of  pro- 
fessional acceptance.  More  and  more  phy- 
sicians are  realizing  that  in  industrial 
health  there  are  great  possibilities  for  pro- 
fessional advancement  as  administrators, 
consulting  specialists,  clinicians  and  in- 
vestigators. 

In  the  coming  years,  the  enormous  im- 
pact on  modern  industry  of  nuclear  phy- 
sics and  chemistry  with  their  attendant 
hazards,  the  strong  and  growing  interest 
in  health  as  a factor  in  individual  and  col- 
lective security,  the  trend  in  occupational 
medicine  towards  positive  health  and  phy- 
sical fitness,  the  postwar  concentration  on 
rehabilitation  and  selective  placement,  to- 
gether with  the  technical  advances  in  in- 
dustrial medicine  and  hygiene,  will  give 
sharp  emphasis  to  the  importance  of  medi- 
cine in  an  industrial  civilization  and 


strongly  suggest  the  shape  of  things  to 
come. 

Council  On  Foods  And  Nutrition 

Some  of  the  great  public  health  move- 
ments that  have  led  to  the  improved  well 
being  of  the  public  have  to  do  with  foods 
and  nutrition.  Examples  of  the  vital  role 
played  by  the  Council  on  Foods  and  Nutri- 
tion in  these  movements  are  numerous. 
Here  are  a few: 

Flour  and  Bread  Enrichment:  The 

Council  played  an  important  role  in  start- 
ing this  movement  and  is  continuing  to 
give  it  undivided  support. 

Iodized  Salt:  The  Council,  since  1932, 
has  looked  with  favor  on  a standardized 
iodization  of  table  salt.  In  1946  the  Council 
gave  expression  to  the  opinion  that  legis- 
lation to  require  a minimum  iodine  con- 
tent in  table  salt  was  desirable,  and  a 
statement  to  that  effect  was  made  to  the 
Board  of  Trustees  and  was  approved  by 
that  body.  The  Bolton  (iodized  salt)  Bill 
was  subsequently  introduced  into  the 
House  of  Representatives,  and  the  Council 
was  represented  by  its  Washington  mem- 
ber at  the  recent  Congressional  hearing  on 
the  bill. 

Vitamin  D Milk:  The  vitamin  D Milk 
program  is  another  of  the  important 
public  health  movements  which  continues 
to  receive  the  support  of  the  Council. 
Council  accepted  vitamin  D milks  are  now 
produced  and  sold  in  the  form  of  whole 
bottle  milk,  evaporated  or  dry  milk  in 
every  part  of  the  United  States.  To  those 
who  recall  the  high  incidence  of  rickets 
twenty-five  years  ago,  the  scarcity  of 
rickets  today  is  little  less  than  a miracle. 
That  vitamin  D milk  plays  an  important 
role  in  this  development  can  hardly  be 
doubted. 

Fruit  Juice  Containing  High  Natural 
Levels  Of  Ascorbic  Acid  (Vitamin  C) : 
By  offering  acceptance  to  products  that 
meet  the  Council’s  standard,  processors  of 
fruit  juices  are  encouraged  to  produce 
juice  of  high  quality. 

Council  On  Physical  Medicine 

The  work  of  the  Council  on  Physical 
Medicine  continues  to  be  a powerful,  con- 
structive force  in  dispelling  the  quackery 
and  mysticism  that  were  so  long  associated 
with  massage,  electricity,  baths,  health  re- 
sorts and  so  on.  In  addition,  however,  the 
Council  is  leading  in  the  development  of 
new  areas  in  medical  science.  This  is  best 
illustrated  by  listing  the  committees  of 
Consultants  now  active  under  the  Council: 
Artificial  limbs;  audiometers  and  hearing 
aids;  contraceptive  devices;  education; 
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electrocard'ography;  electro  en  cep  h- 
alography;  medical  aspects  of  atomic  en- 
ergy; occupational  therapy;  ophthalmic  de- 
vices (especially  orthoptic  training  and 
contact  lenses) ; respirators,  and  roentgen 
rays  and  radium. 

The  Council  on  Physical  Medicine  is 
much  occupied  with  the  investigation  of 
apparatus  submitted  by  manufacturers 
for  inclusion  in  the  Council’s  list  of  Ac- 
cepted Devices.  As  a sample  indicating 
current  trends,  the  following  tabulation 
represents  items  considered  by  the  Coun- 
cil in  the  first  seven  months  of  1947: 

Lamps  (infrared,  ultraviolet,  gen- 


micidal  etc.)  11 

Diathermy  2 

Radar  1 

Hearing  Aids  9 

Respirators  and  resuscitators  . . 7 

Contraceptive  devices  4 

Muscle  stimulators  2 

Exercisers  2 

Miscellaneous  11 


The  miscellaneous  group  included  pros- 
thesss,  vision  testers,  vaporizers  and  ther- 
mocouples. Contraceptive  devices,  former- 
ly under  the  purview  of  the  Council  on 
Pharmacy  and  Chemistry,  are  now  re- 
viewed by  the  Council  on  Physical  Medi- 
cine with  the  aid  of  an  especially  appoint- 
ed committee  of  Consultants  on  Contra- 
ceptive Devices. 

Results  of  Council  investigations  of  ap- 
paratus are  published  in  the  weekly  issues 
of  The  Journal.  They  are  also  assembled, 
however,  in  the  form  of  a booklet  entitled 
“Apparatus  Accepted,”  which  is  sent  free 
on  request  to  Fellows  of  the  Association. 
Within  the  past  few  years  questions  and 
complaints  about  hearing  aids  have  been 
especially  frequent.  In  response  to  in- 
quiries on  this  point,  the  office  sends  out 
up  to  date  lists  of  hearing  aids  that  have 
been  accepted,  after  testing,  by  Council 
investigators. 

Bureau  Of  Health  Education 

The  work  of  the  Bureau  of  Health  Edu- 
cation falls  into  eight  principal  phases, 
each  of  which  may  be  summarized  briefly 
as  follows: 

1.  Question  and  answer  correspondence 
with  lay  persons  asking  personal  health 
questions,  seeking  assistance  in  health 
education  or  possibly  to  settle  wafers. 
This  involves  the  handling  of  from  8,000 
to  12,000  letters  a year,  averaging  about 
140  questions  to  100  letters. 

2.  To  the  extent  possible  with  a staff  of 
three  doctors  of  medicine  and  one  doctor 
of  philosophy  in  education,  speakers  are 
furnished  for  important  national,  state- 


wide and  local  meetings.  It  is  estimated 
that  the  Bureau  speakers  will  travel  ap- 
proximately 125,000  miles  in  a year,  reach 
irom  40  to  60  per  cent  of  the  states  in  the 
Union  and  meet  audiences  totaling  ap- 
proximately 100,000  individuals.  In  ad- 
dition, through  clipping  collections,  pam- 
phlets and  reprints,  aid  is  furnished  to 
physicians  locally  desiring  to  address  lay 
audiences.  There  is  no  charge  for  this  serv- 
ice. 

3.  Radio  network  programs  were  broad- 
cast in  1947  on  the  four  major  networks. 
On  N.  B.  C.,  the  program,  “Doctors  Then 
and  Now”,  ran  for  twenty-six  weeks  and 
received  the  first  award  for  public  serv- 
ice programs  frcm  the  Eleventh  Institute 
for  Radio  in  Education  of  Ohio  State  Uni- 
versity. This  was  the  thirteenth  consecu- 
tive series  on  N.  B.  C.;  the  first  of  these 
was  the  pioneer  nationwide  dramatized 
health  program.  On  the  Mutual  Broad- 
casting System  “Stephen  Graham,  Family 
Doctor”  is  being  broadcast  for  thirty-nine 
weeks.  On  the  Columbia  Broadcasting 
System  there  was  broadcast  a special 
Centennial  dramatization,  a talk  by  the 
President  of  the  American  Medical  As- 
sociation and  another  by  the  Chairman  of 
the  Board  of  Trustees.  Centennial  talks  by 
the  President  of  the  Association  and  the 
Editor  of  The  Journal  were  broadcast  on 
the  American  Broadcasting  System. 

4.  Electrical  transcriptions  are  furnish- 
ed on  a loan  basis  without  charge,  except 
for  return  transportation,  to  local  medical 
societies  or  to  health  departments  and 
voluntary  health  agencies  subject  to  the 
approval  of  the  local  medical  society.  The 
Bureau  has  platters  in  thirteen  series  on 
as  many  different  topics  sufficient  in 
number  to  keep  a medical  society  broad- 
casting once  a week  for  four  years.  It  is 
estimated  that  approximately  5,000  local 
broadcasts  from  these  platters  will  be 
made  in  1947.  The  Bureau  has  published  a 
radio  handbook,  which  is  available  to 
physicians. 

5.  Closely  related  to  rad'o  is  television. 
A typical  metropolitan  area  such  as 
Chicago  indicates  a phenomenal  increase 
in  televisors.  The  increase  in  Chicago  was 
400  per  cent  in  one  year.  It  will  not  be  long 
before  television  will  be  a recognized 
health  education  media.  The  Bureau  of 
Health  Education  has  pioneered  in  it,  de- 
veloping technics,  and  is  publishing  a man- 
ual which  will  be  available  soon  to  medi- 
cal societies. 

6.  Pamphlet  publications  and  reprints 
from  Hygeia  are  an  important  phase  of  the 
work  of  this  Bureau,  which  carries  a stock 
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of  approximately  100  titles  in  a constantly 
shifting,  up  to  date  list. 

7.  A Health  and  Fitness  Division  of  the 
Bureau,  consisting  of  a doctor  of  medicine 
and  a doctor  of  education,  works  with 
school  officials  and  educational  agencies 
toward  improving  the  health  curriculum, 
health  service  and  physical  education  in 
the  nation’s  schools.  This  project  was  es- 
tablished in  1946  and  in  its  first  year  has 
made  unexpectedly  great  strides  toward 
its  objective. 

8.  Cooperative  relationships  with  other 
agencies  are  many  and  varied.  They  range 
from  criticism  of  radio  scripts  prior  to 
production  for  other  agencies  to  service 
on  advisory  committees  for  governmental 
and  voluntary  health  agencies.  A large 
correspondence  ranging  between  5,000  and 
6,000  letters  a year  is  devoted  to  these  co- 
operative relationships,  and  the  profes- 
sional staff  of  the  Bureau  does  consid- 
erable traveling  in  this  connection. 

Bureau  Of  Legal  Medicine  And 
Legislation 

Established  twenty-five  years  ago,  the 
Bureau  of  Legal  Medicine  and  Legislation 
is  the  department  at  headquarters  in  which 
have  been  headed  activities  in  the  field  of 
legislation  of  concern  to  medicine  and  in 
the  broader  field  of  legal  medicine  or 
medical  jurisprudence.  While  this  Bureau 
functions  in  a highly  specialized  field,  it 
is  very  essential  that  its  activities  be  close- 
ly correlated  with  those  of  other  bureaus 
and  councils  at  headquarters. 

For  example,  when  legislation  was  being 
developed  out  of  which  evolved  the  fed- 
eral Hospital  Survey  and  Construction 
Act,  the  Bureau  coordinated  its  activities 
with  those  of  the  Council  on  Medical  Edu- 
cation and  Hospitals.  More  recently,  the 
Bureau  has  collaborated  with  the  Council 
on  Pharmacy  and  Chemistry  in  the  de- 
velopment of  uniform  9tate  legislation  to 
control  the  sale  of  the  barbiturates.  It 
functions  in  cooperation  with  the  Council 
on  Industrial  Health  in  studying  the  prob- 
lem of  expert  testimony  in  workmen’s 
compensation  cases  and  in  studying  other 
medical  phases  of  compensation  laws. 

During  the  active  days  of  the  Bureau  of 
Information,  which  was  created  to  render 
assistance  to  the  returning  medical  of- 
ficers, inquiries  received  by  that  Bureau 
relating  to  medical  licensure  and  to  the 
benefits  made  available  by  the  G.  I.  Bill 
of  Rights  were  answered  by  the  Bureau  of 
Legal  Medicine  and  Legislation. 

The  foregoing  facts  are  mentioned  prin- 
cipally to  give  emphasis  to  the  thought 


that  at  Association  headquarters  activities 
of  the  several  bureaus  and  councils  must 
be  and  are  coordinated.  No  department 
functions  as  an  isolated  unit. 

Bureau  Of  Investigation 

The  Acting  Director  of  the  Bureau  of 
Investigation  died  suddenly  only  a short 
time  ago  ana  has  not  as  yet  been  replaced, 
l here  nas  oeen  quite  a change  in  the  type 
oi  work  the  Bureau  has  been  performing. 
Several  years  ago  most  of  its  activities 
were  concerned  with  the  investigation  of 
quacks  and  quackery.  This  has  fallen  off 
temarkably,  although  just  a few  weeks 
ago  a columnist  ot  one  of  the  country’s 
great  newspapers,  together  with  the  own- 
er of  the  paper,  was  sued  for  one  million 
dollars;  tne  article  which  instigated  the 
suit  was  ba^ed  on  a Journal  editorial  con- 
cerning a well  known  cancer  quack. 

This  type  of  activity  still  will  have  to  be 
continued,  but  it  is  expected  that  the 
scope  of  the  work  of  this  Bureau  will  be 
broadened  in  the  near  future. 

Bureau  of  Information 

The  Bureau  of  Information  was  formed 
in  order  to  furnish  information  to  phy- 
sicians returning  from  the  various  govern- 
ment services  tollowing  the  war.  Data 
were  assembled  from  state  and  county 
medical  societies  relative  to  locations  for 
physicians.  Thus  material  was  furnished 
to  hundreds  of  doctors  both  by  mail  or 
through  personal  visits  to  the  Bureau  of- 
fice. 

The  Director  of  the  Bureau  has  acted 
as  secretary  for  the  Committee  on  Rural 
Medical  Service,  which  has  been  very  ac- 
tive. This  Committee  was  formed  to  study 
and  to  work  for  the  improvement  of  medi- 
cal care  in  rural  areas.  Two  annual  con- 
ferences have  been  held  with  farm  and 
other  interested  groups.  Besides  these 
large  conferences,  there  have  been  a num- 
ber of  smaller  ones  and  a number  of  re- 
gional meetings.  The  Committee  is  well 
aware  of  the  fact  that  it  will  take  more 
than  conferences  to  improve  medical  care 
throughout  the  country  in  rural  areas, 
but  it  is  thought  that  the  Committee  can 
be  a great  deal  of  help  to  similar  bodies 
at  the  state  and  local  levels. 

Bureau  Of  Medical  Economic  Research 

The  former  director  of  the  Bureau  of 
Medical  Economic  Research  became  phy- 
sically incapacited  during  the  war  and, 
due  to  loss  of  other  personnel,  the  Bureau 
was  inactive.  A new  director,  well  known 
in  the  field  of  economics,  has  been  employ- 
ed together  with  additional  personnel, 
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and  a number  of  studies  are  now  under 
way.  One  of  these  has  to  do  with  the  dis- 
tribution of  physicians,  and  it  is  expect- 
ed that  this  study  will  demonstrate  that 
the  distribution  should  be  and  probably 
is  based  on  medical  service  areas  similar 
to  marketing  areas  rather  than  on  polit- 
:cal  subdivisions.  Punch  cards  have  been 
prepared  for  every  physician  in  the  United 
States  so  that  future  studies  may  be  made 
with  much  greater  accuracy  and  speed 
than  formerly. 

Bureau  of  Industrial  and 
Personnel  Relations 

This  is  a new  Bureau  and,  as  its  name 
implies,  the  work  concerns  personnel. 
During  the  past  year  a job  analysis  has 
been  in  progress  so  that  at  present  every 
position  at  Association  headquarters  has 
been  evaluated.  An  attempt  is  now  being 
made  to  promote  individuals  by  transfer 
from  one  department  to  another  when  a 
vacancy  occurs  rather  than  to  have  each 
office  act  as  a separate  unit.  All  contracts 
with  the  various  labor  union  groups  are 
studied  and  handled  through  this  Bureau. 
With  the  increase  in  the  number  of  em- 
ployees to  about  700,  it  was  thought  nec- 
essary to  have  some  machinery  set  up  to 
take  care  of  personnel  problems  by  the 
most  approved  methods  in  use  in  business 
and  industry. 

In  addition  to  the  work  of  the  various 
Bureaus  and  Councils,  there  are  a number 
of  other  departments  at  headquarters  the 
activities  of  which  are  highly  important 
and  which  employ  a considerable  number 
>of  people.  These  are,  briefly,  the  follow- 
ing: 

1.  Office  of  Business  Manager. 

2.  Comptroller’s  Office. 

3.  Biographic  Department. 

4.  Fellowship  and  Subscription  Depart- 
ment. 

5.  Library. 

fi.  Public  Relations  Department. 

Your  national  organization  is  attempt- 
ing to  keep  abreast  of  the  times.  Reports 
of  many  of  our  activities  appear  in  The 
Journal,  and  some  others  appear  in  our 
two  News  Letters.  We  want  the  members 
of  the  American  Medical  Association  to 
know  what  is  going  on,  and  we  want  them 
to  feel  free  to  participate. 

You  are  members  of  a great  organiza- 
tion having  many  fields  of  endeavor. 
You  should  be  proud  of  its  past  achieve- 
ments, and  you  should  look  forward  to 
bigger  and  better  things  in  the  future. 


COMMON  CAUSES  OF  BLINDNESS 
John  W.  Harned,  Jr.,  M.  D. 

Hopkinsville 

Perhaps  the  greatest  physical  tragedy 
that  can  befall  a human  being  is  the  loss 
of  eyesight.  Some  have  chosen  death  to 
blindness  but  some  of  the  stronger  have 
sublimated  their  affliction  and  have 
achieved  greatness  in  spite  of  their  tre- 
mendous odds.  Senator  Gore  of  Oklahoma 
was  one  of  our  outstanding  successful 
blind  and  the  beloved  Helen  Keller,  both 
deaf  and  blind,  climbed  a ladder  of  success 
that  is  the  envy  of  many  of  us  who  have 
had  all  our  faculties. 

The  eye  is  subject  to  many  diseases 
which  may  lead  to  various  degrees  of  vis- 
ual difficulty,  but  four  diseases  have 
caused  nine  tenths  of  all  partial  or  com- 
plete blindness  afflicting  the  human  race 
in  its  long  and  painful  history. 

These  four  diseases  are  two  external  in- 
fections and  two  internal  degenerative  dis- 
eases. 

The  two  external  diseases  are  Oph- 
thalmia Neonatorium  and  Trachoma,  and 
the  two  internal  are  Cataract  and  Glau- 
coma. 

The  prevention  of  blindness  and  the  con- 
servation of  vision  is  a task  of  the  medical 
profession.  Such  responsibility  must  be 
shared  by  other  groups  or  civic  organi- 
zations if  the  public  is  to  be  educated  con- 
cerning the  eye  and  told  of  its  relation  to 
health  and  disease.  The  majority  of  people 
are  indifferent  toward  the  care  of  our 
most  cherished  possession,  eyesight. 

They  do  not  seem  to  realize  that  the  eye 
is  a complicated,  delicate,  and  highly 
specialized  organ  of  the  body  reacting  to 
all  body  ailments,  and  that  it  may  be  af- 
flicted by  more  than  three  hundred  dis- 
eases. The  eye  must  be  treated  as  a part 
of  the  body  and  it  must  require  the  same 
scientific  care  and  skill  as  do  the  heart, 
lungs,  brain  and  other  tissues  of  the  hu- 
man body. 

Lack  of  such  knowledge  and  indiffer- 
ence, according  to  Dr.  H.  F.  Brewster  of 
New  Orleans,  is  held  responsible  for  a 
great  portion  of  the  Louisiana’s  and  the 
Nation’s  blind.  Many  of  the  blind  in  his 
state  had  never  consulted  an  eye  physician 
or  surgeon  but  nearly  all  had  bought  nu- 
merous pairs  of  glasses  to  cover  up  their 
progressive  organic  disease. 

Read  before  the  Four  County  Medico-Dental  Societ'\  July 
11,  1947. 
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Prevention  of  blindness  being  a task  of 
the  medical  profession,  care  of  the  blind 
is  a problem  of  the  social  organizations. 

The  most  interesting  and  satisfactory- 
improvement  in  the  prevention  of  blind- 
ness is  seen  in  the  study  of  Ophthalmia 
Neonatorum.  This  condition  was  number 
one  on  the  “causes  of  blindness  hit  parade” 
for  centuries,  and  resulting  blindness  in 
children  filled  institutions  of  our  country 
and  the  world. 

This  disease  is  caused  by  the  pus  pro- 
ducing gonococcus,  which  enters  the  eye 
of  the  infant  during  birth  as  it  passes 
through  the  maternal  structures  of  an  in- 
fected mother. 

Preventive  medicine  has  made  this 
scourge  almost  a thing  of  the  past  in  pro- 
gressive countries  and  all  eye  physicians 
will  attest  to  its  rarity.  This  miracle  of 
public  health  was  originated  bv  Crede  of 
Leipsic  in  1880  and  the  original  or  modi- 
fied method  of  prophylaxis  is  compulsory 
in  many  states  and  nations. 

The  prevention  cons’sts  in  simply  in- 
hibiting the  growth  of  the  gonococcus  by 
dropping  a few  drops  of  one  or  two  per 
cent  silver  nitrate  in  the  eyes  of  the  new- 
born at  the  moment  of  birth  and  washing 
away  immediately,  the  excess,  with  a 
weak  solution  of  table  salt.  If  cases  ever 
develope  after  the  use  of  silver  nitrate, 
the  technique  must  be  faulty. 

The  second  disease,  which,  through 
history,  has  caused  most  blindness,  is 
known  as  Trachoma  or  chronic  granu- 
lated lids.  In  Egypt  and  Palestine,  the  dis- 
ease made  its  debut  centuries  ago  and 
has  affected  as  much  as  85  per  cent  of  the 
population.  When  Napoleon’s  army  re- 
turned from  Egypt,  it  scattered  the  dis- 
sease  over  all  Europe  and  it  became 
known  as  Military  Ophthalmia.  Also,  be- 
cause it  was  frequently  found  in  schools, 
it  has  been  referred  to  as  school  ophthal- 
mia. 

The  disease  ;s  very  chronic  and  stub- 
born, but  it  begins  acutely,  as  a pus  infec- 
tion and  there  is  a tendency  to  involve 
the  transparent  cornea  and  produce  blind- 
ness. 

After  the  acute  inflammatory  state  has 
disappeared,  large  thick  granules  appear 
on  the  under  surface  of  the  lids  and  the 
smooth  slick  mucous  membrane  there,  be- 
comes as  rough  as  a cobble  stone  street. 

Throughout  the  ages  treatment  has  been 
more  in  prevention  than  in  cure  and  the 
secret  of  this  prevention  is  absolute  clean- 
liness where  contacts  with  contagious 
Trachoma  exist. 


In  many  countries,  this  has  been  diffi- 
cult to  follow  as  impure  water,  dust  and 
sand  irritate  the  eyes  and  make  the  tis- 
sues inviting  hosts  for  the  infectious  ma- 
terial. In  Egypt  and  Palestine  before  hy- 
gienic measures  were  applied,  the  situation 
was  aggravated  by  the  prevalence  of  a 
superstitious  fear  of  killing  flies,  and  flies 
were  very  instrumental  in  spreading  the 
disease. 

In  our  own  country  there  are  areas  or 
geographic  belts  where  Trachoma  has 
been  prevalent.  One  of  the  nearest  areas 
to  this  section  is  through  Southern  In- 
diana, Illinois  and  Kentucky,  especially 
a territory  called  “Little  Egypt”  around 
the  Ohio  River  Valley.  The  Illinois  Chari- 
table Eye  and  Ear  Infirmary  of  Chicago 
was  first  known  as  the  Trachoma  Hospital 
of  Illinois,  and  in  previous  yeai’s  thous- 
ands of  cases  were  sent  from  down  state 
Illinois  to  be  treated  in  Chicago. 

To  follow  the  trends  of  treatment  in 
Trachoma,  has  been  a wild  but  not  entire- 
ly fruitless  trail.  Fifty  years  ago,  surgical 
treatment,  consisting  of  the  removal  of 
the  infected  granulations,  was  command- 
ing the  attention  of  the  medical  scien- 
tists of  the  world.  This  was  followed  by 
the  use  of  strong  astringents  as  lunar 
caustic  and  copper  sulfate,  but  nowadays, 
less  intensive  treatment  is  employed  and 
the  repeated  use  of  mild  solutions  appears 
to  be  more  valuable.  Mild  scrubbing  of 
the  granulations  with  sulfanilamide  pow- 
der or  even  boric  acid  is  as  radical  a ther- 
apy as  is  usually  needed. 

In  old  Egypt  where  the  disease  is  so 
rampant,  one  may  see  in  the  eye  hospital, 
rows  and  rows  of  Trachoma  unfortunates 
with  pans  of  mild  antiseptic  solution, 
bathing  their  eyes  for  hours — day  after 
day. 

After  the  acute  stages  have  disappeared, 
surgery  is  still  used  to  correct  scar  for- 
mation and  to  prevent  further  damage  to 
the  transparent  cornea  of  the  eye. 

Once  contracted,  Trachoma  requires 
years  of  care  and  treatment  and  its  suffer- 
ers frequently  become  economic  burdens 
to  the  community  in  which  they  live.  That 
is  why  government  agents  are  so  careful 
to  turn  back  the  lids  of  each  immigrant 
who  seeks  entrance  to  this  country. 

One  personal  touch  with  the  persistence 
of  Trachoma  was  in  Chicago  at  the  Eye 
and  Ear  Infirmary  where  in  1926,  I ex- 
amined and  treated  a case  that  on  record, 
was  treated  in  the  same  building  and  prob- 
ably in  the  same  room  ten  years  after  the 
civil  war. 
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Few  cases  of  Trachoma  are  seen  around 
the  area  of  Wisconsin  and  Northern  Illi- 
nois and  those  that  may  be  seen  from  time 
to  time,  are  cases  that  have  been  imported 
from  other  localities.  Occasionally,  a 
sporadic  case  will  appear  in  the  Indian 
tribes  of  the  northern  part  of  Wisconsin 
but  these  are  rare  to  find. 

An  interesting  and  perhaps  significant 
statement  is  made  by  a Southern  Indiana 
physician.  He  declares  that  Trachoma  fol- 
lows the  Daniel  Boone  trail  from  Cumber- 
land Gap  to  the  Ozark  Mountains  and  the 
largest  family  groups  with  Trachoma  ac- 
cording to  social  case  reports,  are  direct 
descendents  of  the  followers  of  Boone.  In 
practically  every  county  where  Trachoma 
existed,  more  than  one  member  of  a 
family  was  receiving  blind  assistance  and 
in  one  county  a mother  and  five  daughters 
were  receiving  or  were  applying  for  blind 
assistance,  because  of  early  Trachoma. 

As  the  two  previously  described  blind 
producing  external  diseases  of  the  eye 
have  declined  the  important  internal  dis- 
eases significantly  have  begun  to  increase. 

Local  and  superficial  treatment  controls 
the  disease  in  the  externally  infected 
cases  but  as  longevity  increases,  numbers 
of  older  people,  having  escaped  the  dan- 
gers of  earlier  life  will  find  themselves 
facing  degenerative  changes,  especially  in 
the  forms  of  Cataracts  and  Glaucoma. 

Cataracts  produce  blindness  by  cloud- 
ing the  crystalline  lens  of  the  eyeball  and 
rays  of  light  cannot  pass  through.  There 
is  no  noticeable  change  in  the  rest  of  the 
eye  and  providing  no  complications  exist, 
surgical  removal  of  the  lens  will  restore 
the  vision  by  allowing  light  rays  to  pass, 
without  interference. 

Medical  treatment  for  Cataract  exists 
only  in  prevention;  nutritional  distur- 
bances in  the  body  produce  nutritional 
changes  in  the  lens  of  the  eye  and  once 
these  changes  have  occured,  only  the  re- 
moval of  the  lens  can  obviate  the  diffi- 
culty. 

Occasionally  children  are  born  with 
Cataracts.  These,  however,  are  entirely 
different  from  the  senile  types.  Congen- 
ital or  inherited  Cataracts,  are  cases  in 
which  the  lens  of  the  eye  has  failed  to  de- 
velop properly  and  the  condition  may  be 
passed  on  from  generation  to  generation. 
Operative  correction,  of  removing  the  ill 
developed  lens,  will  most  frequently  re- 
sult in  good  vision.  One  of  the  most  pleas- 
ing experiences  in  my  practice  of  ophthal- 
mology  was  to  see  two  blind  siblings  after 


the  operative  bandages  had  been  removed, 
look  up  at  their  mother  for  the  first  time. 

The  most  fearful  of  the  blind  producing 
diseases  of  the  eye  holds  fourth  place  in 
the  causes  of  visual  tragedy.  Harden- 
ing of  the  eyeball  as  a result  of  in- 
creased pressure  within  the  globe  is  called 
Glaucoma.  The  delicate  structures  with- 
in the  eye  will  not  withstand  pressure  for 
long  and  degenerative  changes  occur  rap- 
idly in  acute  processes,  or  gradually  in 
chronic  Glaucoma.  The  final  result  de- 
pends entirely  upon  promptness  of  medi- 
cal or  surgical  attention  and  the  inten- 
sity of  the  pressure.  Complete  blindness 
results  where  pressure  is  extremely  high 
or  where  treatment  is  delayed.  Converse- 
ly, only  slight  visual  loss  occurs  if  the 
pressure  within  the  eye  is  slight  and 
treatment  is  immediate. 

The  treatment  is  obviously  the  reduction 
of  fluid  pressure  within  the  eyeball. 
Many  cases  may  show  immediate  reduc- 
tion in  pressure  by  medication  but  even- 
tually most  cases  require  surgical  correc- 
tion for  permanent  results.  In  all  cases 
there  should  be  no  delay  as  blindness  is  in- 
evitable unless  tension  is  relieved. 

Although  Glaucoma  is  a disease  pri- 
marily of  adults  and  senility,  there  is  a 
congenital  variety  resulting  from  a defect 
in  the  formation  of  the  pressure  controll- 
ing area  of  the  eyeball.  This  condition  is 
called  Buphthaimus  and  requires  surgical 
correction  as  soon  as  the  symptoms  of  in- 
creased pressure  appear. 

The  predominant  causes  of  blindness  in 
different  parts  of  the  world,  vary  as  much 
as  other  causes  of  illness.  In  1938  a report 
of  blindness  in  children  at  the  Philippine 
General  Hospital  showed  3.5  % as  edu- 
cationally blind.  This  is  more  than  three 
times  the  percentage  found  in  the  state 
of  Wisconsin.  Three  conditions  caused  by 
far  the  largest  part  of  their  blindness  — 
namely  phlyctenular  conjunctivitis,  Xero- 
phthalmia, and  traumatic  injuries.  The 
first  disease  is  caused  by  poor  hygienic  sur- 
roundings, malnutrition  and  a tuberculous 
constitution,  while  the  latter  is  a pure 
vitamin  A deficiency.  Night  blindness  is 
one  of  its  earliest  symptoms  but  later  dry- 
ing of  the  eye  and  ulceration  of  the  cornea 
lead  to  the  inevitable  life  of  only  shadows 
and  darkness.  In  the  early  stages,  the  dis- 
ease may  be  easily  controlled  by  supply- 
ing foods  rich  in  Vitamin  A as  eggs,  milk, 
bananas  and  carrots. 

With  cheese  served  on  every  piece  of 
apple  pie,  we  easily  understand  why 
these  diseases  fail  to  find  a serious  place 
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in  the  States.  Both  phlyctenular  con- 
junctivitis and  Xerophthalmia  do  occur 
here  but  except  in  isolated  areas  the  cases 
axe  recognized  early  and  treatment  is  in- 
stituted oefore  severe  ocular  damage  oc- 
curs. 

The  second  cause  of  child-blindness,  in 
the  Philippines  is  traumatic  injury,  which 
is  the  third  cause  of  blindness,  in  Wiscon- 
sin. Th.s  shows  rather  clearly  that  in  spite 
oi  our  higher  civilization,  we  are  not  bet- 
ter than  the  Philippinos  in  the  selection 
Oi  toys  and  play  things  for  our  children. 
While  the  Philippinos  have  their  rocks, 
bows  and  arrows,  we  have  supplied  ours 
with  guns  and  firecrackers. 

More  supervision  of  the  play  of  children 
and  proper  selection  of  their  toys  would 
contribute  greatly  toward  the  prevention 
oi  blindness  from  traumatic  causes. 

Many  larger  cities  have  been  attempt- 
ing to  limit  casualties  following  fireworks 
display,  by  prohibiting  their  sale  to  any- 
one but  licensed  experts.  In  spite  of  the 
fact  that  surrounding  towns  sold  fire- 
works, the  city  of  Milwaukee,  by  passing 
an  ordinance  of  that  type  in  1935,  reduced 
fireworks  casualties  from  190  in  1934  to  5, 
the  year  the  lav/  came  into  effect. 

In  the  line  of  injuries  the  greatest  trag- 
edies that  will  result  from  this  mortal 
conflict  of  war,  are  those  boys  from  the 
combat  areas,  who  were  led  along  the 
walk  toward  home,  where  only  sound  and 
touch  can  recall  the  happy  times  of  yes- 
terday. 

Several  years  ago  considerable  public 
interest  was  aroused  when  in  Chicago,  a 
child  was  born  with  an  early  malignant 
tumor  in  each  eye.  Scores  of  letters  were 
received  from  various  parts  of  the  world, 
pro  and  con  as  to  the  advisability  of  re- 
moving both  eyes  and  saving  the  life  of 
the  child.  The  condition  as  some  of  you 
may  recall,  was  a glioma  of  the  retina, 
or  a tumor  of  the  delicate  nerve  structure 
inside  the  eyeball.  To  leave  this  tumor  in 
either  eye,  would  mean  extension  into 
the  brain;  the  child  would  die,  but  to 
remove  both  eyes,  there  was  a fair  chance 
of  life.  It  is  not  necessary  to  expand  on  the 
decisions  in  the  case,  such  a choice  is  not 
a medical  one  but  being  called  upon  to 
choose,  how  would  you  have  made  your 
recommendation?  Would  you  have  chosen 
surgery  and  saved  the  child  for  a life  of 
eternal  darkness  or  would  you  have 
chosen  to  do  nothing  and  allow  the  inno- 
cent spark  of  life  to  flicker  — and  then 
fade  into  the  darkness  of  the  great  be- 
yond . A mother  had  to  make  this  choice 


—a  decision  that  would  have  taxed  the 
brain  of  Solomon. 

Tne  primary  cause  of  blindness  in  the 
3600  blind  of  the  State  of  Wisconsin  is  a 
condition  called  Optic  Atrophy.  In  these 
cases  the  optic  nerve  has  degenerated  or 
atrophied.  The  tender  nerve  fibers  of 
which  the  nerve  is  composed,  have  simply 
Dean  destroyed  and  can  no  longer  act  as 
pathways  for  nerve  impulses.  The  condi- 
tion of  the  nerve  is  in  a way  similar  to  the 
condition  of  the  nerve  fibers  of  the  spinal 
cord  in  Infantile  Paralysis.  In  Polio  the 
nerve  pathways  to  the  muscles  of  the  body 
have  been  destroyed,  while  in  Optic  At- 
lophy  the  nerve  pathways  to  the  retina 
or  the  visual  membrane  of  the  eyeball 
have  been  disturbed. 

children  as  well  as  the  aged,  may  be  af- 
fected by  this  malady.  The  reason  it  ranks 
nigh  in  the  scale  of  the  causes  of  blindness, 
is  because  all  conditions  that  interfere 
witn  the  blood  supply  of  the  delicate 
nerve  fibers  will,  if  persistent,  cause 
death  of  the  tissue.  Dr.  J.  B.  Loring  of 
Chicago  has  stated  “the  etiology  of  the  dis- 
ease is  as  broad  and  general  as  the  list  of 
diseases  themselves.” 

Any  child  with  an  acute  infectious  dis- 
ease as  Measles,  Scarlet  Fever,  Diphthe- 
ria, and  especially  Meningitis  runs  the  risk 
of  developing  an  invasion  of  the  optic  nerve 
by  the  toxins  or  bacteria  of  the  disease 
and  eventual  optic  atrophy  ensues.  Loco- 
motor ataxia,  general  paralysis  and  other 
brain  and  spinal  cord  diseases  are  prone  to 
develope  atrophy  of  the  optic  nerve. 
Several  years  ago  when  the  sale  of  boot- 
leg alcohol  was  the  means  of  becoming  a 
millionaire,  many  cases  were  reported, 
where  sudden  blindness  occurred  after 
drinking  wood  alcohol.  This  particular 
type  of  alcohol  has  a direct  affinity  for  the 
optic  nerve  and  atrophy  frequently  re- 
sults. 

Nicotine  is  another  enemy  of  the  optic 
nerve — abuse  of  tobacco — especially  in 
the  form  of  cigars  and  chewing  tobacco 
will  after  many  years  produce  optic  nerve 
disturbance.  Each  individual  has  his  own 
threshold  point  of  tobacco  tolerance,  but 
many  men  who  consider  themselves  ex- 
ceptionally resistant  to  the  effects  of  to- 
bacco, find,  that  after  smoking  ten  to 
twelve  cigars  a day  for  years,  visual 
changes  are  very  noticeable. 

The  treatment  of  Optic  Atrophy  is,  of 
course,  treatment  of  the  disease  producing 
the  optic  nerve  change.  Prevention  is  para- 
mount. Once  atrophy  has  begun,  at- 
tempts may  be  made  to  prevent  the  pro- 
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gress  of  the  disease,  but  nerve  fibers,  once 
destroyed,  do  not  regenerate. 

it  would  be  tiresome  for  you  to  discuss 
further  the  less  frequent  but  many  other 
causes  ot  blindness,  but  there  is  one  uni- 
lateral type  that  should  be  brought  to 
your  attention— the  crosseyed  child. 

Contrary  to  folk  lore,  a child  does  not 
outgrow  a crossed  eye.  The  eye  that  turns 
in,  is  not  being  used,  and  like  any  part  of 
me  body  not  exercised,  it  sooner  or  later 
oecomes  useless.  A crossed  eye  that  is  not 
corrected  and  used  before  the  age  of  six 
or  eight  will  never  be  used  and  the  eye 
will  oe,  for  all  practical  purposes,  blind 
throughout  life.  Attempts  at  correction 
snould  be  begun  at  the  age  of  twelve 
months  and  never  later  than  the  second 
year. 

In  the  past  few  years  much  interest  has 
been  shown  by  both  the  medical  profes- 
sion and  the  lay  public  concerning  the 
transplantation  of  parts  of  eyes,  of  eye 
banks,  and  of  people  who,  imminent  of 
death  have  willed  their  eyes  to  a blind  or 
nearly  blind  person.  The  father  of  this 
splendid  advance  in  aid  to  the  blind  is  the 
New  York  Castroviejo.  For  twenty  years 
this  diminutive  genius  has  preached  and 
practiced  corneal  transplantation,  but 
only  recently  Ophthalmologists  through- 
out the  Country,  have  become  interested 
enough  to  study  thoroughly  the  methods. 
Dr.  Castroviejo  has  now  perfected  his 
technic  to  the  point  where  most  any  ocu- 
list, competent  enough  to  do  Cataract 
Surgery,  can  now  do  corneal  transplants 
witn  satisfaction. 

The  cases  in  which  implantations  are 
indicated  are  those  of  central  corneal 
opacities  caused  by  previous  ulceration  or 
iraumatic  scars  such  as  would  result  from 
chemical  burns. 

The  method  is  technically  simple.  The 
eye  of  a still  born  babe  is  preferable  as  a 
ctonor  but  any  eye  with  a healthly  cornea, 
regardless  of  age,  will  suffice. 

A square  or  round  section  of  the  scarred 
cornea  is  cut  from  the  patient’s  eye,  with 
the  shape  and  size  corresponding  to  the 
shape  and  size  of  the  opaque  area.  A simi- 
lar identically  shaped  section  is  taken 
irom  the  donor’s  enucleated  eye  and 
placed  with  a spatula  in  the  gap  left  in  the 
patient  s cornea,  just  as  you  can  place  a 
piece  of  sod  in  an  old  golf  green  cup  when 
changing  the  cup  to  a different  place  on 
the  green. 

Two  crossed  mattress  atraumatic  silk 
sutures  are  then  inserted  just  to  the  edge 


of  the  wound  and  tied  lightly  across  the 
graft.  The  eye  is  then  bandaged  as  in  a 
cataract  operation.  The  final  result  in 
these  cases  is  a small  transparent  area 
surrounded  by  a thin  wnite  line  of  scar 
at  the  graft  margin.  Visually  acuities  of 
20/20  are  not  rare  and  the  refractive  error 
is  usually  about  the  same  as  the  eye  ex- 
hibited before  scarring. 

Since  these  results  are  so  encouraging 
there  is  no  reason  why  corneal  transplants 
surgery  can  not  be  recommended  with  the 
same  confidence  as  the  removal  of  cata- 
ract. 

“The  future  livelihood,  appreciation  and 
enjoyment  of  ail  beauties  of  creation  de- 
pend upon  the  preservation  of  good  eye- 
sight.” 

Much  ground  has  been  gained  in  the  pre- 
vention of  blindness  by  the  United  States 
Public  Health  Service,  State  and  Local 
Health  Organizations  and  the  American 
Society  for  the  prevention  of  Blindness 
but  as  long  as  statistics  show  that  blind- 
ness still  occurs  in  from  one  to  two  per- 
cent of  our  people,  the  task  has  just  be- 
gun. 


CLINICAL  PATHOLOGICAL  CONFER- 
ENCE CASE,  UNIVERSITY  OF 
LOUISVILLE  SCHOOL  OF 
MEDICINE 

Case  Presentation: 

A white  male  infant,  age  two  months, 
was  admitted  to  Children’s  Hospital  with 
the  following  history:  Birth  weight,  four 
pounds.  The  infant  was  born  in  a home 
without  difficulty.  No  cyanosis  or  birth 
injuries  were  noted.  At  the  age  of  one 
month  the  mother  noticed  a yellowish 
discoloration  of  the  skin  which  progres- 
sively increased  since  that  time.  The 
stools,  for  the  first  four  or  five  weeks, 
were  yellow  appearing,  but  three  weeks 
prior  to  admission  they  turned  white  and 
remained  that  way  since.  Sometimes  they 
appeared  yellow  and  slate  colored  The 
infant’s  urine  had  been  very  dark  through- 
out his  life  and  there  had  been  marked 
distention  of  the  abdomen  in  the  past  four 
weeks.  The  child  had  been  on  a formula, 
but  if  fed  more  than  an  ounce  at  a time  the 
abdomen  became  quite  distended.  Swell- 
ing of  the  legs  had  been  present  for  two 
days  prior  to  admission. 

The  mother  and  father  were  thirty-two 
years  of  age  and  in  good  health.  There 
was  no  family  history  of  syphilis,  tubercu- 
losis, carcinoma,  diabetes,  asthma  or  hay 
fever.  Therq  were  five  siblings,  living  and 
well.  One  died  of  pneumonia  at  three 
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months  of  age,  and  one  died  of  leukemia 
at  three  months. 

Physical  examination  revealed  a well 
developed,  poorly  nourished  ten  weeks 
old  male  infant,  appearing  quite  jaundic- 
ed, but  not  acutely  ill.  Skin  was  dry,  scaly, 
and  jaundiced.  The  head  was  well  formed 
and  shaped  with  a total  circumference  of 
33%  cm.  The  anterior  fontanelle  admitted 
one  finger.  Nose  and  throat  clear.  Ears 
clear.  Neck,  no  stiffness.  The  abdomen 
was  distended  and  the  liver  enlarged. 

Laboratory  Data  Follows:  8-2-47:  Red 
blood  cell  count  2,900,000;  hemoglobin  8.5 
gms.  %;  white  blood  cell  count  31,000: 
polymorphonuclear  leukocytes,  3 6%; 
lymphocytes  62%;  eosinophiles  2%. 

8-3-47:  Urinalysis;  reaction  7.5,  albumin 
negative,  sugar  negative. 

8-4-47:  Rh  positive.  Kahn  negative.  Ur- 
bilinogen  negative.  Urine  bilirubin  trace. 
Thymol  turbidity  .2  units;  icteric  index 
28.3.  Cephalin  cholesterol  flocculation  + +. 
Total  protein  5;  albumin  2.7  gms.  %;  glo- 
bulin 2.3  gms.  %.  Blood  culture  hemoly- 
tic staphylococcus  aureus.  X-ray  exami- 
nation of  the  long  bones  revealed  mild 
decalcification.  There  were  no  carpal 
bones  in  either  wrist.  Anterior,  posterior 
and  lateral  plates  of  the  skull  failed  to 
reveal  evidence  of  pathology. 

Progress  notes  revealed  that  the  infant 
was  placed  on  90  cc.  of  formula  which  he 
took  well  for  the  first  three  times.  How- 
ever, the  fourth  time  he  took  one  ounce 
and  vomited  projectilely.  Later,  he  was 
given  another  two  ounces  which  he  again 
vomited  projectilely.  On  August  3.  1947, 
he  was  transfused  with  65  cc.  of  whole 
blood  without  reaction  and  subcutaneous 
fluids  were  administered.  The  infant 
passed  a white  pasty  stool  with  light 
brown  edges  which  was  presumed  to  have 
been  a minimum  quantity  of  bile  in  the 
stool.  On  August  5th  his  temperature  was 
continuing  irregularly  between  100  and 
102.4.  Respirations  remained  rapid  and 
shallow.  The  patient  was  refusing  an  in- 
creasing amount  of  his  formula  and  pass- 
ing an  increasing  number  of  stools  which 
continued  white  in  color,  but  vomiting 
had  ceased  and  the  patient  died  at  12-12 
P.  M. 

Discussion  by  E.  P.  Scott:  Again  we 

have  the  problem  of  the  differential  diag- 
nosis of  jaundice  in  a newly  born  infant. 
The  infant  weighed  four  pounds  at  birth. 
The  stools  were  dark  the  first  four  to 
five  weeks,  but  later  became  white.  Jaun- 
dice developed  at  the  age  of  one  month 
and  progressively  increased.  The  physical 


examination  revealed  a quite  jaundiced 
infant  with  a distended  abdomen. 

In  reviewing  the  notes  we  find  many 
notations  of  “white  pasty  stools.”  The 
urine  was  noted  to  be  dark.  The  labora- 
tory data  revealed  an  icterus  index  of  28.2 
but  from  the  description  of  the  deep  color 
one  would  doubt  this  report.  The  kahn 
was  negative,  urobilenogen  negative  and 
urine  bilirubin  a trace.  The  cephalin  cho- 
lesterol++. 

Since  I reviewed  jaundice  in  the  last 
case  I will  try  to  rule  in  or  out  biliary  atre- 
sia. The  history  is  somewhat  incompatible 
but  we  do  know  jaundice  may  not  appear 
for  two  or  three,  or  even  four  weeks  after 
birth.  We  also  only  have  the  mother’s 
word  as  to  the  delayed  appearance  of 
jaundice.  The  description  of  the  stools  is 
a little  confusing,  yet  the  child  had  many 
clay  colored  stools  observed  on  the  ward. 
A most  confusing  th;ng  to  explain  regard- 
less of  the  diagnosis  is  the  icterus  index 
of  28.2  which  I doubt.  This  was  not  re- 
peated and  we  do  not  have  a serum  bili- 
rubin determination. 

A white  blood  count  of  31,000  would 
make  one  think  of  an  infectious  process  as 
in  biliary  cirrhosis,  yet  it  would  be  very 
unlikely  to  see  two  in  a row.  I believe 
this  child  has  some  congenital  defect  of 
the  biliary  system.  Many  things  favor  this 
diagnosis  yet  some  of  the  data  is  complete- 
ly incompatible. 

Necropsy:  D.  C.  A 47-161:  External  ex- 
amination reveals  a moderately  emaciat- 
ed body  with  about  two  plus  icterus  of 
the  skin  and  sclera. 

The  lungs  are  slightly  heavier  than  nor- 
mal, show  splotchy  areas  of  consolidation 
near  the  bases.  The  lining  alveoli  show 
the  cuboidal  type  of  epithelium  character- 
istic of  the  foetus  and  young  infant.  Some 
sections  present  areas  of  leukocytic  infil- 
tration around  the  bronchioles,  some  of 
which  are  filled  with  a leukocytic  exudate 
which  extends  from  the  surrounding  air 
sacs.  Other  alveoli  are  filled  with  blood. 
Numerous  foreign  body  giant  cells  with 
many  monocytes  and  what  appear  to  be 
vacuoles  of  fat  are  also  seen.  A few  areas 
show  outright  necrosis.  The  picture  is 
consistent  with  an  aspiration  type  of  pneu- 
monia. 

The  liver  is  of  extremely  dark  green 
coloration.  It  is  slightly  larger  than  nor- 
mal. Cut  section  shows  gross  staining 
with  bile.  Microscopically  the  tissue 
shows  a uniform  picture  of  liver  cells 
distended  with  bile,  many  of  which 
appear  to  have  disintegrated.  There  is 
considerable  dilatation  of  the  bile  ducts. 
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An  increase  in  connective  tissue  is 
noted  throughout  the  portal'  areas 
which  includes  a chronic  inflammatory 
reaction  consisting  chiefly  of  lymphocytes 
with  a few  neutrophiles  and  monocytes. 

The  gall  bladder  is  small  but  firmly  dis- 
tended with  white  mucilaginous  material. 
The  common,  cystic  and  hepatic  bile  ducts 
are  dissected  free  in  their  entirety  and  the 
ampulla  of  Vater  demonstrated.  Pressure 
upon  the  gall  bladder  fails  to  reveal  any 
flow  of  its  contents  through  the  bile  ducts. 
A small  needle  is  inserted  into  the  gall 
bladder  and  saline  is  introduced  therein 
in  an  unsuccessful  attempt  to  reveal  pa- 
tency of  the  ducts.  The  needle  is  then  in- 
troduced into  the  hepatic  duct  near  its 
origin  and  the  saline  again  introduced. 
The  duct  is  found  to  be  patent  down  to 
within  two  mm  of  the  origin  of  the  com- 
mon duct.  Grossly  there  appears  to  be 
atresia  of  the  ducts  beyond  this  point. 

The  gall  bladder  is  seen  to  be  made  up 
of  many  folds  of  mucosa  and  submucosa 
in  plexiform  arrangement  giving  the  ap- 
pearance of  a multiloculated  cyst.  Each 
locule  is  filled  with  a light  blue  staining 
pseudomucinous  material.  No  evidence  of 
bile  is  seen  in  this  substance.  The  lining 
epithelium  is  of  a mucous  secreting  type 
of  cell.  They  appear  to  have  undergone 
squamous  cell  metaplasia  probably  due  to 
the  pressure  caused  by  the  fluid  which 
has  no  chance  to  escape.  No  papillary  for- 
mation is  seen. 

The  bile  ducts  show  the  same  picture 
as  that  seen  in  the  gallbladder,  that  of 
multiloculation,  mucin,  lack  of  bile  pig- 
ment and  squamous  metaplasia. 

The  pancreas  shows  evidence  of  ob- 
struction. The  acini  are  dilated  and  filled 
with  secretory  material.  There  is  a con- 
siderable amount  of  fibrosis.  None  of  the 
ducts  appear  to  be  patent. 

The  kidneys  appear  grossly  normal. 
Sections  show  a moderate  amount  of 
cloudy  swelling  of  the  convoluted  tubules. 
An  occasional  bile  stained  cast  is  seen. 

The  spleen  is  congested.  No  increase  in 
fibrosis  is  noted.  The  lymph  follicles  are 
few.  There  is  noted  a moderate  infiltra- 
tion of  leukocytes. 

Post  Mortem  Findings: 

1.  General  jaundice. 

2.  Cystic  obstruction  of  gall  bladder  and 
bile  ducts. 

3.  Obstruction  of  pancreas. 

4.  Spotty  aspiration  pneumonia. 

Summary 

The  pneumonia  is  aspiration  in  type, 
probably  a result  of  the  continued  vomit- 
ing. 


The  multilocular  cyst  formation  within 
the  gall  bladder  and  bile  ducts  is  respon- 
sible for  the  intrahepatie  bile  duct  ob- 
struction, liver  damage,  jaundice,  and 
pancreatic  obstruction. 


DIAGNOSIS  AND  MANAGEMENT  OF 

THE  COMPLICATIONS  OF  PEPTIC 
ULCER 

Foster  D.  Coleman,  M.  D. 

Louisville 

The  uncomplicated  peptic  ulcer,  in  most 
instances,  presents  no  very  great  problem 
in  diagnosis  and  management.  A careful- 
ly taken  history  should,  in  most  cases,  lead 
to  a tentative  diagnoses;  a barium  study 
will  confirm  it  with  about  95%  accuracy. 
The  management,  although  it  should  be 
individualized,  follows  along  well  estab- 
lished principles  of  diet  and  medication. 
The  complications  which  may  arise,  how- 
ever, demand  special  consideration  in 
diagnosis  and  management. 

Hemorrhage  is  the  most  common  com- 
plication encountered.  Approximately 
25%  of  ulcers  will  bleed  grossly — that  is, 
sufficient  to  have  a constant  appearance 
of  occult  blood  in  the  stool  or  to  signifi- 
cantly affect  the  blood  count.  Massive 
bleeding — the  immediate  loss  of  a rela- 
tively large  quantity  of  blood — with  signs 
of  shock,  tarry  stools,  etc.,  will  occur  in  a 
much  less  percentage — about  5%.  The 
hemorrhage  may  be  the  first  indication 
that  an  ulcer  is  present.  It  frequently  oc- 
curs in  the  course  of  some  infectious  dis- 
ease, violent  exercise  or  trauma  to  the  ab- 
domen. When  massive  hemorrhage  occurs, 
signs  of  shock  may  develop,  with  exces- 
sive thirst,  rapid,  thready  pulse,  cold  per- 
spiration, drop  in  blood  pressure,  and 
faintness,  or  in  many  instances  profound 
syncope.  Blood  is  usually  vomited  or  a 
tarry  stool  soon  passed,  or  both  may  oc- 
cur. It  is  common  for  the  ulcer  symptoms 
to  have  been  exaggerated  for  some  days 
before  the  hemorrhage  occurs;  but  there 
may  be  no  warning  whatsoever.  With  the 
onset  of  hemorrhage  the  ulcer  pain  is 
likely  to  cease  abruptly.  In  a few  hours 
a low  grade  fever  usually  occurs,  and  a 
mild  leucocytosis  is  present.  The  degree 
of  anemia  resulting  from  the  hemorrhage 
cannot  be  accurately  measured  until  the 
blood  volume  has  become  stabilized — say, 
24-36  hours.  It  is,  of  course,  essential  to 
put  these  patients  at  absolute  bed  rest. 
Sufficient  sedation,  soluble  barbiturates 
or  opiates,  should  be  given  to  relieve  ap- 
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prehension  and  restlessness.  If  present, 
shock  should  be  treated  in  the  usual  man- 
ner. Transfusion  of  fresh  whole  blood  as 
soon  as  available  should  be  done.  There 
is  no  objection  to  giving  500  c.c.  at  one 
t':me,  if  given  slowly.  Plasma  or  glucose 
in  saline  should  be  used  to  stabilize  the 
circulation  if  blood  is  not  immediately 
available.  An  ice  bag  to  the  epigastrium 
may  be  of  some  benefit.  Coagulants,  such 
as  Koagamin,  are  usually  given  at  fre- 
quent intervals  early  in  the  course  of 
bleeding,  but  are  of  questionable  value. 
Vitamin  K is  of  value  only  if  there  is  a 
deficiency  of  this  element.  Ascorbic  acid, 
in  any  amount,  has  no  established  merit 
in  stopping  the  hemorrhage.  At  least  a 
week  of  absolute  bed  rest  is  indicated  af- 
ter the  cessation  of  bleeding.  It  is  usual 
to  withhold  all  food  and  fluids  by  mouth 
for  24-48  hours.  A Sippy  or  modified  Sippv 
regime  of  rmlk  and  cream,  at  hourly  or 
two-hourly  intervals  is  then  started,  and 
progressed  as  developments  warrant.  At 
that  time  the  antacids  and  antispasmodics 
should  be  started  as  well.  Iron,  as  ferrous 
gluconate  or  sulfate,  may  be  given  in  3-6 
grain  doses  three  times  a day,  but  it  is 
my  preference  to  restore  the  blood  pic- 
ture by  transfusion,  because  of  the  well 
known  capacity  of  most  iron  salts  to  ir- 
ritate the  gastric  mucosa.  In  1933,  Mueh- 
lengracht  reported  his  results  in  hemor- 
rhage cases  treated  by  a prompt  feeding 
regime,  rather  than  starvation.  By  this 
method,  liberal  amounts  and  variety  of 
bland  foods  are  given  immediately  and  at 
approximately  three-hourly  intervals. 
Bread  and  butter,  ground  meats,  pureed 
vegetables,  mashed  potatoes,  simple 
soups,  tapioca,  etc.,  are  given  in  any  a- 
mount  desired  by  the  patient.  By  this 
regime,  in  properly  selected  cases,  Mueh- 
lengracht  reported  a mortality  rate  of  only 
1.9% — about  one-half  the  usuali  average 
mortality.  Not  all  cases  are  suitable  for 
this  regime,  but  in  properly  selected  cases, 
it  will  get  the  patients  out  of  the  hospital 
much  sooner  and  in  a much  better  state 
of  nutrition.  The  rationale  of  this  method 
is  that  it  “meets  nutritional  demands,  sup- 
plies fluid  to  counteract  shock,  neutralizes 
the  gastric  acidity,  thus  preventing  fur- 
ther erosion  of  the  ulcer  area;  and  in- 
creases the  intragastric  and  intraduodenal 
pressures,  thus  tending  to  close  the  open 
and  bleeding  ulcer.”  In  following  this 
regime  the  type  of  food  given  is  not  as 
important,  as  that  the  food  be  given 
promptly,  frequently  and  in  adequate 
quantity.  Although  massive  hemorrhage 
is  usually  a medical  problem,  surgery 


must  be  kept  available  to  the  patient. 
There  are  no  definite  criteria  by  which 
we  can  say  that  any  patient  should  have 
surgery;  but  certain  indications  are  fair- 
ly definite.  The  elderly  patient  who  has 
suffered  a massive  hemorrhage  is  likely 
to  require  surgery,  because  of  the  sclero- 
tic changes  in  his  arteries,  thus  preventing 
normal  contractility  and  thus  cessation  of 
bleeding.  If  hemorrhage  has  been  repeat- 
ed, or  continues,  in  spite  of  transfusions 
and  a strict  conservative  regime,  surgery 
should  be  decided  upon.  Also,  there  is  no 
rule  by  which  we  can  decide  how  long 
we  may  safely  delay  surgical  intervention. 
It  is  a matter  of  sound  judgement  as  to 
when  it  is  no  longer  safe  to  continue  with 
conservative  management.  The  wisest 
course  is  for  the  practitioner  and  the  sur- 
geon to  share  the  responsibility  from  the 
beginning,  particularly  in  the  older  age 
group.  When  emergency  surgery  is  done, 
it  is  usually  because  of  the  precarious  con- 
d’tion  of  the  patient,  that  nothing  other 
than  ligation  of  the  bleeding  vessel  be 
done.  Recently  the  procedure  of  vagotomy 
has  become  quite  popular  in  many  centers. 
I should  like  to  say  something  more  about 
this  procedure  later. 

Perforation  is  the  most  dangerous,  as 
well  as  the  most  dramatic  of  the  complica- 
tions of  peptic  ulcer.  Delay  or  error  in 
diagnoses  or  management  here  is  likely  to 
cost  the  life  of  the  patient.  Perforation 
may  be  either  acute  or  chronic;  acute  if  the 
rupture  occurs  from  the  so-called  “unpro- 
tected” areas  of  the  stomach  or  duodenum, 
directly  into  the  peritoneal  cavity,  with 
the  free  spilling  of  gastro-duodenal  con- 
tents; chronic,  when  the  ulcer  has  gradual- 
ly burrowed  through  the  gastric  or 
duodenal  wall  into  a neighboring  viscus, 
such  as  pancreas  or  liver,  with  the  viscus 
acting  as  a base  for  the  ulcer.  Acute  per- 
foration is  much  more  common  in  men 
than  women.  Frequently  perforation  oc- 
curs without  any  known  precipitating  fac- 
tor. At  times,  however,  it  follows  some  in- 
crease in  intrav:sceral  tension,  such  as  a 
blow  on  the  abdomen,  an  unusually  large 
meal,  or  vigorous  abdominal  palpatation 
or  massage.  An  alcoholic  spree  is  frequent- 
ly the  precipitating  cause.  When  acute 
perforation  occurs  the  patient  experiences 
an  acute,  agonizing,  and  seemingly  unen- 
durable pain  over  the  entire  abdomen, 
but  more  severe  in  the  epigastrium.  He 
will  frequently  describe  the  onset  as 
though  he  had  been  stabbed  or  shot  in  the 
abdomen.  The  pain  is  often  referred  to 
the  thorax,  the  intrascapular  region,  the 
tips  of  either  or  both  shoulders,  or  even 
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into  the  neck.  The  respiratory  rate  is  in- 
creased and  there  is  considerable  diffi- 
culty in  breathing  because  of  the  spasm 
produced  in  the  diaphragm.  The  slightest 
motion  causes  the  pain  to  be  intensified, 
so  that  he  is  usually  lying  quite  still  and 
does  not  like  to  be  touched.  The  pulse  rate 
is  not  usually  increased  during  the  first 
two  or  three  hours  after  perforation;  it 
may  actually  be  slower  than  normal,  pos- 
sibly because  of  vagal  stimulation.  Pros- 
tration may  be  extreme;  shock  may  set 
in,  but  usually  is  not  profound  until  and 
if,  peritonitis  develops.  The  patient  will 
be  found  lying  with  legs  drawn  up  and 
the  abdomen,  particularly  the  epigastrium, 
board-like  in  its  rigidity.  A tympanitic 
percussion  note  may  be  elicited  over  the 
liver,  if  there  has  been  an  escape  of  signi- 
ficant amounts  of  air  into  the  peritoneal 
cavity.  Frequently  nausea  and  vomiting 
are  present,  and  rarely  hemorrhage,  with 
hematemesis  or  melena,  may  complicate 
the  situation.  After  a few  hours  peritonitis 
is  likely  to  develop,  with  rapid  pulse,  in- 
crease in  temperature,  and  increasing  dis- 
tention due  to  ileus.  The  pain  becomes 
less  severe  as  the  hours  pass.  After  the 
first  6 hours  the  mortality  rate  jumps 
rapidly;  usually  is  25%  or  more  after 
twelve  hours.  If  acute  perforation  has  been 
present  for  12  hours  or  longer,  it  is  usually 
best  to  defer  surgery,  and  hope  for  a lo- 
calized abscess  formation.  In  that  esse, 
penicillin  or  sulfonamide,  or  both  in  large 
doses,  blood  transfusions,  and  parenteral 
fluids  are  indicated.  The  only  laboratory 
procedure  of  value  is  that  of  an  upright 
or  lateral  x-ray  film  of  the  abdomen  for 
the  demonstration  of  free  air  beneath  the 
diaphragm.  Chronic  perforation  will  oc- 
cur slowly  and  without  dramatic  mani- 
festations. Here,  pain  more  intense  than 
the  usual  ulcer  pain,  develops  and  may  be 
referred  over  the  area  of  the  liver,  into 
the  back  or  into  the  thorax.  The  pain 
probably  will  fail  to  respond  to  the  usual 
measures,  such  as  food  and  alkalis,  so  of 
course,  loses  its  pain-food-comfort  rhyth- 
micity.  Physical  findings  are,  as  a rule, 
disappointing.  In  the  instance  of  acute 
perforation,  opiates  should  be  withheld 
until  the  diagnosis  has  been  definitely  es- 
tablished. Treatment  of  perforation,  be  it 
acute  or  chronic,  is  of  course  surgical.  The 
surgical  procedure  should  be  determined 
by  the  condition  of  the  patient,  and  the 
judgment  of  the  surgeon;  it  may  be  sim- 
ple closure  of  the  perforation  and  re-in- 
forcement  with  omentum,  excision  of  the 
ulcer  and  closure,  closure  with  gastroen- 
terostomy, or,  in  those  cases  in  suitable 


condition,  subtotal  gastric  resection. 

Obstruction  at  the  pylorus,  due  to 
either  gastric  or  duodenal  ulcer,  most  of- 
ten complicates  the  ulcer  of  long  stand- 
ing. First  of  all,  the  problem  is  always 
one  of  whether  the  obstruction  is  due  en- 
tirely to  scar  formation  with  narrowing 
of  the  channel,  or  partially  or  wholly  due 
to  spasm  and  edema  of  the  mucosa  asso- 
ciated with  the  ulcer.  The  history  will  re- 
veal a change  in  symptoms,  from  those 
previously  present;  the  food  relief  be- 
comes less  complete,  or  may  be  absent; 
and  often  pain  and  a feeling  of  fullness 
in  the  epigastrium  is  complained  of  soon 
after  eating.  Nausea  is  frequent,  and  vom- 
iting occurs  in  the  majority  of  cases — the 
vomitus  bemg  quite  sour  and  perhaps 
containing  food  taken  as  long  as  48  hours 
before.  Night  pain  is  of  common  occur- 
rence. The  appetite  is  usually  diminished. 
Alkali  relief  of  pain  is  partially  or  wholly 
lost.  These  patients  commonly  show  evi- 
dence of  malnutrition.  Examination  cf 
the  abdomen  of  these  patients  often  shows 
vigorous  peristaltic  waves  arising  from 
under  the  left  costal  marem  and  travel- 
ing from  left  to  right  and  downward  in 
the  upper  abdomen.  Percussion  will  dis- 
close a large  tympanitic  stomach.  Gentle 
kneading  of  the  epigastrium  will  usually 
elicit  a splash,  because  of  the  liquid  in  the 
stomach.  The  diagnosis  in  confirmed  by 
barium  study,  and  the  demonstration  of 
a dilated  and  atonic  appearing  stomach, 
which  retains  barium  for  longer  than  the 
usual  6 hours.  If  there  is  a high  degree  of 
obstruction  and  the  stomach  markedly 
dilated — it  is  probable  that  the  ulcer  it- 
self will  not  be  demonstrated  on  the  first 
examination.  Repeat  study,  after  a few 
days  treatment,  will  often  disclose  the 
ulcer  crater.  The  diagnosis  being  firmly 
established,  surgery  is  indicated.  The  pre- 
operative preparation  is  of  greatest  im- 
portance; bed  rest  and  a liquid  diet,  main- 
ly milk,  given  at  one  or  two-hourly  inter- 
vals. Atropine,  in  1/200-1/100  gr.  doses 
hypodermatically  four  times  a day,  will 
help  to  relax  any  spasm  present.  Gastric 
aspiration  once  or  twice  daily,  most  cer- 
tainly at  bedtime,  should  be  done  for  a 
period  of  10-15  days,  or  until  barium  study 
shows  the  stomach  to  have  regained  its 
tone  and  is  near  the  normal  size.  Glucose 
in  saline  by  vein  subcutaneously  should 
be  given  once  or  twice  daily  for  at  least 
3-4  days  immediately  preceding  the  op- 
eration, in  order  to  replace  the  chlorides 
lost  by  gastric  lavage  or  vomiting.  It  is 
well  to  add  amino  acids  and  the  water 
soluble  vitamin  B complex  and  ascorbic 
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acid  to  the  flasks  of  glucose.  The  surgical 
procedure  of  choice  is  subtotal  gastric  re- 
section; gastroenterostomy  should  be  done 
only  on  the  elderly  patient  or  one  whose 
degree  of  debility  makes  the  more  formi- 
dable resection  too  hazardous. 

The  complication  of  malignant  degene- 
ration of  a chronic  gastric  ulcer,  presents 
a very  controversial  issue.  We  feel  that 
any  ulcer  on  or  near  the  greater  curvature 
of  the  stomach  is  likely  to  be  malignant. 
Ulcers  present  on  the  lesser  curvature 
and  anterior  or  posterior  wall  may  be 
malignant.  Size  and  depth  of  the  ulcer 
crater  as  seen  on  x-ray  study  will  not  usu- 
ally differentiate  the  benign  crater  from 
the  one  which  has  undergone  malignant 
change.  Neither  is  gastroscopic  study  al- 
ways conclusive.  The  persistence  of  oc- 
cult blood  in  the  stool  and  failure  of  com- 
plete disappearance  of  the  ulcer  crater, 
both  from  barium,  as  well  as  gastroscopic 
study,  would  suggest  malignancy.  There 
is,  of  course,  always  the  unsettled  ques- 
tion of  whether  the  ulcer  was  malignant 
from  the  beginning  or  later  underwent 
malignant  change.  If,  after  a period  of 
strict  ulcer  management,  safely  4-6  weeks, 
there  has  not  been  complete  symptomatic 
relief,  as  well  as  complete  disappearance 
of  the  gastric  ulcer  crater — by  x-ray  and 
gastroscopic  study — the  'ulcer  is  consid- 
ered as  probably  malignant,  and  surgical 
resection  done  without  further  delay. 

Intractable  chronicity  is  of  fairly  fre- 
quent occurrence,  and  must  be  classed  as 
one  of  the  complications  of  peptic  ulcer. 
In  these  patients,  symptoms  such  as  pain, 
persistent  loss  of  blood,  symptoms  of  ob- 
struction without  dilatation  of  the  stom- 
ach, are  recurrent  or  persistent,  in  spite 
of  strict  ulcer  management.  Many  of 
these  will  be  found  to  be  deeply  penetrat- 
ing craters  or  craters  where  the  amount 
and  density  of  scar  tissue  prevents  heal- 
ing. These  are  surgical  problems  and  are 
usually  best  treated  by  subtotal  gastric 
resection,  or  by  vagotomy,  about  which  I 
shall  say  more  a little  later. 

In  the  past  two  and  one  half  years  a 
new  and  different  dietary  approach  to  the 
management  of  peptic  ulcer  has  come  in- 
to use.  A hi-protein,  hi-caloric  diet  is  used, 
based  upon  the  theory  that  there  is  fre- 
quently a hypoproteinemia,  especially  of 
the  albumen  fraction,  in  most  ulcer  pa- 
tients; and  that  tissue  repair  progresses 
best  in  the  presence  of  ample  protein.  The 
uncomplicated,  as  well  as  the  complicated, 
and  those  cases  in  preparation  for  surgery, 
are  suitable  for  this  regime.  The  protein 
is  given  as  pre-digested  protein  hydroly- 


sate, Amigen  probably  being  the  most 
suitable.  For  the  average  adult  the  fol- 
lowing mixture  is  suggested:  seven  and 
one  half  ounces  of  Amigen  powder,  seven 
and  one  half  ounces  of  Dextri-maltose, 
twenty  seven  ounces  of  water,  twenty 
four  ounces  of  milk,  and  twenty  four 
ounces  of  20%  cream.  This  should  be  taken 
in  5 ounce  quantities  every  two  hours 
when  awake.  Soft  egg  and  cooked  cereal 
may  be  given  to  relieve  the  monotony  to 
some  extent.  This  should  be  maintained 
for  10-14  days  after  pain  has  ceased  at 
which  time  additions  of  bland  foods  are 
started.  Ample  quantities  of  egg,  milk, 
cottage  cheese,  and  ch'cken  are  given  to 
maintain  a high  protein  intake.  The  vita- 
min intake  should  be  kept  adequate  by 
the  use  of  one  of  the  potent  multiple  vita- 
min capsules.  It  is  well  to  use  the  ant- 
acids on  the  alternate  hours  with  the 
diet.  Most  reports  on  this  method  of  man- 
agement have  been  encouraging — and  the 
regime  promises  to  be  generally  accepted. 

This  discussion  would  be  incomplete 
without  some  remarks  about  the  place  of 
vagotomy  in  the  treatment  of  peptic  ul- 
cer. This  procedure  has  been  advocated  as 
a substitute  for  massive  gastric  resection, 
by  its  chief  proponent,  Dr.  Dragsteadt. 
The  rationale  of  the  procedure  is  as  fol- 
lows: two  important  mechanisms  regu- 
late gastric  secretion  and  motility,  and  in- 
fluence the  development  and  persistence 
of  peptic  ulcer;  one  is  hormonal  and  is 
stimulated  by  the  presence  of  food  in  the 
stomach;  the  other  nervous  and  responds 
to  stimuli  of  neurogenic  or  psychogenic 
nature — through  the  efferent  and  afferent 
fibers  of  the  vagus  nerves.  Also,  it  is  well 
established  that  the  ulcer  patient  has  a 
marked  increase  in  the  amount  and  acid- 
ity of  the  gastric  secretion  in  the  fasting 
stomach.  Section  of  the  vagus  nerves  re- 
moves the  pathway  for  neurogenic  or  re- 
flex stimulation,  leaving  only  the  hor- 
monal, which  is  active  only  when  food  is 
present  in  the  stomach  or  duodenum. 
Since  the  mainstay  of  treatment  of  peptic 
ulcer  is  to  keep  the  gastric  acid  diminish- 
ed or  neutralized,  for  as  much  of  the  time 
as  possible,  we  can  see  the  value  of  vago- 
tomy. The  procedure  is  done  both  trans- 
thoracically  and  transabdominally.  The 
transthoracic  approach  is  advocated  for 
ulcers  with  hemorrhage,  gastro-jejunal 
ulcers,  and  ulcers  with  intractable  symp- 
toms. The  transabdominal  or-  subdiaphrag- 
matic  route  is  used  in  those  cases  hav- 
ing cicitricial  stenosis  at  the  pylorus  or 
duodenum.  Here  a gastroenterostomy  is 
combined  with  section  of  the  vagus  nerves. 


October,  1947] 


KENTUCKY  MEDICAL  JOURNAL 


389 


The  transthoracic  operation  is  done  by 
resection  of  a portion  of  the  8th  left  rib, 
pleural  cavity  opened,  the  lower  lobe  of 
the  left  lung  retracted  upward,  and  the 
oesophagus  exposed  in  its  distal  three 
inches;  the  vagi  are  identified  and  section- 
ed, the  ends  widely  separated  and  the 
chest  closed.  The  relative  safety  of  this 
procedure  has  been  made  possible  by 
marked  improvement  in  the  techniques 
of  anesthesia.  The  vagotomy  patient  usu- 
ally obtains  immediate  relief  of  his  ulcer 
pain,  and  in  5-7  days  is  started  on  a regular 
diet.  The  amount  and  acidity  of  the  gas- 
tric secretion  is  markedly  reduced.  These 
patients  are  usually  made  ambulatory  on 
the  2nd  or  3rd  day.  To  the  present  time 
the  reports  on  this  procedure  have  been 
most  encouraging;  but  we  must  not  for- 
get that  the  first  vagotomy  for  peptic  ul- 
cer was  done  only  four  years  ago;  insuffi- 
cient time  for  final  evaluation  of  its  mer- 
its in  the  management  of  peptic  ulcer. 

NEWS  ITEMS 

The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  Prize  Award 
of  Three  Hundred  Dollars  and  two  honorable 
mentions  for  the  best  essays  submitted  con- 
cerning original  work  on  problems  related  to 
the  thyroid  gland.  The  Award  will  be  made  at 
the  annual  meeting  of  the  Association  which 
iwill  be  held  in  Toronto,  Canada,  May  6,  7,  8, 
11948,  providing  essays  of  sufficient  merit  are 
presented  in  competition. 

The  competing  essays  may  cover  either 
clinical  or  research  investigations;  should  not 
exceed  three  thousand  words  in  length;  must 
be  presented  in  English;  and  a typewritten 
double  spaced  copy  sent  to  the  corresponding 
secretary.  Dr.  T.  C.  Davison,  207  Doctors  Build- 
ing, Atlanta  3,  Georgia,  not  later  than  February 
1,  1948.  The  committee,  who  will  review  the 
manuscripts,  is  composed  of  men  qualified  to 
judge  the  merits  of  the  competing  essays. 

'For  further  information  write  to  T.  C.  Davi- 
son, Corresponding  Secretary,  Atlanta,  Georgia. 


The  John  and  Mary  R.  Markle  Foundation 
have  arranged  for  grants  to  accredited  schools 
towards  the  support  of  a successful  candidate 
in  research  work.  The  candidate  will  be  recom- 
mended by  the  medical  school  and  will  be 
limited  to  young  men  and  women  with  a strong 
interest  in  research  in  clinical  or  pre-clinical 
sciences  basic  to  medicine.  They  will  have  had 
training  in  some  special  field  to  qualify  them 
to  receive  a regular  faculty  appointment  and 
to  conduct  original  research.  For  further  in- 
formation write  to  The  John  and  Mary  R. 
Markle  Foundation,  No.  14,  Wall  Street,  New 
York. 


The  sixth  annual  meeting  of  the  American 
Academy  of  Dermatology  and  Syphiology  will 
be  held  in  Chicago  from  Saturday,  December 
6 through  Thursday,  December  11,  at  the  Palm- 
er House,  with  special  courses  in  histopathology 
and  mycology  scheduled  for  Saturday  and  Sun- 
day, December  6 and  7 at  the  Medical  Schools 
of  the  University  of  Illinois  and  Northwestern 
University.  Teaching  Clinics  will  be  held  at 
the  University  of  Illinois  College  of  Medicine 
in  Chicago  on  the  afternoons  of  December  8, 
9 and  10.  Special  courses  in  X-ray  and  radium 
therapy,  bacteriology  of  the  skin,  mucous 
membrane  lesions,  industrial  dermatoses,  spe- 
cific granulomata,  and  dermatoscleroses  will 
be  held  under  leaders  in  these  various  fields. 
For  further  information  write  to  Dr.  Earl  D. 
Osborne,  471  Delaware  Avenue,  Buffalo,  New 
York. 


Dr.  H.  Davis  Bruner,  Louisville,  a graduate 
of  the  University  of  Louisville  School  of  Medi- 
cine in  1934,  has  been  appointed  head  of  the 
University  of  Pharmacology  of  the  University 
of  North  Carolina  School  of  Medicine,  Chapel 
Hill,  N.  C. 


Governor  Simeon  Willis  appointed  Egbert 
Taylor,  Greensburg,  and  John  Scott,  Pikeville, 
to  the  Kentucky  Tuberculosis  Sanatoria  Com- 
mission, and  re-appointed  Joshua  B.  Everett, 
Maysville  and  E.  W.  Seaton,  Ashland,  to  the 
commission.  All  named  to  four  year  terms,  be- 
ginning July  31. 


Dr.  William  E.  Oldham,  842  Barret  Avenue, 
Louisville,  has  been  certified  by  the  American 
Board  of  Obstetrics  and  Gynecology. 


Dr.  Maurice  G.  Buckles,  Louisville  thoracic 
surgeon,  has  accepted  a position  on  the  faculty 
of  Ohio  State  University  Medical  School,  de- 
partment of  chest  surgery.  He  left  on  Aug- 
ust 1st,  for  Columbus,  where  he  also  plans  to 
enter  private  practice. 

His  practice  has  been  taken  over  by  Dr.  Ray- 
mond Comstock,  who  has  been  associated  with 
him  for  the  last  year,  and  Dr.  Dwight  Harken, 
Boston,  who  has  been  recently  discharged  from 
military  service,  and  who,  during  the  war,  was 
in  charge  of  chest  surgery  at  a hospital  in  Eng- 
land. 

Dr.  Buckles  is  a graduate  of  the  University 
of  Louisville  School  of  Mediciine  and  has  been 
practicing  in  iLouisville  nine  years.  He  has  ser- 
ved as  assistant  clinical  professor  of  medicine 
at  the  University  of  Louisville,  and  for  five 
years  was  on  the  staff  at  Waverly  Hills  Sana- 
torium. 
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COUNTY  SOCIETY  REPORTS 

Four  County  Medico-Dental:  The  Four  Coun- 
ty Medico-Dental  Society  met  at  Kuttawa, 
Springs,  Lyon  County,  on  Friday  night,  Aug- 
ust 29,  1947,  with  a barbecue  supper  to  which 
wives  of  the  members  had  been  invited.  The 
following  attended:  Dr.  and  Mrs.  L.  A.  Crosby, 
Dr.  and  Mrs.  Roscoe  Faulkner,  Dr.  and  Mrs. 
iPerry  J.  Frazar,  Marion.  Dr.  and  Mrs.  T.  L. 
Phillips,  Kuttawa;  Dr.  and  Mrs.  W.  E.  Willis, 
Dr.  and  Mrs.  Ralph  L.  Cash,  Dr.  and  Mrs.  W. 
L.  Cash,  Princeton;  Drs.  John  and  Elias  Fut- 
rell,  Cadiz;  Dr.  G.  E.  Hatcher,  Cerulean;  Dr. 
Paul  L.  White,  Pembroke;  Drs.  T.  W.  Lander 
and  C.  P.  Moseley,  Eddyville;  Dr.  B.  K.  Amos, 
Princeton;  Drs.  Chas.  B.  Billington,  R.  L. 
Reeves  and  J.  Vernon  Pace,  Paducah,  were 
guests  of  the  Society  and  were  the  program 
speakers. 

Following  the  supper,  Dr.  Lander,  president, 
called  the  meeting  to  order  and  the  routine 
business  was  transacted,  including  approval  of 
minutes  of  the  previous  meeting,  and  a helpful 
and  interesting  program  was  rendered.  Dr. 
Billington  discussed  “Differential  Diagnoses  of 
Acute  Cardiac  Emergencies  at  the  Bedside.” 
Dr.  Reeves  discussed  “Differential  Diagnoses 
of  Heart  Murmurs.”  Dr.  Pace  discussed  “The 
Heart  in  Relation  to  Major  Surgery.”  A general 
discussion  followed. 

The  next  meeting  of  the  Society  will  be  held 
in  Princeton,  Caldwell  County,  on  Friday  night, 
October  10,  1947,  with  Drs.  Willis  and  Cash  in 
charge  of  arrangements. 

W.  L.  Cash,  Secretary. 


Muhlenberg:  At  the  meeting  of  the  Muhlen- 
berg County  Medical  Society,  August  9th,  it 
was  moved  by  Dr.  E.  L.  Gates  and  seconded  by 
Dr.  G.  L.  Simpson,  that  the  Muhlenberg  Coun- 
ty Medical  Society  approve  the  proposed  plan 
for  the  establishment  of  a pre-payment  Medi- 
cal Insurance  Corporation.  The  motion  was 
passed  unanimously. 

G.  F.  Brockman,  Secretary. 


Scott:  The  Scott  County  Medical  Society  met 
at  noon,  September  4,  1947,  for  their  regular 
monthly  meeting,  with  the  following  members 
present:  Drs.  Fred  Wilt,  L.  F.  Heath,  W.  S.  All- 
phin,  A.  F.  Smith,  H.  G.  Wells,  E.  C.  Barlow 
and  H.  V.  Johnson.  The  Society  also  had  as  its 
guest,  Dr.  P.  H.  Crutchfield  and  Mr.  J.  C. 
Cantrell,  a medical  student  at  the  University 
of  Virginia. 

After  a delicious  dinner,  served  by  the  hos- 
pital management,  the  meeting  was  called  to 
order  by  the  President,  Dr.  Fred  Wilt.  The 
minutes  of  the  previous  meeting  were  read  and 
approved.  The  Secretary  read  a letter  from  Dr. 
C.  A.  Vance,  Councilor  for  this  district,  urging 
all  doctors  to  be  present  at  the  Country  Club, 
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THE  WALLACE  SANITARIUM 


MEMPHIS,  TENNESSEE 

For  Ihe  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


Large,  Beautiful  Grounds  For  The 
Use  of  Patients 


For  All  Types  of  Nervous  And 
Mental  Diseases 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  141 
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to  hear  a discussion  on  the  proposed  pre-pay- 
ment insurance  plan  which  is  to  be  brought 
before  the  next  meeting  of  the  State  Medical 
Association.  He  also  read  a letter  from  the 
Secretary  of  the  American  Medical  Association, 
stating  medical  and  surgical  films  were  now 
available  for  loan  to  the  County  Societies.  The 
Secretary  was  instructed  to  write  the  Ameri- 
can Medical  Association  and  get  a list  of  the 
films  now  available. 

Mrs.  Morris,  the  Superintendent,  urged  all 
physicians  to  send  in  their  patients  a few  days 
before  a Tonsillectomy  in  order  to  have  clotting 
time  made.  She  also  urged  that  physicians,  who 
bring  out-patients  for  emergency  treatment, 
request  these  patients  to  pay  for  the  supplies 
used  before  leaving  the  hospital. 

It  was  moved  and  seconded  that  the  Society 
go  on  record  urging  the  physicians  to  have  pa- 
tients pay  for  the  supplies  used.  Carried. 

There  being  no  further  business,  the  meet- 
ing adjourned  to  meet  the  first  Thursday  in 
October. 

H.  V.  Johnson,  Secretary. 


Spencer:  The  Spencer  County  Medical  So- 
ciety had  a re-organization  meeting  Wednes- 
day, September  7,  1947  at  7 P.  M.  at  Taylors- 
ville, with  Dr.  J.  I.  Greenwell,  New  Haven, 
Councilor  of  the  Fourth  District  presiding,  and 
opening  the  meeting.  The  following  officers 
were  elected:  J.  F.  Furnish,  President;  T.  J. 
Snider,  Secretary-Treasurer,  and  M.  H.  Skaggs, 
Delegate.  A delicious  dinner  of  fried  chicken, 
Brussel  sprouts,  corn  and  potatoes,  and  home- 
made apple  pie  was  served  by  the  domestic 
science  department  of  the  Taylor  High  School. 
Afterwards  a very  interesting  program  follow- 
ed. 

Dr.  L.  H.  South,  Louisville,  spoke  on  the  high 
lights  of  the  coming  state  medical  meeting  in 
Louisville;  Dr.  Carlos  Fish,  Louisville,  gave  a 
very  interesting  talk  on  Dicumerol  in  Phlebitis 
and  Coronary  Occlusion,  with  laboratory 
demonstrations  on  Prothrombin  Clotting  Time 
by  Miss  Nell  Criscillis,  Williamsburg,  a pupil 
in  the  School  of  Laboratory  Technique,  State 
Department  of  Health,  Louisville;  Dr.  Eunice 
Greenwood  Waters,  Louisville,  gave  a very 
interesting  and  instructive  talk  on  the  Rh  Fac- 
tor. Papers  of  both  Drs.  Fish  and  Waters  were 
very  plain,  sensible  and  understandable  and 
an  interesting  discussion  and  questions  fol- 
lowed each  paper.  All  were  pleased  with  this 
meeting  of  the  Spencer  County  Medical  So- 
ciety. 

There  are  only  five  doctors  in  this  county 
(one  retired)  to  take  care  of  a population  of 
5,472.  The  county  health  department  was  well 
represented  by  the  County  Health  Nurse,  the 
Sanitary  Inspector  and  the  Health  Officer. 
Those  present  were:  Doctors  L.  H.  South,  Eunice 


Greenwood  Waters,  Carlos  Fish,  Louisville, 
Lister  Collins,  T.  J.  Snider,  M.  H.  Skaggs.  J.  I. 
Greenwell  and  Mr.  H.  B.  Waters,  Miss  Nell 
Criscillis,  Technician;  Mrs.  M.  H.  Skaggs, 
Miss  Dawson,  Virginia  Dant,  Mr.  A.  J.  Offutt, 
Nellie  Sutherland  and  Miss  Lula  Johnson  and 
several  high  school  students. 

T.  J.  Snider,  Secretary. 


BOOK  REVIEW 

DISEASES  OF  THE  CHEST:  WITH  EM- 
PHASIS ON  X-RAY  DIAGNOSIS:  By  Eli  H. 
Rubin,  M.  D.,  F.A.C.P.,  F.C.C.P.,  Attending 

Physician,  Division  of  Pulmonary  Diseases, 
Montefiore  Hospital  and  Country  Sanatorium, 
New  York;  Visiting  Physician  in  Tuberculosis 
and  Physician-in-charge,  Chest  Clinic,  Morri- 
sania  City  Hospital.  New  York.  685  pages,  with 
355  illustrations  (24  plates  in  color).  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1947.  Price  $12.00. 

This  compact  presentation  of  the  entire  field 
of  pulmonary  diseases  is  a well  organized 
book,  presenting  the  various  classifications  of 
pulmonary  pathology  in  orderly  sections.  A 
complete  discussion  of  each  pathological  con- 
dition including  etiology,  symptoms,  diagnostic 
procedures,  and  treatment,  together  with  il- 
lustrative case  histories  makes  this  book  a val- 
uable reference,  both  for  the  general  prac- 
titioner and  the  chest  specialist.  While  not  ig- 
noring conflicting  opinions  on  controversial 
subjects  the  author  usually  includes  a state- 
ment of  his  own  feelings,  which  fact  personal- 
izes his  approach. 

In  addition  to  chapters  dealing  with  specific 
diseases,  there  is  an  entire  section  devoted  to 
diagnosis  of  chest  diseases  in  general,  with 
emphasis  on  anatomic  and  technical  consid- 
erations with  regard  to  chest  roentgenology,  a 
discussion  of  normal  and  pathologic  physiology 
of  respiration,  and  general  symptoms  and  signs 
of  lung  diseases.  Another  complete  section  is 
devoted  to  principles  of  surgical  treatment.  The 
book  is  presented  in  such  a manner  as  to  have 
text  book  value. 

The  book  is  well  balanced,  as  is  evidenced 
by  the  fact  that  the  bulk  of  space  available  is 
devoted  to  conditions  of  common  occurrence 
and  great  significance.  Less  common  con- 
ditions are  only  briefly  considered.  An  exten- 
sive list  of  references  follows  each  chapter, 
permitting  the  further  investigation  of  topics 
not  completely  elaborated  upon. 

The  book  is  excellently  and  liberally  illus- 
trated with  appropriate  x-rays,  photographs 
and  diagrams.  Excellent  printing  and  binding 
appropriately  present  a book  of  great  value  for 
the  physician’s  library. 

Edward  N.  Maxwell,  M.  D. 
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and  Cheyne-Stokes  respiration. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 


*Searle  Aminophyllin  contains  at  least 
80%  of  anhydrous  theophylline 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


XXIX 


KENTUCKY  MEDICAL  JOURNAL 


Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN,  MISSISSIPPI 

Diagnosis  and  treatment  of  mild  ner- 
vous and  rre-sial  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulin,  Metrazol, 
Electro-shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the  American  Psychiatric 
Association 


FOR  SALE:  PROPERTY  OF  DR.  JOHN  F.  HABERMEL,  Deceased 

INCLUDING:  COMPLETE  SET  OF  SURGICAL  AND  GENERAL  PRACTICE 

INSTRUMENTS;  MODERN  OFFICE  EQUIPMENT,  ALL  REA- 
SONABLY PRICED. 

CONTACT:  MRS.  JOHN  HABERMEL 

PHONE:  NEW  ALBANY,  3120 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Agt> 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 

Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON.  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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LEXINGTON  HOSPITAL,  INC. 
Announces  The  Opening  Of 

WAYSIDE  HOSPITAL 

Lexington,  Kentucky 

A PRIVATE  PSYCHIATRIC  FACILITY  FOR  MEN 
Monday,  September  15,  1947 

163  North  Broadway  Phone  4531 

STAFF 

H.  Halbert  Leet,  M.  D.  Irving  A.  Gail,  M.  D. 

John  H.  Rompf,  M.  D.  Carl  Wiesel,  M.  D. 

Frank  B.  Jones,  Administrator 


WAR  AND  TUBERCULOSIS 

These  killers  are  no  respecters  of 
persons. 

Tuberculosis  is  the  greatest  killer. 
It  took  1195  more  lives  from  Ken- 
tucky than  World  War  II,  in  the 
same  period.  This  is  a tragic  waste 
of  life,  and  can  be  stopped  when 
we  do  what  we  know.  All  patients 

should  be  X-rayed  and  all  cases  reported  as  soon  as  found.  Let’s  stop 
TB.  We  can  do  it  by  all  working  together. 

KENTUCKY  TUBERCULOSIS  ASSOCIATION 

Louisville 
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A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modem  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


AMERICAN  MEDICAL  ASSOCIATION 
535  N.  Dearborn  Street 
Chicago  10 


While  the  patient  waits. 


During  the  past  12  months," 
44.YGEIA,  the  Health  Mage- 
[ rbie,  published  210articles 
- on  patient-doctor  coopera- 
tion,health,  education  and 
medical  service. 

' V . ^ 

Is  HYGEf A found  regularly 
in  your  waiting  room?/ 


Ifai,  iand  ma 

□ a free  copy  of  HYGEIA 

□ a year’s  subscription.  $2.50  (Bill  later, \ f 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


^ AR-EX  HyP0~AL L BRGEN/C  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98X  EXCLUSIVELY  SY 

of  women  who  could  wear  no  other 

polish  used.  'X)  f 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resumef  At- IX 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceutical* 
Chemists  to  the  Medical  Profession  for  44  years 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 


• Even  if  you  never  ride  on  a train  — never  ship  a package 
by  railroad  freight  — the  whole  pattern  of  your  daily  life  is 
interwoven  with  the  railroads.  Most  of  the  food  you  eat  is  car- 
ried to  market  by  rail.  And  railroads  — as  the  nation’s  major 
carriers  of  raw  materials  and  finished  products  — have  a part 
in  the  production  of  practically  everything  you  use. 

So  it’s  important  that  the  railroads  continue  to  improve 
the  service  upon  which  you  depend  — service  at  the  lowest 
cost  for  comparable  transportation  in  the  world. 

To  keep  on  doing  that,  railroads  need  new  engines,  new 
cars,  new  rail,  new  equipment  and  facilities  of  all  sorts.  These 
improvements  depend  in  turn  on  adequate  railroad  earnings. 
“And  what,”  you  ask,  “is  an  adequate  return?” 

Most  people  think  6%  would  be  no  more  than  fair. 


Yet  during  the  past  25  years  — and  that  includes  the  war 
years  — the  railroads  averaged  a return  on  their  net  invest- 
ment of  only  3 2A%. 

And  in  1947,  with  a record-breaking  peacetime  traffic  — 
railroads  are  expected  to  earn  less.  Such  a return  is  only  about 
half  what  the  railroads  need  to  keep  on  providing  you  with 
the  kind  of  equipment  and  service  you  want. 

Because  this  need  for  adequate  railroad  earnings  directly 
concerns  you,  and  every  other  American,  the  railroads  want 
you  to  know  the  facts. 

Send  for  your  free  copy  of  the  new  booklet  "You 
and  Your  Railroads.”  Louisville  and  Nashville  Railroad, 
Louisville  1,  Ky. 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  menial  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S„  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnatka  311 
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PHYSICIANS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  lor  rapid  cure 
of  lues  and  gonorrhea 
Hours:  lu  to  13  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabasti  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

nShTGORD^  ' 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

219-222  Masonic  Bldg. 
Owensboro,  Ky. 

Pnones:  Res.  1202  Office  1036 

Hours  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence— Hi-5213  Hi-7332 

DR.  MAURICE  G.  BUCKLES 
DR.  RAYMOND  C.  COMSTOCK 
Diseases  of  the  Lungs 
Chest  Surgery  Bronchoscopy 

1010  Heyburn  Building 
JAckson  7107  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2.  Ky. 
321  W.  Broadway 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 
154  N.  Upper  St.  Lexington,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

^^rTthomas^jT^rict 

N EUROPSYCHIATRY 
Office  Hours 
11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 
879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811 
Res^ffi_0096 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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! DR.  JOHN  M.  TOWNSEND 

Practice  Limited  to  Urology 
Hours:  1 - 4 and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

i 

DR.  JESSHILL  LOVE  ! 

Practice  Limited  To  i 

X-ray  and  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1-4  Phone:  Wabash  9998 

1 

! DR.  WILLIAM  C.  WOLFE 

l 

i 

Ear.  Nose,  and  Throat 

i 

i Bronchoscopy 

1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  H.  RAY  ! 

Ophthalmology 

DR.  JOSEPH  C.  RAY  ' 

Otolaryngology  i 

Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery  < 

Hours:  11  - 1 and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

; DR.  GEORGE  W.  PEDTGO,  JR. 

Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky.  1 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology  1 
Patients  Seen  by  Appointment 

i 

1 404  Brown  Building 

l ( 

JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

2208  Dundee  Road 
HI  - 5379  Louisville  5,  Ky. 

1 

DR.  LEWIS  FINE 

l 

Dermatology 

JAckson  6072  328  Francis  Bldg. 

1 Louisville 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 
i 9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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PHYSICIAN’S  DIRECTORY 

DR.  JULIAN  R.  KAUFMAN 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  Appointment  Only 
Phone  CL  1456 

Francis  Building  Louisville  2,  Ky. 

IRVING  A.  GAIL,  M.  L. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine 
517  Brown  Building 
Ja.  166  Louisville,  Ky. 

FOR  SALE 

DR.  U.  R.  ULFERTS 

523  HEYBURN  BUILDING  j 

Louisville  2,  Kentucky  ( 

X-RAY  AND  .LADIUM  IN  DIAGNOSIS  AND  TREATMENT 
Telephone  WAbash  3712  Hours: — 10:00  to  4:00  1 

Successor  to  Dr.  Charles  D.  Enfield  1 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RABIUI'T  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2.  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 
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Specialisis  In  The  Art  Of  Designing  And  Fabricating  Ophthalmic 

Lenses  And  Fine  Eye  Glasses 
Since  1930 

Prescriptions  written  by  the  eye  physician  are  used  to  interpret  his  findings  in- 
to finished  lenses.  They  should  be  trusted  only  to  a reliable,  established  Com- 
pany. Our  Company,  established  17  years  ago,  has  built  its  reputation  on  quality 
materials,  precision  laboratory  craftsmanship  and  personal  attention  to  detail. 
For  your  own  satisfaction  as  well  as  that  of  your  patients,  send  your  prescrip- 
tion work  for  lenses  or  complete  glasses  to, 

OSTERTAG  OPTICAL  SERVICE 


Louisville  2,  Kentucky 

Brown  Building 


Oklahoma  City  2,  Okla. 

Medical  Arts  Building 


St.  Louis  3,  Missouri 

Mo.  Theatre  Bldg. 


Alton,  Illinois 

Commercial  Building 


Indianapolis  6,  Ind. 

33  Monument  Circle 
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On  The  Kratzville  Road 


EVANSVILLE. 

INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEFARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH-CLINICAL  LABORA- 
TORY—EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomat',  American  Board  of  Psychiatry  ™ Neurology,  Inc 

OIRECTOR 


FOR  SALE:— 1 ELECTRONIC  SHOCKING  MACHINE 

OWFNER  No.  732 


Purchased  in  recent  months;  practically  unused 
Inquire:  KENTUCKY  MEDICAL  JOURNAL,  Louisville,  Ky. 

Phone  Ja.  2206 
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Reminding  people  of  the  value  of 

PROMPT  AND  PROPER  MEDICAL  CARE 

To  an  audience  of  over  23  million  people,  in  LIFE  and  other  national  magazines, 
Parke-Davis  presents  a message  on  a timely  subject  (shown  below).  It  is  No.  207 
in  the  “See  Your  Doctor”  series  published  in  behalf  of  the  medical  profession. 
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IT  DOES  HAPPEN  HERE 

Severe  rickets  still  occurs  — even  in  sunny  climates 

Vitamin  T)  has  become  such  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  think  that 
rickets  has  been  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
contemporary  cases  from  three  different  sections  of  the  United  States,  two  of  them  having  well 
above  the  average  annual  sunshine  hours  for  the  country.  In  no  case  had  any  antiricketic  been  given 
during  the  first  two  years  of  life.  It  is  apparent  that  sunlight  did  not  prevent  rickets.  In  other  cases  of 
rickets,  cod  liver  oil  was  given  inadequately  (drop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 

To  combat  rickets  simply,  inexpensively,  effectively  — 

OLEUM  PERCOMORPHUM 

This  highly  potent  source  of  natural  vitamins  A and  D,  if  administered  regularly  from  the  first  weeks 
of  life,  will  not  only  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  other 
less  apparent  skeletal  defects  that  might  interfere  with  good  health.  What  parent  would  not  gladly 
pay  for  this  protection!  And  yet  the  average  prophylactic  dose  of  Oleum  Pereomorphum  costs  less 
than  one  cent  a day.  Moreover,  since  the  dosage  of  this  product  is  measured  in  drops,  it  is  easy  to 
administer  Oleum  Pereomorphum  and  babies  take  it  willingly.  Thus  there  is  assurance  that  vitamin 
D will  be  administered  regularly. 


OLEUM  PERCOMORPHUM  WITH  OTHER 
FISH-LIVER  OILS  AND  YIOSTEROL 

Potency,  60,000  vitamin  A units  and  8.500  vitamin  D 
units  per  gram.  Supplied  in  10  cc.  and  50  cc.  bottles; 
and  as  capsules  in  bottles  containing  50  and  250. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A 
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Editorial  and  Business  Offices,  519  Tenth  Street,  Bowling  Green.  Ky.  Entered  as  second-class  matter,  October  22,  1906, 
at  the  Post  Office  at  Bowling  Green.  Ky.,  under  act  of  Congress.  March  3,  1879.  Acceptance  for  mailing  at 
special  rates  postage  provided  for  in  Section  1103,  act  of  October  3,  1917,  authorized  May  25,  1920. 


EDITION  American  Medical  Dictionary 

The  New  (21st)  Edition  of  the  American  Illustrated  Medical  Dictionary  aims  to  cover  as 
completely  as  possible  the  voluminous  additions  to  medical  terminology  growing  out 
of  recent  developments  in  medical  science. 

Some  2000  new  words  alone  have  been  added — hundreds  of  which  cannot  be  found  in 
any  other  medical  dictionary  published.  New  words  have  always  been  a feature  of  this 
dictionary  because  obviously  a dictionary  is  only  as  new  as  the  words  it  contains. 
Therefore,  this  book  gives  you  the  new  terms  found  in  tropical  medicine;  aviation 
medicine;  medical  zoology  and  mycology;  biochemistry  and  pharmacology,  including 
antibiotics,  enzymes,  vitamins  and  endocrines;  physics  and  nucleonics,  including  appli- 
cations of  radioactive  isotopes  of  the  chemical  elements;  etc.  Actually,  the  entire  volume 
has  been  scrutinized  line  by  line  in  the  interest  of  factual  and  typographic  accuracy. 

By  every  comparison  the  New  (21  st)  Edition  retains  all  of  the  completeness,  authority 
and  responsive  qual’ties  that  have  established  this  dictionary  as  a favorite  among  phy- 
sicians, students,  authors,  editors  and  others  requiring  such  a book.  It  continues  to  be 
a one-volume  encyclopedia  of  things  medical. 

1660  pages,  6 x 9 . with  880  illustrations,  over  100  in  colors, and  151  elaborate  tables.  Choice  of  Flexible  or  Stiff  Binding. 
Plain,  $8.00;  Thumb  indexed,  $8.50. 


W.  B.  SAUNDERS  COMPANY 


Wesf  Washington  Square,  Philadelphia  5 


3Yie  r/atA  fie/rf  SDOtlights  the  slender,  nimble 
undulating  form  of  Treponema  pallidum  to  establish 
a diagnosis  of  syphilis.  The  prognosis  may  be  dark  if  the  patient  fails 
to  receive  adequate  therapy. 

MAPHARSEN  is  a dependable  arsenical,  with 

years  of  clinical  experience  and  millions  of  administered  doses 

testifying  to  its  effectiveness. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 

whose  service  to  the  profession  created  a 

dependable  symbol  of  significance  in  medical  therapeutics  — 


MEDIC  AMENTA  VERA. 


MAPHARSEN  (Oxophenarsine  Hydrochloride) 
in  single  dose  ampoules  of  0.04  gm.  and 
0.06  gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoules  of  0.6  gm.,  in  boxes  of  10. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIOAN 
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#4%  JYJaintain  the  best  possible  nutritional 
status  in  the  diseased  and  injured... 


99 


Gerilac ’s 

wealth  of 
valuable  milk 
proteins ...  its  milk 
carbohydrate,  lactose 
...  its  ample  fortification 
with  all  essential  vitamins 
and  minerals  ...  its  low  fat 
content ...  its  palatability  and 
easy  digestibility  — all  suggest  its 
routine  use  to  assure  well-rounded 
nutrition  in  convalescence,  in 
pregnancy  and  lactation,  in  pre-  and 
postoperative  conditions,  in  restricted  diets, 
as  well  as  in  pediatric  and  geriatric  cases. 
Gerilac  has  a pleasant,  bland  taste  as  a 
beverage,  writh  and  without  the  addition 
of  flavors,  and  may  also  be  readily 
used  in  cooking  and  baking. 

Writ e for  Professional  Literature  and  “Tasty  Recipes”  booklet. 

BORDEN  S PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  t7,  N.  Y. 


*•* 

#Jv 

So  advises  the  National  Research 
Council’s  Committee  on 
Convalescence  and  Rehabilitation 
(War  Med.  6:1,  1944). 


A Dietary  Supplement  for  Convalescents  and  the  Aged.  Gerilac  contains 
spray-dried  whole  milk  and  skim  milk,  and  is  fortified  with  vitamins 
A and  D,  B-Complex,  C,  together  with  niacinamide,  mono-sodium 
phosphate  and  iron  citrate.  Available  in  1-lb.  tins  at  all  pharmacies. 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


EXPERIENCE  during  the  wartime  cigarette 
shortage  taught  smokers  the  differences  in 
cigarette  quality.  In  those  days,  people  smoked 
- — and  compared — many  different  brands.  That’s 
the  experience  from  which  so  many  smokers 
learned  that  Camels  suit  them  best.  As  a result, 
more  people  are  smoking  Camels  than  ever 
before. 

Try  Camels!  Let  your  taste  and  throat  tell  you 
why,  with  millions  who  have  tried  and  compared, 
Camels  are  the  choice  of  experience! 


According  to  a Nationwide  survey : 

More  Doctors  smoke  Camels 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 


t/ian  any  ot/ier  cigarette 
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1 PfeC  _lrrito,ion 

2 TZ'*1'  Absorp"on 
i t ^ 


For  oral  use  0.2  mg.  tablets — vials  of  30,  bottles  of 
100  and  500;  0.1  mg.  tablets  — bottles  of  100  and 
500  • For  intravenous  injection:  1 cc.  ampuls,  0.2  mg. 


mins 

PURODIGIN8 

arrsmua  mkitokm 


Purodigin  has  these  advantages: 

PRECISE  DOSAGE:  Purodigin  (Digitoxin  Wyeth)  is  absolutely 
uniform  . . . standardized  by  weight,  prescribed  by  weight. 

LACK  OF  IRRITATION:  Purodigin  is  concentrated — dosage  is 
only  one  thousandth  that  of  digitalis  leaf.  Nausea  is  rare. 

ABSORPTION  of  Purodigin  is  virtually  complete.  Almost  no 
irritating  residue  is  left  in  the  digestive  tract. 

SUSTAINED  ACTION:  Purodigin  remains  in  the  body  as  long 
as  digitalis. 


Try  Purodigin — especially  for  those  patients  who  do  not  easily  tolerate 
digitalis  leaf.  Without  interrupting  treatment,  simply  prescribe  0.1-0. 2 
milligram  Purodigin  in  place  of  0. 1-0.2  gram  digitalis. 

PURODIGIN' 

CRYSTALLINE  DIGITOXIN 


K 


WYETH 


INCORPORATED 


PHILADELPHIA  3,  PA. 
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Beginner 
isn’t  always  good 


The  good  luck  so  often  attributed  to  beginners  can’t  be  counted  on  in 
infancy.  Here  the  "beginners"  often  meet  insurmountable  ODStacles  which 
have  raised  the  proportion  of  infant  deaths  within  the  first  BO  days  to 
62.1%  of  the  total  infant  mortality.*  During  this  hazardous  first  month 
proper  selection  of  the  first  formula  is  therefore  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  organ- 
isms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a mini- 
mum, and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  digested 
curds.  'Dexin'  Joe s'  make  a difference. 

*Vital  Statistics  — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuis  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & It  East  41st  St.,  New  York  17,  N.Y- 
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The  Diagnostic 
Family  is  Growing 


A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 
The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 


2.  Alhutest 

{Formerly  Albumintest) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 


3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 
Clinitest  Reagent  Tablets  (No.  2101)  12x 
100’s  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

^ Complete  information  upon  request. 

Distributed  through  regular  drug 
and  medical  supply  channels  only. 


AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


SENTRY  BLOOD  PRESSURE 


Mercury 

Wall 

Model 

$21.00 

complete 


Unbreak- 

able 

Plastic 

Tube 


Louisville  Surgical  Supply 

INCORPORATED 

669-671  SOUTH  FIFTH  STREET 
LOUISVILLE  2.  KENTUCKY 

Free  parking  at  Vic’s  just  North  Broadway  on  oth 


provides  service  and  repairs 


COAST  ™ COAST 


■ ...... 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 


HANGERS 


ARTIFICIAL 
LIMBS 


34  E.  Court  Street,  Cincinnati  2,  Ohio 
516  Lee  Street,  Charleston  21,  W.  Va. 
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Tfie  Brown  Hotel 


LOUISVILLE 


ACCIDENT  — HOSPITAL  — SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


Surgical  Principle 
Accomplished 
Medically 


a 


rainage  in  the 
presence  of  infection  or  conges- 
tion is  a sound  surgical  principle. 


In  chronic  inflammatory  conditions 


AIL 

PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 

Wives  and  Children 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraika  for  proto* Mem 
of  our  member* 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha.  2,  Nebmaka 


of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 

Decft&Cin. 

Decholin  is  supplied  in  boxes  of  25, 

100,  500  and  1000  3K  gr.  tablets. 


AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  INDIANA 
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MEAT 

Jiiid  Protein  'Deficiency 

While  protein  deficiencies  per  se  are  difficult  to  recognize  in  their 
incipiency,  conditions  which  lead  to  negative  nitrogen  balance  are 
well  known.  The  presence  of  any  of  the  following  states  which 
characteristically  exert  an  adverse  influence  on  nitrogen  balance, 
calls  for  immediate  measures  to  prevent  serious  protein  depletion: 

i.  Diseases  of  the  digestive  organs,  which  impair  proper 
digestion  and  absorption. 

1.  Wasting  diseases,  infections  and  thyrotoxicosis,  which 
increase  protein  breakdown  and  need  far  above  normal 
levels. 

3.  Hemorrhage,  burns,  and  chronic  exudative  processes, 
causing  excessive  loss  of  protein. 

A high  protein  diet,  whenever  possible,  is  considered  to  be  the 
most  effective  method  of  protein  administration  in  the  prevention 
and  correction  of  protein  deficiencies. 

Meat,  which  readily  is  eaten  two  or  more  times  daily,  is  an 
excellent  component  of  the  high  protein  diet.  Meat  is  an  out- 
standing  source  of  protein  for  the  following  reasons.  The  protein 
of  meat  is  biologically  complete,  capable  of  satisfying  the  body’s 
protein  needs.  The  percentage  of  protein  contained  in  meat  makes 
it  one  of  man’s  most  important  protein  foods.  And,  all  meat  is 
highly  digestible— 96  to  98  per  cent  — an  important  consideration 
especially  in  the  presence  of  disease. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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He  sees  that  first-downs  are  measured  accurately,  but  he  lets  his  diet  be  measured 
by  the  whims  of  his  appetite.  Sooner  or  later  he  faces  the  penalty  of  sub- 
clinical  vitamin  deficiency — along  with  a host  of  other  self-made  victims:  food- 
faddists,  excessive  smokers,  alcoholics,  those  on  self-imposed  and  ill-advised 
reducing  diets,  patients  "too  busy”  to  eat  properly,  to  name  only  a few. 
When  such  patients  come  to  you,  dietary  reform  is  your  first  thought. 
Your  second  may  well  be  a suitable  vitamin  supplement.  For  these  cases, 
consider  the  advantages  of  specifying  Abbott  Vitamin  Products:  known 
quality  . . . assured  potency . . . wide  variety  to  fit  every  vitamin  need — in 
supplemental  or  therapeutic  levels  of  dosage,  in  oral  or  parenteral 
forms,  in  single  or  multiple  vitamin  preparations.  Abbott  Vitamin 
Products  are  readily  available  at  all  prescription  pharmacies. 

Abbott  Laboratories,  North  Chicago,  Illinois 
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A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A-  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 


Southern  Optical  Oo. 


IMCflJttOBATED 


BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBUHN  BLDG.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  A CHEBTNUf 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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He  Tiufc  YflMtm  Uwffimi . . . 

Medicine  and  Dentistry  thank  Belgium's  Vesalius  (1514-1564)  for  the  first  accurate 
knowledge  of  human  anatomy.  Galen's  knowledge  of  monkeys,  dogs  and  pigs  had 
been  gospel  for  1,350  years.  But  what  of  the  human  body?  Vesalius,  who  at  23  held  Padua’s 
first  chair  of  anatomy,  robbed  scaffolds  of  charred  criminals  until  he  could  name  every 
human  bone,  even  when  blindfolded. 

His  great  book  (printed,  like  the  Copernican  theory,  in  1543 — 11  years  after  Jordan’s 
book  on  teeth  and  a year  before  Ryff’s  on  the  correct  number  of  tooth  roots)  showed  no 
vena  cava  arising  from  the  liver,  no  imputrescible  heart  bone,  no  opening  between  the 
2 ventricles,  etc.  He  had  brought  honest  observation  to  anatomy. 

A doctor’s  responsibility  was  greater,  too,  after  1200  A.D.  Under  Europe’s  "modern" 
Roman  Law,  he  was  liable  not  only  for  intentional  injury,  but  for  use  of  less  than  "stand- 
ard" knowledge  or  skill. 

Doctors  Today  avoid  loss  of  reputation,  time  and  money  by  securing  the  Medical 
Protective  policy's  complete  protection,  preventive  counsel  and  confidential  service. 


Professional  Protection  EXCLUSIVELY.  . . since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Cloy  3614  or  3615 
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Facts  regarding 


of  PENICILLIN  in  oil  and  wax 


When  penicillin  in  oil  and  wax  is  to  be  used  once  daily,  the  most  important 
consideration  is  the  maintenance  of  therapeutic  blood  levels  for  24  hours. 

For  easy  administration  and  adequately  sustained  blood  levels,  the 
formula  must  be  neither  too  viscous  nor  too  fluid  . . . the  penicillin  crystals  of 
correct  size,  shape  and  density  . . . the  container  appropriate  to  the  use 
intended.  The  following  should  also  be  recognized: 

1 For  administration  from  multiple-dose  vials,  the  mixture  should  be  sufficiently 
fluid  to  permit  easy  withdrawal,  accurate  measurement  and  easy  injection. 

2 In  all  fluid  preparations,  however,  the  penicillin  has  a tendency  to  settle  out. 
Unless  the  container  has  adequate  air  space  and  volume  to  permit  resuspen- 
sion of  the  settled  penicillin  by  shaking,  24  hour  blood  levels  may  not  be 
maintained.  Either  overdosage  or  underdosage  may  result. 

3 When  injected  from  individual-dose  cartridges,  the  penicillin  in  oil  and  wax 
suspension  should  be  of  slightly  thicker  consistency.  If  it  is  not,  and  the 
penicillin  settles  out,  it  cannot  be  resuspended  by  shaking,  because  (a)  the 
volume  is  too  small,  and  (b)  the  cartridge  has  no  air  space. 

4 The  slightly  heavier  type  of  suspension  can  be  easily  injected  in  accurate 
dosage  with  a minimum  of  discomfort  to  the  patient.  It  is  essentially  free- 
flowing  at  room  temperature,  and  each  cartridge  contains  a full  1 cc.  (300,000 
unit)  dose,  which  eliminates  the  need  of  measuring. 

In  keeping  with  Squibb  policy  of  making  the  form  of  the  product  appropriate 
to  the  use,  two  forms  of  Squibb  Penicillin  G in  Oil  and  Wax  are  available. 
Each  offers  the  advantages  of  proper  formula  and  consistency. 

For  easy,  individual  injections  in  home,  office  and  emergency: 

SQUIBB  PENICILLIN  G IN  OIL  AND  WAX 

Essentially  free-flowing  at  room  temperature:  in  Double-cell  Cartridges  for 
use  with  B-D°  disposable  or  permanent  syringe. 

*T.  M.  REG.  BECTON,  DICKINSON  & CO. 

For  easy,  mass  injections  in  clinic,  hospital,  or  office,  the  new  10  cc.  vial  of 

SQUIBB  LIQUID  PENICILLIN  G IN  OIL  AND  WAX 

Resuspension  readily  attained;  easy  to  inject;  no  withdrawal  difficulties. 
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UKIOUUL  IN  PROPYLENE  GLYCOL 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  • TASTELESS  • ECONOMICAL 


from  the  third  week  of  life 
to  adolescence . . . 


CHEMICAL  r COM 


PA 


NY,  INC. 


The  simplicity  and  conven- 
ience of  using  milk  diffusible 
Drisdol  in  Propylene  Glycol  facil- 
itate patient  cooperation  from 
early  infancy  to  adolescence. 

An  average  daily  dose  of 
2 drops  in  milk  for  infants  and 
from  4 to  6 drops  for  children 
provides  effective  low-cost 
vitamin  D protection  throughout 
the  critical  years  of  growth  and 
development. 

Available  in  bottles  of  5,  10 
and  50cc.  with  special  dropper  de- 
livering 250  U.S.P.  units  per  drop. 


DRISDOL,  trademark  reg. 

U.  S.  Pat.  Off.  & Canada, 
brand  of  crystalline  vitamin  D2 
(calciferol)  from  ergosterol 


WINTHROP 


Ntw  York  13,  N.  Y.  • Windsor,  Ont. 
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A POSITIVE  STEP 


toward  an 
Active  Middle  Age 


Outstanding  clinical  endocrinologists,  both  here  and  abroad,  have  commented  on  the  brighter 
mental  outlook  displayed  by  women  receiving  "Premarin."  Not  only  does  "Premarin"  impart  a 
feeling  of  ''well-being"  but  it  offers  many  other  advantages  as  well. 

If  is  orally  active. 

It  is  well  tolerated. 

It  is  promptly  effective  in  controlling  the  menopausal  syndrome. 

"Premarin"  is  supplied  in  three  potencies —tablets  of  2.5  mg  , 1.25  mg.  and  0.625  mg.  It  is  also 
available  in  liquid  form  containing  0 625  mg.  in  each  4 cc.  (l  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  ''Premarin/'  other  equine  estrogens  . . . 
estradiol/  equilin,  equilenin,  hippulin  . . . are  also  present  in  varying  small  amounts,  probably  as 
water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  permits  rapid  ab- 
sorption from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


“ Premarin® ! 


AYERST, 


McKENNA 


& HARRISON  Limited 


22  EAST  40th  STREET 


NEW  YORK  16,  N.  Y 


XVIII 


KENTUCKY  MEDICAL  JOURNAL 


recent  definitive  findings  on 

Benzedrine  Sulfate 

in  the  treatment  of  overweight 


Benzedrine  Sulfate 

(raremir  amphetamine  sulfate,  S.K.F.) 

tablets  capsules  elixir 


in  I’harmacv  and  (Ihemistrv  of  the  AMA 
■ or  use  in  treatment  nl  overweight. 


A conclusive  study*  on  the  action  of 
amphetamine  in  weight  reduction 
brings  out  four  significant  points: 

1.  With  Benzedrine  Sulfate  "the 
obese  subjects  lost  weight  when 
placed  on  a diet  which  allowed  them 
to  eat  all  they  wanted  three  times  a 
day  . . Later,  these  same  over- 
weight subjects  continued  to  lose 
weight  when  allowed  to  eat — if 
they  so  desired — before  retiring. 

2.  . . amphetamine  definitely  de- 
creased the  intake  of  food.  . 

3.  . . amphetamine-induced  loss 
of  weight  is  almost  entirely  due  to 
anorexia.” 

4.  "No  evidence  of  toxicity  of  the 
drug  as  employed  in  these  studies 
was  found.” 

*Harris,  S.C.:  Ivv.  A.C..  and  Searle.  L.M.: 
The  Mechanism  of  Amphetamine- Induced 
Loss  of  Vi  eight:  A Consideration  oj  the 
Theory  of  Hunger  and  Appetite,  J.A..V1.A. 
134: 1468  (Aug.  23)  1947. 


Smith,  Kline  & French  Laboratories.  Philadelohia 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 
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November 
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Carroll  - Gallatin  . Trimbl 
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Glinton  ..  S F.  Stephenson Albany November 
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Letcher  •• R.  Dow  Collins Whitesburg November 

Lewis  Elwood  Esham  Vanceburg November 
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Green  S.  J.  Simmons. 
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COUNTY 


SECRETARY 


RESIDENCE 


DATS 


u»fon  •• C.  W.  Christian  

XtTcer  c.  B.  VanArsdall,  Jr.. 

Metcalfe  E.  S.  Dunham 

Monroe  Corinne  Bushong  .... 

Montgomery  D.  H.  Bush 

Morgan  - Elliott  * Wolfe Alec  Spencer  

Muhlenberg  J.  F.  Brockman  .... 

Nelson  Tyree  Guy  Forsee.  . . . 

Nicholas  T.  P.  Scott  

Ohio  ••....■• Oscar  Allen  

Owen  K.  S.  McBee 

Owsley  W.  H.  Gibson 

Perry  ••....•• J.  P.  Boggs 

Pike  Tracy  I.  Doty 

Powell  W.  Johnson 

Pulaski  Robert  G.  Richardson 

Rockcastle  Robert  G.  Webb 

Rowan  I.  M.  Garred 

Russell  »-..J.  R.  Popplewell 

Scott  H.  V.  Johnson 

Shelby  C.  C.  Risk 

Simpson  John  S.  Brallier 

Taylor  L.  S.  Hall 

Todd  B.  E.  Boone,  Jr 

Trigg  Elias  Futrell  

Union  •••Wm.  P.  Humphrey... 

Warren-Edmonson  Travis  B.  Pugh 

Washington  . ,J.  H.  Hopper 

Wayne  Mack  Roberts  

Webster  C.  M.  Smith 

Whitley  C.  A.  Moss 

Woodford  George  H.  Gregory... 


Maysville November 

. . . Harrodsburg November 

Edmonton 

. .TompkinsviDe 

. . . Mt.  Sterling November 

.West  Liberty November 

Greenville November 

. . . .Bardstown 

Carlisle November 

McHenry November 

Owen  ton November 

Booneville .November 

Hazard November 

Pikeville November 

Stanton . . .November 

Somerset Nolvember 

Livingston November 

Morehead November 

...  .Jamestown November 

, . . . G’eorgetown November 

Shelbyville November 

Franklin November 

. . Campbellsville November 

Elkton November 

Cadii 

Sturgis November 

Bowling  Green November 

Willisburg November 

Monticello 

Dixon November 

. .Williamsburg November 

Versailles November 


12 

11 


11 

3 

11 


17 

5 

6 
3 

10 

6 

3 

13 

7 

10 

10 

6 

20 

11 

6 


4 

11 

13 


28 

6 

6 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  eraving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep ; withdrawal  pains  are  absent.  No  H.voscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  N.  D„  Medical  Director,  923  Cherokee  Read,  lemsillle.  Kj. 


Telephones  Highland  2101 
Highland  2102 
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don  t smoke... 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  “Philip  Morris  ’’  ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

* Laryngoscope,  Feb.  1933,  Vol.  X LV , No.  2,  149-134 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery."  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which,  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 


We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  Camp  Anatomical  Sup- 

ports have  met  the  exacting 
test  of  the  profession  for  four 
decades.  Prescribed  and  recom- 
mended in  many  types  for  prenatal,  post- 
natal, postoperative,  pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  orthopedic  and 
other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  " Reference  Book  for  Physicians  and  Surgeons", 
it  will  be  sent  upon  request. 


C/y\AP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 


M & R DIETETIC  LABORATORIES, 


INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified  I from 
which  part  of  the  butter  fat  lias  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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Replacing  turmoil  with  serenity  for  women  under- 
going menopausal  disturbances  has  become  a matter 
of  comparatively  specific  therapy. 


Choice  of  an  estrogenic  product  in  this  condition 
is  likewise  well  charted.  For  optimum  relief 
of  symptoms,  the  competent  physician  selects  a 
product  whose  manufacturing  history  he  need 
never  question. 


VtB,tV 

MEDICAL 

ASSN 


This,  perhaps,  may  account  for  the  wide  use  of 
Solution  of  Estrogenic  Substances,  Dorsey.  Made  by 
Smith-Dorsey  Company,  whose  plant  facilities, 
personnel  and  procedure  are  above  reproach,  these 
products  merit  the  continuing  confidence  of 
careful  doctors. 


T)orsei| 

Solution  of  Estrogenic  Sut 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

BRANCHES  AT  LOS  ANGELES  AND  DALLAS 
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f>  COWS'  Mll-K 
°f  Milk  Jot,  MilkSuqo* 1 


*;WHTiON  OF  A 

UM  PHOSPHATE  AND  ^ 


Successful  in  Infant  Nutrition 


= FORMULA 


DEXTROGEN 

1 FLUID  OUNCE 
50  CALORIES 


+ WATER 

l'/2  OUNCES 


2 FLUID  OUNCES 


20  CALORIES 
PER  OZ.  (APPROX.) 


= FORMULA 


1 LEVEL  TABLESPOON 


2 OUNCES 


2‘/2  FLUID  OUNCES 


20  CALORIES 
PER  OUNCE 


40  CALORIES 
(APPROX.) 


No  advertising  or  feeding  directions,  except 
to  physicians.  For  feeding  directions  and  pre- 
scription pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.  Y. 
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"temtfacturimg 


The  development  of  Streptomycin  Calcium  Chloride 
Complex  Merck  constitutes  an  important  advance  in 
Streptomycin  therapy.  This  improved  form  of  Streptomycin 
provides  these  noteworthy  advantages: 


Amuumcma 


A 

NEW 


IMPROVED 
FORM  OF 
STREPTOMYCIN 


• INCREASED  PURITY 

• MINIMUM  PAIN  ON  INJECTION 

• UNIFORM  POTENCY 


STREPTOMYCIN 
CALCIUM  CHLORIDE  COMPLEX 
MERCK 

MERCK  & CO.,  Inc.  {fanufaclu u*tp  RAHWAY,  N.  J. 

In  Canada . MERCK  & CO.,  Ltd.  Montreal,  Que. 
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1947  ANNUAL  MEETING 

There  were  537  members  of  the  Ken- 
tucky State  Medical  Association  register- 
ed at  the  Annual  Meeting  this  year,  and  it 
was  estimated  that  approximately  100 
who  had  not  registered  were  tin  atten- 
dance. making  a total  of  something  over 
600,  which  constitutes  one  of  the  banner 
Association  attendances  in  its  history. 
There  were  more  than  100  ladies  at  the 
meeting,  most  of  whom  were  registered 
with  the  Auxiliary,  which  also  had  one  of 
its  very  best  meetings. 

The  House  of  Delegates  convened  in 
Special  Session  on  Sunday  immediately  in 
advance  of  the  general  session  and  con- 
fined its  program  entirely  to  a discussion 
and  action  on  the  proposed  prepayment 
medical  care  plan.  This  special  meeting 
continued  throughout  the  day  with  oppor- 
tunity being  given  to  all  the  delegates  to 
present  their  views  and  while  the  discus- 
sion was  participated  in  by  a great  many, 
there  was  constantly  a demonstration  of 
good  nature  and  fair  play.  Mr.  Frank  E. 
Smith,  Director  of  Associated  Medical 
Care  Plans,  Chicago,  addressed  the  meet- 
ing giving  the  highlights  of  prepayment 
plans  throughout  the  United  States  and 
was  liberal  in  answering  questions.  The 
delegates  responded  to  his  presentation  in 
a generous  way,  and  were  appreciative  of 
his  unfailing  courtesy.  A vote  was  finally 
taken  on  the  adoption  of  a prepayment 
medical  care  plan  which  carried  by  a bare 
majority  of  two.  The  Chairman,  Dr.  Oscar 
O.  Miller,  very  promptly  addressed  the 
House  urging  that  the  vote  be  declared 
void  and  that  the  Committee  be  enlarged 
through  the  appointment  by  the  President 
of  additional  members  and  that  it  be  in- 
structed to  continue  to  study  prepayment 
plans,  with  a view  of  presenting  the  whole 
matter  at  some  succeeding  meeting  of  the 
House  of  Delegates.  This  was  unanimous- 
ly voted  and  Dr.  Miller  and  his  Committee 
given  a vote  of  thanks. 


The  regular  session  of  the  House  of 
Delegates  convened  on  Monday  and  pro- 
ceeded with  routine  business  of  the  Asso- 
ciation. Both  the  special  session  and  gen- 
eral session  were  presided  over  by  the 
President,  Dr.  E.  W.  Jackson,  of  whom  it 
was  unanimously  agreed  that  at  all  times 
he  was  considerate  of  the  wishes  of  the 
delegates  and  fair  in  all  of  his  rulings.  It 
can  be  said  without  fear  of  contradiction 
that  there  was  more  liberal  participation 
by  the  delegates  in  this  Annual  Session 
than  has  seemed  to  obtain  in  preceding 
sessions  and  a great  deal  of  constructive 
work  was  carried  out.  Your  editor  will  not 
undertake  to  comment  at  this  time  on  the 
various  official  and  Committee  reports, 
since  these  will  be  published  along  with 
the  complete  report  of  all  actions  of  the 
House  of  Delegates  in  an  early  issue  of  the 
Journal. 

The  readers  will  be  interested  to  know 
that  the  Annual  Distinguished  Service 
Medal  was  voted  on  and  the  award  by 
rqajority  action  went  to  Dr.  J.  Garland 
Sherrill  of  Louisville,  he  receiving  the  ma- 
jority of  votes  over  a number  of  other  ap- 
plicants and  the  presentation  of  the  Medal 
was  made  at  the  first  session  of  the  Scien- 
tific Program  by  the  newly  installed 
President,  Dr.  Guy  Aud.  This  is  the  third 
in  the  series  of  awards,  the  two  preceding 
recipients  being  Dr.  C.  C.  Howard,  Glas- 
gow, and  Dr.  Smithfield  Keffer,  Grayson. 

The  final  session  of  the  House  of  Dele- 
gates was  held  on  Wednesday  evening, 
-October  1st,  at  which  time  the  officers 
were  elected  for  the  succeeding  year  and 
the  place  of  meeting  for  1948  determined 
upon. 

The  following  officers  were  elected: 

C.  A.  Vance,  M.  D.,  Lexington,  Presi- 
dent-Elect 

E.  L.  Heflin,  M.  D.,  Louisville,  Vice- 
President,  Central  District 

W.  L.  Cash,  M.  D.,  Princeton,  Vice- 
President,  Western  District 
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J.  A.  Vesper,  M.  D.,  Covington,  Vice- 
President,  Eastern  District 

Carl  Norfleet,  M.  D„  Somerset,  was  re- 
elected to  succeed  himself  as  Councilor  of 
the  Seventh  District. 

J.  F.  Van  Meter,  M.  D.,  Lexington, 
elected  Councilor  of  Tenth  District. 

W.  C.  Bailey,  M.  D.,  Harlan,  elected 
to  succeed  himself  as  Delegate  to  the  A- 
merican  Medical  Association. 

T.  H.  Milton,  M.  D.,  Owensboro,  elect- 
ed Orator  in  Surgery. 

George  W.  Pedigo,  M.  D.,  Louisville, 
elected  Orator  in  Medicine. 

The  Campbell-Kenton  County  Medical 
Society  invited  the  Kentucky  State  Medi- 
cal Association  to  hold  its  Annual  Meeting 
in  1948  in  Northern  Kentucky,  with  the 
Campbell-Kenton  County  Society  as  host. 
This  invitation  was  unanimously  accept- 
ed. and  the  meeting  will  be  held  beginning 
September  27,  1948.  In  some  succeeding  is- 
sue of  the  Journal  particulars  will  be  giv- 
en as  to  accommodations  for  the  entertain- 
ment of  the  Association. 

The  House  of  Delegates  had  as  its  guest, 
Miss  Marion  Sprague,  representing  the 
Kentucky  State  Nursing  Association,  who 
presented  the  matter  of  offering  to  the 
next  Legislature  a bill  to  amend  and  re- 
vise the  State  Nursing  Registration  Act. 


Miss  Sprague  in  her  address  to  the  House 
was  very  considerate  of  the  rights  of  the 
House  of  Delegates  to  discuss  this  matter 
to  the  greatest  extent  possible  in  arriving 
at  an  understanding  between  the  two  pro- 
fessions. This  was  participated  in  by  many 
of  the  delegates,  and  final  action  was  tak- 
en authorizing  the  President  to  appoint 
a committee  to  meet  with  Miss  Sprague 
and  her  associates  to  iron  out  some  of  the 
details  of  the  bill  that  in  open  session  were 
not  fully  agreed  upon.  This  committee 
was  authorized  to  be  represented  at  the 
coming  meeting  of  the  State  Nursing  As- 
sociation, and  if  satisfactory  agreement 
was  arrived  at  the  editor  was  then  in- 
structed to  publish  the  bill  in  an  early  is- 
sue of  the  Journal.  The  Nurses  Registra- 
tion Act,  if  agreed  upon,  will  be  extended 
to  include  the  licensing  of  nurse  atten- 
dants after  a hospital  training  period  of 
nine  months  or  more.  Other  hospitals  than 
those  now  training  graduates  nurses  will 
be  selected  for  training  of  the  nurse  atten- 
dants. If  and  when  the  bill  is  published  in 
full  in  the  Journal,  every  member  is  urg- 
ed to  read  it  carefully  in  order  to  arrive 
at  an  understanding  of  its  details  and  pro- 
visions for  making  nursing  services  more 
generally  available. 

The  Scientific  Program  was  generally 


Officers  named  by  the  Kentucky  State  Medical  Association  included,  from  left:  Dr.  William 
L.  Cash,  Princeton,  vice-president  of  the  western  district;  Dr.  Charles  A.  Vance,  Lexington, 
president,  and  Dr.  E.  Lee  Heflin,  Louisville,  vice-president  of  the  central  district.  They  will 
take  office  in  1948. 
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Principal  figures  at  the  Kentucky  State  Medical  Association 
meeting  included,  from  left,  Dr.  Edward  L.  Bortz,  president  of 
the  American  Medical  Association;  the  Rev.  Alphonse  M. 
Schwitalla,  dean  of  St.  Louis  University,  principal  speaker 
Tuesday  night,  and  Dr.  Guy  Aud,  Louisville,  newly  installed 
president  of  K.  M.  A. 


conceded  to  be  one  of  the  very  best  an 
comparison  with  those  preceding  it,  and 
all  but  one  essayist  was  present  and  pre- 
sented his  paper  in  person.  The  highlight 
of  the  Scientific  Program  was  the  presen- 
tation by  the  President  of  the  American 
Medical  Association,  Edward  L.  Bortz,  M. 
D.,  Philadelphia,  whose  subject  was  “Vas- 
cular Degeneration.”  This  was  a scholarly 
and  invaluable  contribution  and  the  ad- 
dress will  appear  in  an  early  issue  of  the 
Journal  and  is  called  to  the  attention  and 
careful  study  . of  every  member  of  the  As- 
sociation. 

At  the  Annual  Banquet  Session  on  Tues- 
day evening,  September  30th,  the  Ball 


Room  of  the  Brown  Hotel  was  packed  to 
its  capacity  with  a magnificent  audience, 
who  heard  the  President’s  address,  greet- 
ings from  the  President  of  the  American 
Medical  Association,  Dr.  Bortz,  and  the 
guest  speaker  of  the  occasion,  Father  Al- 
phonse M.  Schwitalla,  Dean,  St.  Louis 
University  School  of  Medicine.  Dr.  Bortz 
expressed  himself  to  Dr.  E.  L.  Henderson, 
who  presided,  and  the  Secretary  to  the 
effect  that  he  considered  this  meeting  one 
of  the  highlights  in  his  professional  ex- 
perience and  commended  the  State  Asso- 
ciation for  its  fine  organizational  work 
and  contributions  to  the  profession  and 
to  the  public. 
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A Medal  “for  outstanding  service  as  a physician  and  surgeon,” 
was  presented  to  Dr.  J.  Duffy  Hancock,  left.  Dr.  E.  M.  Howard, 
Harlan,  donor  of  the  medal  given  annually  at  the  Kentucky 
State  Medical  Association  convention,  is  shown  with  Dr.  Han- 
cock. 


YOUR  DIRECTORY 
INFORMATION  CARD 

Preparations  are  now  being  made  to 
publish  the  new,  Eighteenth  Edition  of  the 
American  Medical  Directory.  The  last  edi- 
tion of  the  Directory  was  issued  late  in 
1942.  Since  that  time,  it  has  been  impos- 
sible to  publish  a new  edition  because  of 
wartime  restrictions  and  the  shortage  of 
paper  and  labor. 

About  November  15,  a directory  card 
will  be  mailed  to  every  physician  in  the 
United  States,  its  dependencies,  and  Can- 
ada, requesting  information  to  be  used  in 
compiling  the  new  Directory.  Physicians 
receiving  an  information  card  should  fill 
it  out  and  return  it  promptly  whether  or 
not  any  change  has  occurred  in  any  of  the 
points  on  which  information  is  requested. 
It  is  urged  that  those  physicians  also  fill 
out  the  right  half  of  the  card,  which  infor- 
mation will  be  used  exclusively  for  sta- 
tistical purposes.  Even  if  a physician  has 
sent  in  similar  information  recently,  mail 


the  card  promptly  to  insure  the  accurate 
listing  of  his  name  and  address.  There  is 
no  charge  for  publishing  the  data  nor  are 
physicians  obligated  in  any  way. 

The  Directory  is  one  of  the  most  im- 
portant contributions  of  the  American 
Medical  Association  to  the  work  of  the 
medical  profession  in  the  United  States. 
In  it,  as  in  no  other  published  directory, 
one  may  find  dependable  data  concerning 
physicians,  hospitals,  medical  organiza- 
tions and  activities.  It  provides  full  infor- 
mation on  medical  schools,  specialization 
in  the  fields  of  medical  practice,  member- 
ships in  special  medical  societies,  tabula- 
tion of  medical  journals  and  libraries,  and, 
indeed,  practically  every  important  fact 
concerning  the  medical  profession  in 
which  anyone  might  possibly  be  interest- 
ed. 

Therefore,  should  any  physician  fail  to 
receive  one  of  these  Directory  Informa- 
tion cards  by  December  1,  he  should  write 
at  once  to  the  Directory  Department  re- 
questing a duplicate  card  be  mailed. 
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AMERICAN  COLLEGE  OF  SURGEONS 
FELLOWSHIPS 

The  Editor  is  in  receipt  of  a letter  from 
the  Director  of  Public  Relations  of  the  A- 
merican  College  of  Surgeons  submitting 
the  list  of  Kentucky  Physicians  accepted 
for  Fellowship  at  the  Thirty-Third  Con- 
vocation of  the  American  College  of  Sur- 
geons held  in  New  York  on  September  12. 
Members  of  the  Kentucky  Association 
will  join  in  congratulating  these  mem- 
bers who  have  been  honored  by  the  A- 
merican  College  of  Surgeons  and  salutes 
them  with  the  assurance  that  the  profes- 
sion of  Kentucky  is  proud  of  their  attain- 
ments. 

The  list  follows: 

B.  Earl  Cay  wood  Danville 

Harvey  Chenault  Lexington 

David  M.  Cox  Louisville 

W.  Duncan  Crosby  Louisville 

Jesse  T.  Funk  Bowling  Green 

John  P.  Glenn  Russellville 

Jacob  M.  Mayer Mayfield 

William  E.  Oldham  Louisville 

Alvin  B.  Ortner  Louisville 

Laurence  M.  Quill  Covington 

Edwin  P.  Solomon,  Jr Louisville 

C.  Dwight  Townes Louisville 

Leo  W.  Zimmerman  Louisville 


THE  SAVINGS  BOND  PLAN 

The  U.  S.  Department  of  Commerce  has 
made  studies  of  doctors’  incomes,  based  on 
reports  of  a sample  of  the  129,000  men  and 
women  in  private  practice  in  1940.  The 
studies  show  that  the  income  rises  slowly 
to  a maximum  in  the  early  50’s  and  then 
starts  dropping.  From  35  to  54  is  the  real 
money-making  period. 

At  35,  most  doctors  have  begun  to  pay 
off  their  starting-in-business  debts,  have 
built  up  a small  neighborhood  practice 
and  are  becoming  known.  Their  practice 
grows  with  ability.  By  the  time  they  are 
54,  other  doctors,  young  and  vigorous, 
have  come  in  with  new  methods,  ma- 
chines, theories.  They  make  inroads  into 
the  established  practice  of  the  veteran. 
The  older  man  no  longer  so  willingly 
drives  out  into  the  country  on  sick  calls. 
Office  hours  are  shaved  a little  at  the  start 
and  the  end  of  the  day. 

There  are  fewer  operations. 

Bond-a-Month  opens  systematic  saving 
through  Government  bonds  to  anyone 
with  income  and  a checking  account  in  a 
bank. 

The  depositor  who  wishes  to  buy  a bond 
each  month  signs  a card  authorizing  the 


bank  to  deduct  the  purchase  price  from 
his  checking  account.  The  bank  issues  the 
bonds  and  delivers  them  to  the  customer 
monthly.  The  periodic  bank  statement 
shows  payment  for  the  bonds. 

And  from  the  first  and  the  only  time 
the  doctor  signs  his  authorization  card,  he 
has  nothing  else  to  do  except  open  the  en- 
velopes the  bank  sends  him  with  the 
bonds  inside. 

A savings  bond  plan  should  be  the 
foundation  upon  which  the  doctor  builds 
his  security.  There  is  no  safer  investment 
in  the  world  than  Savings  Bonds.  There 
is  no  riskless  investment  which  pays  such 
a guaranteed 
Consider: 

If  you  invest 
monthly  under 
the 

Bond-a-Month 
Plan 
$ 37.50 

75.00 

150.00 

300.00 


leium. 


In  five  years  In  ten  years 


you  will  have 
$ 2,319.00 

4.638.00 

9.276.00 
18,552.00 


you  will  have 
$ 4,998.00 
9,996.00 

19.992.00 

39.984.00 


CURRENT  COMMENTS 

Mr.  Basil  O’Conner,  President  of  the  A- 
merican  Red  Cross,  has  appointed  Vice 
Admiral  Ross  T.  Mclntire,  wartime  Sur- 
geon General  of  the  U.  S.  Navy,  director 
of  the  new  National  Blood  Program  of  the 
American  Red  Cross. 

Recently  approved  as  a Red  Cross  activ- 
ity by  its  Board  of  Governors,  the  long- 
range  program  contemplates  the  provision 
of  blood  and  its  derivatives,  without 
charge  for  the  products,  to  the  entire  na- 
tion. 

Dr.  Mclntire  will  have  supervision  of 
the  most  far-reaching  health  program  in 
the  peacetime  history  of  the  Red  Cross.  It 
is  being  undertaken  in  direct  response  to 
the  urgent  need  of  the  medical  profession 
for  blood  in  saving  of  life  as  well  as  in 
treatment  and  prevention  of  disease. 

Dr.  Mclntire  is  an  honorary  member  of 
the  Kentucky  State  Medical  Association. 


The  American  College  of  Physicians 
will  conduct  its  29th  Annual  Session  at 
San  Francisco,  April  19-23,  1948.  General 
Headquarters  will  be  at  the  Civic  Audi- 
torium. Dr.  William  J.  Kerr  and  Dr.  Er- 
nest H.  Falconer,  both  of  San  Francisco, 
are  the  Co-Chairmen  for  local  arrange- 
ments arid  the  program  of  Clinics  and 
Panel  Discussions. 
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ORATION  IN  MEDICINE 

PRACTICAL  ASPECTS  OF  PSYCHO- 
SOMATIC MEDICINE 

Rankin  C.  Blount,  M.  D. 

Lexington 

One  of  the  most  important  problems 
facing  the  medical  profession  of  today  is 
that  of  handling  the  patients  wLh  psycho- 
somatic disorders.  Such  disorders  are  of- 
ten classified  as  anxiety  neurosis,  hyster- 
ia, neurasthenia,  or  the  obsessive  and 
compulsive  neurosis,  but  the  individual 
having  these  disturbances  is  more  com- 
monly known  as  “the  neurotic  patient.” 
The  complaints  of  these  sufferers  are  so 
numerous  and  varied  that  no  one  in  the 
held  of  medicine,  regardless  of  his  spe- 
c.alty,  escapes  professional  contact  with 
large  numbers  of  them. 

Whether  we,  as  physicians,  realize  it  or 
not,  this  group  of  patients  forms  a major 
portion  of  our  practice.  Several  careful 
surveys  of  patient  groups  have  been  made 
which  indicate  that  approximately  two 
out  of  every  three  patients  consulting  a 
physician  have  symptoms  that  are,  in  part 
at  least,  due  to  psychosomatic  distur- 
bances. 

Strecker  and  Ebaugh  (1)  make  the  fol- 
lowing statement:  “We  believe  that  func- 
tional disease,  either  in  its  totalities,  or 
more  frequently  as  additions  to  organic 
morbidity,  constitutes  60  to  70  per  cent  of 
medical  practice.”  Weiss  and  English  (2) 
state  that  one-third  of  the  patients  who 
consult  the  physician  “do  not  have  any 
definite  bodily  disease  to  account  for  their 
illness.”  They  further  state  that  approxi- 
mately another  one-third  of  the  patients 
have  symptoms  that  are  in  part  dependent 
on  emotional  factors,  even  though  organic 
findings  are  present.  If  these  statements 
are  true,  (and  from  my  personal  experi- 
ence I believe  that  they  are) , then  func- 
tional disease  or  psychosomatic  disorders 
are  responsible  for  more  morbidity,  eco- 
nomic loss  and  human  suffering  than  any 
other  group  of  diseases. 

For  centuries  physicians  have  focused 
their  attention  on  the  anatomical  and 
structural  changes  that  occur  in  the  body, 
and  have  failed  to  realize  the  tremendous 
importance  that  the  emotions  play  in  dis- 
turbing the  function  of  the  bodily  organs. 
Only  in  relatively  recent  years  has  the  re- 
search worker  directed  his  efforts  to  a 
clarification  of  this  problem.  As  a result 

Read  before  the  Kentucky  State  Medical  Association.  Louis- 
ville, September  29,  30,  October  1,  2,  1947. 


much  valuable  information  has  already 
been  gained  to  explain  why  nervous  pa- 
tients have  uncomfortable  symptoms. 
With  this  knowledge  there  is  coming 
about  a gradual  change  in  attitude  of  the 
my^-tuan  toward  the  “neurotic  patient. 

In  the  past  some  of  these  patients  have 
been  legarded  by  their  physicians  as  ma- 
ligners; others  have  been  treated  for  theo- 
retical disease  for  which  there  was  no  or- 
ganic basis;  not  a few  of  them  have  be- 
come the  victims  of  the  quack  and  the 
charlatan;  and  too  many  of  them  have 
been  subjected  to  major  surgical  proced- 
ures without  benefit.  One  of  my  patients, 
who  had  a severe  anxiety  neurosis,  con- 
sulted more  than  thirty  doctors  during 
the  five  years  of  her  illness.  Most  of  them 
had  told  her  that  her  trouble  was  nervous 
in  origin  and  advised  her  to  “stop  worry- 
ing” or  “take  a vacation.”  Others  had  pre- 
scribed nerve  sedatives  and  tonics.  One 
had  treated  her  for  intestinal  parasites 
without  making  a rectal  examination  or 
an  analysis  of  the  stool.  Another  diagnos- 
ed tuberculosis  and  advised  a six  months 
rest  cure  without  making  an  x-ray  of  the 
chest.  She  had  spent  eighteen  days  in  a 
chiropractic  sanitorium  receiving  a 
starch-free  diet  in  addition  to  several 
types  of  physiotherapy.  Needless  to  say 
that  in  spite  of  all  of  her  efforts  she  had 
been  unable  to  obtain  relief. 

In  view  of  these  facts,  it  is  evident  that 
we  need  to  become  better  acquainted  with 
psychoneurotic  reactions  both  from  the 
standpoint  of  recognizing  them  and  also 
in  being  able  to  administer  the  proper 
treatment.  The  average  physician  of  to- 
day, through  no  fault  of  his  own,  is  ill- 
equipped  to  handle  the  problems  of  these 
patients.  The  science  of  psychosomatics  is 
just  now  beginning  to  assume  an  impor- 
tant place  in  the  curricula  of  our  medical 
schools,  and  at  the  time  that  most  of  us 
were  graduated,  the  course  in  psychiatry 
was  limited  to  a few  lectures  and  clinics 
on  the  profoundly  psychotic  patient. 
Hamman  (3)  expresses  the  view  that 
most  of  us  had:  “When  I was  a student, 
the  course  in  psychiatry  consisted  of  lec- 
tures upon  insanity  and  the  demonstra- 
tion of  patients  with  gross  disorders  in 
thought  and  conduct.  I had  no  interest  in 
the  topics,  and  the  patients  distressed 
and  disturbed  me.  I was  greatly  relieved 
when  the  course  was  over  and  never 
dreamed  that  I should  find  any  occasion 
upon  which  to  apply  what  I had  heard 
and  seen.  I fully7  determined  to  have  noth- 
ing further  to  do  with  psychiatry,  and, 
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umortunately,  I held  very  obstinately  to^g 
this  determination.  I say  that  this  deter-™ 
mination  was  unfortunate  because  it  pre- 
vented me  from  understanding  what  is 
tne  true  domain  of  psychiatry,  and  so 
blinded  me  that  it  was  many  years  before 
1 could  see  the  fruitful  application  of  psy- 
chiatry to  the  daily  problems  of  practice.” 

Time  does  not  permit,  nor  do  I have 
the  knowledge  or  the  inclination  to  be- 
come involved  in  the  many  complicated 
theories  and  the  vague  terminologies  of 
the  psychiatrist.  I recognize  the  impor- 
tance of  these  theories  and  terms  to 
the  psychiatrist,  but  I do  not  believe  a de- 
tailed knowledge  of  them  is  necessary  in 
the  handling  of  the  majority  of  our  psy- 
choneurotic patients.  Rather,  I believe 
that  the  average  physician  can  handle 
most  of  these  patients  successfully  pro- 
vided he  has  an  interest  in,  and  an  under- 
standing of,  the  nature  of  their  problems. 

The  first  basic  fact  that  we  must  real- 
ize and  accept  is  that  the  “neurotic”  is 
not  “faking”  his  complaints.  His  symp- 
toms are  real  and  just  as  uncomfortable 
as  those  caused  by  organic  disease.  He  is 
no  more  responsible  for  his  condition 
than  is  the  patient  with  pneumonia  or  ap- 
pendicitis and  needs  our  help  and  assis- 
tance equally  as  much.  In  order  for  us  to 
accept  these  facts,  it  is  necessary  that  we 
understand,  in  part,  some  of  the  under- 
lying psychopathology  of  the  psychoneu- 
rotic reactions.  We  must  be  aware  of  some 
of  the  functions  of  the  autonomic  nervous 
system  and  recognize  the  close  relation- 
ship that  exists  between  this  system  and 
the  emotional  state  of  the  individual.  We 
do  not  have  to  go  into  the  physiological 
laboratory  to  prove  this  relationship,  but 
can  see  ample  evidence  of  it  in  our  every- 
day life.  Barr  (4)  states:  “Everyone  recog- 
nizes the  influence  of  emotion  upon  the 
flow  of  tears,  the  secretion  of  sweat,  the 
color  of  the  face,  the  temperature  of  the 
hands.  Everyone  knows  the  racing  heart 
of  excitement,  the  gasp  of  horror,  the 
panting  of  passion,  the  polyuria  of  sus- 
pense, and  the  incontinence  of  panic.” 
These  are  objective  expressions  of  auto- 
nomic activity  which  result  from  the  dis- 
turbed emotional  state  of  the  individual. 
They  are  not,  however,  the  only  expres- 
sions of  autonomic  activity  in  these  states. 
The  conditioned  reflexes,  as  demonstrated 
by  Pavlov,  and  the  physiological  distur- 
bances occuring  in  states  of  anger  and 
fear,  as  shown  by  Cannon,  have  thrown 
much  light  on  the  subjective  expressions 
of  autonomic  activity.  These  investiga- 


tors cleared  the  way  for  the  present  day 
concepts  of  the  physiological  school  of 
psychology.  The  proponents  of  this  school 
have  proven  experimentally  to  tne  satis- 
raction  of  everyone  that  such  emotions  as 
tear,  anger,  hate,  grief,  hostility,  and  re- 
sentment can,  and  do,  bring  about  serious 
derangement  in  the  lunctions  of  the  gas- 
trointestinal tract,  the  cardio-vascuiar 
system  and  the  endocrine  system.  Fur- 
tnermore,  these  disturbances  in  function 
are  accompanied  by  severe  symptoms 
which  may  include  nausea,  vomiting,  di- 
arrhea, constipation,  bloating,  tachycar- 
dia, dyspnea,  chest  pains,  numbness,  diz- 
ziness, headache,  fatigue  or  various  aches 
and  pains  throughout  the  body. 

1 am  sure  that  all  of  us,  at  one  time  or 
another,  have  experienced  some  of  these 
symptoms  when  under  severe  emotional 
stress.  Such  occurrences  are  for  us,  fortu- 
nately, rare  because  our  lives  are  so  well 
adjusted  that  only  under  unusual  circum- 
stances do  we  become  disturbed.  This  is 
not  the  case  with  the  “neurotic  patient.” 
Life  for  him  has  been  a series  of  frustra- 
tions and  emotional  sprees,  one  after  an- 
other, so  that  he  is  in  a perpetual  state 
of  emotional  upheaval.  The  functional 
symptoms,  that  result,  have  themselves 
become  a source  of  much  anxiety  to  him. 

When  these  patients  are  first  seen,  it  is 
not  their  emotional  conflict  of  which  they 
complain,  but  rather  their  uncomfortable 
symptoms.  In  some  instances  information 
regarding  their  life  problems  will  be 
brought  out  in  the  history,  but  it  is  seldom 
that  they  realize  and  understand  the  re- 
lationship of  their  problem  to  their  symp- 
toms. In  other  cases  it  requires  consider- 
able effort  to  bring  the  emotional  conflict 
to  light,  and  in  a few,  the  patient  is  either 
not  consciously  aware  that  he  has  a con- 
flict, or  refuses  to  admit  it. 

There  is  no  task  which  the  physician 
has  to  perform  which  calls  for  more  time, 
patience  and  tact  than  in  the  handling  of 
these  cases.  The  history  is  the  most  time 
consuming  as  well  as  the  most  important 
part  of  this  task.  Often  it  will  be  neces- 
sary to  let  the  patient  unburden  himself 
before  we  will  be  able  to  get  him  to  an- 
swer the  questions  in  which  we  are  most 
interested.  In  addition  to  the  routine  medi- 
cal history,  we  must  obtain  a chronologi- 
cal social  and  personal  history  which  in- 
cludes information  regarding  the  patient’s 
birth,  early  development,  discipline,  re- 
ligious training,  education,  family  rela- 
tions, occupations,  successes  and  failures, 
attitudes  toward  sex,  participation  in  so- 
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cial  activities,  and  his  habits  regarding 
eating,  sleeping,  recreation,  and  the  use  of 
aiconol.  From  such  a history  we  should  ob- 
tain some  insight  into  tne  life  problems  of 
tne  individual,  and  also  much  valuable  in- 
loimation  upon  which  to  base  our  treat- 
ment at  the  proper  time. 

The  history  should  be  followed  by  a 
complete  and  careful  physical  examina- 
tion, directed  toward  the  uncovering  of 
any  organic  disease  or  physical  defect  that 
may  be  present.  During  this  examination 
one  must  avoid  tne  mention  of  any  ab- 
normal finding  unt-1  he  has  had  time  to 
determine  what  part,  if  any,  it  may  play 
in  me  patient’s  symptoms.  These  patients 
are  all  highly  suggestible,  and  such  com- 
ments as;  “your  biood  pressure  is  a little 
high,”  or  “there  is  a slight  leakage  in  the 
neerc,”  will  prove  to  be  difficult  obstacles 
to  hurdle  when  the  time  comes  that  we 
wish  to  convince  the  patient  of  the  true 
nature  of  his  illness. 

The  laboratory  examination  should  in- 
clude a Kahn,  blood  counts,  urinalysis 
and  other  special  studies  that  may  war- 
rant investigation  in  view  of  the  symp- 
toms and  physical  findings.  We  must,  to 
the  best  of  our  ability,  investigate  all  pos- 
sible causes  of  the  patient’s  symptoms  not 
only  to  convince  the  patient  but  also  our- 
selves of  the  presence  or  absence  of  organ- 
ic disease. 

After  the  completion  of  this  study,  we 
should,  then,  be  able  to  determine  the  na- 
ture of  the  illness,  and  to  decide  what 
part  is  due  to  emotional  disturbances  and 
what  part,  if  any,  is  due  to  organic  dis- 
ease. If  organic  disease  is  present,  it  must 
be  thoroughly  and  adequately  treated,  but 
in  doing  so,  we  must  not  lose  sight  of  the 
emotional  factors  and  the  important  role 
that  they  are  playing  in  the  production  of 
the  patient’s  symptoms. 

Whether  or  not  the  treatment  of  the 
functional  symptoms  will  result  in  suc- 
cess or  failure,  depends  in  a large  measure 
on  the  nature  of  the  emotional  conflict 
and  the  possibilities  of  its  satisfactory  so- 
lution. In  most  instances,  we  will  be  a- 
mazed  to  find  how  intimately  the  prob- 
lem is  associated  with  improper  training, 
education  and  discipline  during  the  early 
life  of  the  patient.  For  example,  the  child 
who  is  pampered,  protected,  and  allowed 
to  disregard  the  rights  of  others,  or  is  per- 
mitted to  solve  his  problems  by  tears  and 
temper  tantrums;  or  is  not  made  to  face 
his  ordinary  childhood  responsibilities  is 
certain  to  have  serious  difficulties  when 
the  time  comes  for  him  to  adjust  to  adult 


life.  Harsh  and  unreasonable  discipline  at 
an  early  age  may  later  give  rise  to  feel- 
ings of  hostility  toward  the  world  in  gen- 
eral. Faulty  education  and  erroneous 
ideas  regarding  sex  are  frequently  found 
to  be  the  causes  oi  marital  maladjust- 
ments. These  are  but  a few  of  the  many 
factors  that  play  a part  in  the  production 
of  emocional  stress  in  adulthood. 

When  these  patients  come  to  us  we  are 
likely  to  find  that  they  have  erroneous 
ideas  about  their  ooay  and  As  functions 
whicn  need  correction  by  education.  In 
others  the  emotional  nature  of  the  prob- 
lem is  such  that  they  have  not  met  it  in 
a straight  forward  manner,  and  it  is  nec- 
essary for  us  to  clarify  their  problem  for 
them  and  put  it  on  a rational  basis.  Still 
others  have  made  excessive  demands  on 
their  mental  and  physical  capabilities  and 
need  to  be  readjusted  in  regard  to  their 
work  and  recreation.  If  we  expect  to  help 
these  patients,  we  must  seek  out  the  un- 
derlying emotional  disturbance  and  treat 
it  with  the  same  thoroughness  that  we 
seek  out  and  treat  the  causes  of  organic 
disease.  Furthermore,  we  should  make 
some  effort  to  acquaint  the  patient  with 
all  of  the  faulty  attitudes,  deficiences,  and 
environmental  influences  that  have  enter- 
ed into  the  production  of  his  emotional 
conflict.  By  doing  so.  we  may  be  of  assis- 
tance in  preventing  emotional  stress  in 
the  future. 

The  responsibility  for  carrying  out 
these  procedures,  in  most  cases,  falls  on 
the  shoulders  of  the  general  practitioner 
and  the  internist  for  the  few  psychia- 
trists in  private  practice  today  are  already 
overburdened  with  the  handling  of  the 
more  serious  of  these  patients.  The  family 
physician  is,  in  some  respects,  particular- 
ly well  situated  to  handle  these  individu- 
als. Often  he  has  been  closely  associated 
with  them  during  the  most  of  their  lives 
and  has  intimate  knowledge  of  their  fam- 
ily relations,  handicaps  and  the  many  oth- 
er influences  that  have  entered  into  their 
emotional  conflict.  With  this  knowledge 
and  his  understanding  of  human  nature, 
he  is  frequently  able  to  give  advice  and 
suggestions,  that  assist  the  patient  in  the 
solution  of  his  life  problems.  I am  con- 
vinced that  the  high  regard  which  most 
patients  have  for  their  family  physician 
is  due  as  much  to  this  factor  as  to  his  skills 
in  physical  diagnosis  and  treatment. 

It  has  been  impossible  in  the  time  a- 
vailable  to  do  more  than  mention  some  of 
the  important  aspects  of  psychosomatic 
disorders,  and  many  important  features  of 
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this  problem  have,  of  necessity,  been 
omitted.  However,  in  closing.  I would  like 
to  stress  the  following  points:  approxi- 

mately two-thirds  of  the  patients  consult- 
ing the  physician  have  symptoms  that  are 
not  due  to  organic  disease;  these  symp- 
toms are  real  and  due  to  actual  derange- 
ment of  function  of  the  bodily  organs; 
everyone  of  these  patients  has  a serious  e- 
motional  conflict  which  has  produced  ab- 
normal activity  of  the  autonomic  nervous 
system;  the  only  satisfactory  method  of 
treating  these  patients  is  to  bring  the  e- 
mot'onal  conflict  to  light  and  help  him  in 
the  solution  of  it;  the  average  physician 
with  an  interest,  and  an  understanding  of 
the  nature  of  these  problems  can  treat 
most  of  them  successfully.  When  the 
medical  profession,  in  general,  has  come 
to  the  full  realization  of  these  facts,  they 
will  have  then  added  greatly  to  their  ar- 
mamentarium for  the  relief  of  human  suf- 
fering. 
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PROTRUDED  INTERVERTEBRAL  DISC 
Franklin  Jelsma,  M.  D. 

Louisville 

Without  any  attempt  to  review  the  vol- 
uminous literature  upon  this  subject,  I 
would  like  to  mention  briefly  some  of  the 
pertinent  contributions  and  events  that 
led  up  to  the  establishment  of  the  disc 
syndrome,  as  such. 

As  early  as  1857  Virchow,  mentioned  a 
protruded  intervertebral  disc  of  traumatic 
origin  found  at  autopsy.  A year  later 
Luschka.  reported  on  the  anatomy  and 
physiology  of  the  disc.  Other  reports  of  a 
like  nature  were  made  from  time  to  time, 
but  it  remained  for  Kocher3  to  first  report 
a d’sc  syndrome  as  the  result  of  injury,  in 
1896.  Goldthwaite,  in  1911  suggested  an 
injury  to  the  disc  might  be  a frequent 
cause  of  sciatica. 

The  clinical  significance  of  the  protru- 
sion of  a disc  into  the  neural  canal  was 
gradually  realized  from  reports  of  the  sur- 
gical removal  of  these  lesions  from  vari- 
ous parts  of  the  spinal  canal  by  Adson, 
1925,  by  Stookey,,  1928,  Dandy,  1929,  and 
Elsberg^  1931. 

The  syndrome  of  the  intervertebral 
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disc,  as  it  is  now  understood,  was  first  in- 
troduced by  Mixter  and  Barr0  in  1934. 
They  established  the  clinical  relationship 
between  the  protruded  intervertebral  disc 
and  low  back  pain  with  sciatica.  Since  this 
time,  information  concerning  the  protrud- 
ed intervertebral  disc  has  been  markedly 
advanced.  Thousands  of  cases  have  been 
studied.  The  diagnosis,  treatment,  progno- 
s.s,  etc.,  have  been  greatly  improved. 

The  incidence  of  low  back  pain  caused 
by  herniated  or  protruded  intervertebral 
disc  is  entirely  dependent  upon  the  source 
oi  the  material.  Cases  we  see  are,  in  a 
large  part,  sent  directly  to  us  for  a sus- 
pected protruded  intervertebral  disc.  We 
find  that  of  this  group,  in  the  past  twelve 
years,  we  have  seen  approximately  3,000 
such  cases,  of  which  about  one  half  were 
considered  as  herniated  discs.  About  70% 
are  males  and  about  30%  females.  This  is 
the  result  of  the  greater  activity  of  the 
male,  and  because  of  the  fact  that  he  per- 
forms more  strenuous  duties.  The  age 
varied  between  17  and  75.  The  average 
age  was  37.  It  seems  as  if  more  of  these 
discs  occur  at  the  period  of  time  when  the 
individual  is  yet  very  active  and  at  the 
time  when  there  may  be  developing  some 
natural  changes  in  the  disc  structures. 
More  occur  between  the  ages  of  30  and  40 
than  at  any  other  time.  Injuries  of  some 
sort  or  other,  due  to  falling,  lifting,  twist- 
ing, etc.,  occur  in  approximately  75%  of 
the  cases.  If  the  individual’s  memory  were 
correct,  it  is  quite  likely  that  almost  100% 
would  have  some  history  of  injury.  The 
protruded  disc  may  occur  in  any  portion 
of  the  spinal  column.  However,  over  95% 
of  these  protruded  discs  occur  at  lumbar 
4 and  5 vertebral  interspaces. 

Symptoms  of  protruded  discs,  particu- 
larly in  the  low  back  area,  run  quite  true 
to  form.  There  is  usually  a history  of  in- 
jury; the  individual  feels  a peculiar  burn- 
ing feeling  in  the  low  back  and  sometimes 
even  severe  pain,  but  most  always  this 
severe  pain  is  not  noticed  until  three  to 
four  days,  or  sometimes  later,  and  may  be 
brought  about  by  a subsequent  stooping, 
or  maybe  tying  one’s  shoe,  etc.  The  pain 
remains  in  the  lower  back  for  a while,  and 
then  will  ordinarily  go  away  spontane- 
ously, to  reoccur  again  on  exertion,  on 
lifting,  slipping,  etc.  After  a few  of  these 
episodes,  which  are  usually  referred  to  as 
lumbago  by  the  individual,  he  then  de- 
velopes  pain  in  the  lower  extremity,  dis- 
tributed along  the  distribution  of  the  scia- 
tic nerve,  sometimes  extending  all  the 
way  down  into  the  foot,  depending  upon 
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which  nerve  root  is  being  compressed,  as 
to  exactly  where  it  extends.  This  also  will 
subsequently  improve,  but  the  disc  by  this 
time  has  protruded  far  enough  to  cause 
root  pressure.  In  the  first  place  when  he 
complained  of  pain  in  the  back  it  was  only 
because  of  tension  on  the  posterior  longi- 
tud:nal  ligament  and  the  intervertebral 
structures  (like  annulus  fibrosus).  But  at 
a later  stage,  he  presents  a classical  pic- 
ture in  which  he  complains  of  sciatic  pain 
extending  down  the  leg,  a rigid  lumbar 
spine;  an  ironing  out  of  the  lumbarlordo- 
sis  to  varying  extents  and  sometimes  with 
a kyphosis,  and  many  times  there  is  a sco- 
liosis also,  and  if  pain  is  severe  enough, 
there  is  usually  a tilting  of  the  spine  away 
from  the  lesion.  The  individual  walks  with 
a limp  and  with  very  bad  posture,  every 
step  guarded  and  carefully  made.  There 
is  tenderness  on  pressure  over  the  lesion, 
which  may  be  at  lumbar  4 or  lumbar  5 on 
either  side.  Deep  pressure  will  elicit  pain, 
and  sometimes  very  severe  pain.  Muscles 
are  taut,  more  so  on  the  side  of  the  lesion 
than  on  the  other  side.  Movements  are 
carefully  made.  LaSegue’s  sign  (flexing 
the  lower  extremity  at  the  hip  joint  and 
then  straightening  the  knee)  produces 
pain,  most  always  on  the  side  of  the  le- 
sion. One  of  the  most  important  signs  is 
a difference  in  sensation  over  the  derma- 
tome involved.  If  the  fifth  nerve  root  is 
involved,  there  will  be  hypesthesia  over 
lumbar  5 distribution  on  the  skin  of  the 
leg,  and  if  sacral  1 there  is  usually  hypes- 
thesia over  sacral  1 nerve  distribution. 
These  are  very  important  findings.  The 
knee  jerk  is  frequently  diminished  on  the 
side  of  the  lesion  if  the  lesion  is  at  lumbar 
4 particularly.  The  ankle  jerk  is  most  al- 
ways diminished  on  the  side  of  the  lesion 
when  the  disc  is  at  lumbar  5,  and  some- 
times it  may  be  involved  if  there  is  a large 
disc  at  lumbar  4.  X-rays  are  helpful,  inas- 
much as  they  show  no  other  involvement, 
that  is,  no  bony  changes  or  arthritis,  etc. 
The  disc  may  be  narrowed,  or  it  may  not. 
If  it  is  narrowed,  it  is  helpful,  but  then  a- 
gain  this  is  not  a positive  sign.  Coughing 
and  sneezing  usually  aggravate  the  pain. 

In  our  cases,  symptoms  extended  over  a 
period  of  time  from  fifty  years  to  five 
days.  64%  gave  symptoms  for  over  six 
months,  36%  gave  symptoms  for  less  than 
six  months. 

Differential  Diagnosis:  Effects  of  trau- 
ma, other  than  to  the  disc,  must  be  sus- 
pected. There  may  be  crushing  injury  to 
one  or  more  vertebrae.  X-rays  will  be  help- 


ful in  determining  this.  X-rays  will  also 
be  helpful  in  ruling  out  a metastatic  tu- 
mor of  the  spine.  Information  concerning 
such  a lesion,  however,  is  usually  obtained 
in  the  history,  yet  sometimes  these  indi- 
viduals, with  metastatic  lesion  of  the 
spine,  are  unaware  of  their  primary  tu- 
mor. Intradural  tumors,  or  tumors  of  the 
spinal  cord,  must  also  be  considered,  and, 
of  course,  if  located  in  the  region  of  lum- 
bar 4 or  lumbar  5,  or  even  below  the  conus 
medullaris,  may  produce  symptoms  iden- 
tical with  the  herniated  disc.  The  history, 
however,  is  different,  and  most  always 
there  is  more  numbness  associated  with 
the  tumor  than  with  the  herniated  disc. 
X-rays  many  times  show  changes  of  the 
pedicles,  which  are  due  to  pressure  from 
the  tumor. 

Spina  bifida  occulta,  or  other  anoma- 
lous developmental  changes,  such  as  spon- 
dylolisthesis and  prespondylolisthesis  oc- 
cur frequently,  and,  of  course,  are  noticed 
by  films  of  this  region. 

Arthritis  may  produce  low  back  pain, 
but  only  infrequently  produces  sciatic 
type  of  pain  as  caused  by  a disc. 

These  are  the  main  differential  factors 
that  must  be  considered. 

Comment:  We  find  that  15%  of  all  low 
back  pains  are  due  to  protruded  inter- 
vertebral disc.  This  figure  seems  to  be  in 
line  with  reports  from  other  sources. 

Operative  treatment  was  resorted  to  in 
19%,  whereas  conservative  treatment  was 
given  and  satisfactory  results  secured  in 
the  majority  of  cases.  However,  when  the 
pain  is  too  severe  and  causes  too  much 
suffering,  or  prevents  patient  from  carry- 
ing out  his  normal  duties,  then  the  disc 
should  be  removed.  Results  of  removal  of 
the  disc  are  very  satisfactory.  Out  of  ap- 
proximately 500  operated,  there  has  been 
well  over  95%  able  to  return  to  work; 
most  of  them  to  their  former  duties  be- 
fore injury. 


Conclusion:  Protruded  intervertebral 

disc  is  the  most  common  cause  of  low  back 
pain  with  sciatica.  Diagnosis  is  made  by  a 
careful  clinical  neurological  examination. 
Treatment  is  removal  of  the  disc  if  the 
pain  is  too  severe  or  recurrence  too  fre- 
quent. 
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DISCUSSION 

L.  Tennyson  Peyton,  Louisville:  The  few  re- 
marks I shall  make  are  confined  chiefly  to  the 
medical  aspect  of  treament,  rather  than  the 
diagnostic  and  surgical  or  orthopedic  therapy. 

This  condition  is  very  troublesome  to  the  pa- 
tient, often  quite  discouraging  to  the  doctor, 
and  is  the  cause  of  a great  deal  of  disability. 
Compensation  boards  have  many  such  cases. 
The  low  back  pain  associated  with  this  syn- 
drome has  been  one  of  the  physician’s  most 
difficult  problems.  Patients  go  from  doctor  to 
doctor  and  try  everything. 

With  reference  to  displaced  or  herniated  in- 
tervertebral discs,  some  groups  have  in  the 
past  questioned  their  existence  as  a clinical 
entity,  but,  in  working  with  these  cases,  seeing 
them  operated  upon,  and  noting  a definite 
herniation  with  later  results,  I am  convinced 
these  are  a definite  clinical  entity.  Of  the  com- 
paratively few  cases  I have  seen,  the  ratio  of 
operative  treatment  is  essentially  the  same  as 
the  figures  given  by  Dr.  Jelsma.  Of  those  op- 
erated upon,  the  relief  from  pain  has  been  ex- 
cellent in  75%  of  the  cases.  That  is,  the  pa- 
tients have  been  relieved  of  pain  and  have 
been  able  to  return  to  their  former  occupa- 
tions. An  additional  15%  have  been  greatly 
improved  but  have  been  left  with  some  resi- 
dual symptom  that  limits  their  activity.  None 
regretted  having  the  operation,  10%  received 
no  relief  or  only  slight  or  temporary  relief. 

Measures  of  a conservative  type  for  the  re- 
lief of  pain  consist  of  the  hard  mattress,  dia- 
thermy, and  infra-red.  Massage,  although  help- 
ful at  times,  often  exaggerates  the  pain.  Exer- 
cises for  the  correction  of  postural  deformity 
may  bring  some  relief.  Manipulative  therapy  is 
beneficial  to  some  who  suffer  only  back  pain, 
but  those  who  have  root  pain  seldom  obtain 
relief  from  this  and  many  are  made  worse. 

As  to  drugs  for  use  in  the  relief  of  pain,  one 
has  to  be  cautious.  These  patients  come  back 
to  your  office  time  after  time  over  a period 
of  months  or  even  years,  or  they  go  to  some 
other  doctor’s  office.  Since  drugs  usually  must 
be  given  over  a long  period  of  time,  narcotics, 
in  general,  are  contra-indicated,  due  to  their 
habit  forming  qualities.  Bromides  and  other 
drugs  of  a similar  nature  should  be  used  with 


caution,  due  to  cumulative  effects.*  Probably 
the  most  satisfactory  would  be  the  salicylates  in 
one  form  or  another,  the  most  effective  being 
aspirin  which  can  be  given  in  relatively  large 
doses  over  long  periods  of  time,  provided  the 
patient  has  no  sensitivity.  In  regard  to  all 
salicylates,  one  should  remember  their  proper- 
ty of  disturbing  prothrombin  activity  and  ad- 
minister vitamin  K daily  to  offset  these  ef- 
fects, if  they  are  continued  for  a long  period  of 
time.  There  are  other  measures  for  the  relief 
of  pain,  such  as  procaine  injections  and  the 
like,  which  I shall  leave  to  others  for  discus- 
sion. 

Richard  T.  Hudson,  Louisville:  I believe  that 
a protruding  disc  is  many  times  the  cause  of 
an  acute  back  pain,  and  a good  many  of  these 
cases  gradually  get  well,  not  to  recur.  If  the 
protrusion  is  extensive  and  causes  real  sciatica, 
then  complete  recovery  is  less  likely,  and  the 
patient  is  apt  to  have  recurring  attacks  of 
backache. 

Dr.  Jelsma  did  not  discuss  surgery  in  much 
detail,  but  at  present  there  is  an  extensive 
debate  among  orthopedic  surgeons  as  to  wheth- 
er a spine  from  which  an  intervertebral  disc 
has  been  removed,  should  or  should  not  be 
fused.  Some  excellent  orthopedists  advise  a 
concomitant  fusion  of  the  spine  in  flexion.  It 
must  be  remembered  that  after  removal  of  a 
disc  there  is  “settling”  of  the  vertebra,  with 
consequent  nerve  pressure  from  the  pedicles 
and  articular  processes,  and  this  may  explain 
some  of  these  cases  of  recurrence  or  late  poor 
results,  after  simple  disc  removal. 

Dr.  Paul  Williams  of  Dallas,  Texas,  who 
knows  a lot  about  this  subject,  has  called  at- 
tention to  this  fact.  Often  the  X-rays  show  a 
narrowing  of  one  of  the  inter-spaces.  Whether 
the  disc  is  removed  or  whether  the  disc  de- 
generates over  a period  of  time,  this  interver- 
tebral space  becomes  narrow.  Right  in  here  the 
nerves,  the  spinal  nerves,  come  out  that  form 
the  sciatic  nerve,  come  out  between  the  ver- 
tebra through  the  foramen. 

As  the  vertebra  settles  on  the  vertebra  be- 
low, the  nerves  are  impinged  right  in  here  or 
in  there.  Of  course,  removal  of  the  disc  has 
nothing  to  do  with  this  condition.  It  does  not 
cure  it.  So,  orthopedic  surgeons  are  more  and 
more  of  the  opinion,  when  the  disc  is  remov- 
ed, the  spine  should  be  fused  in  flexion,  which 
gives  more  opening  to  the  foramen.  Only 
time  will  tell  what  the  results  will  be,  but  I 
do  think  this  explains  some  cases  of  failure 
of  relief  from  removal  of  the  disc,  or  later  re- 
currence of  the  pain. 

For  some  time  I have  advocated  conserva- 
tive treatment  of  herniated  discs;  by  rest,  seda- 
tives and  a Williams  type  low-back  brace.  If 
this  treatment  does  not  produce  results  within 
two  or  three  months,  I send  them  to  Dr.  Jelsma 
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and  he  operates  on  them  and,  so  far,  he  has 
cured  them  all. 

C.  B.  Stacy,  Pineville:  I happen  to  be  from 
Southeastern  Kentucky,  and  a section  where  we 
do  have  a tremendous  lot  of  back  injuries. 

This  question  of  sciatic  nerve  involvement, 
of  course,  comes  into  the  picture  rather  fre- 
quently. There  are  a few  things  I would  like 
to  ask  Dr.  Jelsma  to  get  clear  in  my  mind.  I 
notice  he  states  in  his  paper  that  15  per  cent 
of  the  low  back  pain  is  due  to  disc  lesions. 

Please  tell  me  what  percentage  you  think  of 
sciatic  pain  is  due  to  disc  lesions:  In  sending 
my  cases  to  the  various  neuro  and  orthopedic 
surgeons  lately,  I notice  they  are  doing  differ- 
ent types  of  fusions.  Some  of  the  surgeons  are 
doing  them  from  the  tibia,  and  I notice  that 
probably  this  is  the  most  common  type.  Some 
of  them  are  taking  pieces  of  bone  from  the 
crest  of  the  ilium  and  using  them  for  fusions, 
while  some  of  them  do  fixations  with  screws 
through  the  articular  facets. 

I would  like  for  the  essayist  to  tell  me  what 
the  relative  merits  are  of  these  different  types. 

I am  at  a loss  as  to  why  they  do  one  or  the 
other. 

Finally  we  get  down  to  the  problem  of  dis- 
ability from  this  type  of  injuries.  We  feel  that 
in  the  past  there  has  been  a tendency  to  dis- 
credit the  operation.  We  think  that  is  probably 
being  overcome,  due  to  the  fact  that  the  ortho- 
pedic surgeons  and  the  neurologists  both  are 
more  aware  as  to  what  is  actually  happening, 
that  there  are  multiple  lesions,  and  they  are 
probably  getting  a higher  percentage  due  to 
investigating  the  other  levels  and  finding  there 
are  lesions  there,  also. 

We  believe  that  the  factor  of  compensation 
comes  into  the  settlement  of  disability  to  a 
considerable  extent,  ranging  some  place  from 
15  to  20  per  cent  increase,  due  to  the  fact  that 
the  case  is  a compensation  case. 

I believe  in  the  farming  sections,  where  the 
fellow  is  willing  and  anxious  to  return  to  work, 
you  find  he  is  much  more  willing  to  settle  the 
compensation,  and  he  will  probably  settle  for  at 
least  15  to  20  per  cent  less  disability  than  when 
compensation  is  involved. 

R.  Alexander  Bale,  Louisville:  The  question 
of  Dr.  Hudson  makes  it  plain,  however,  that 
there  is  not  perfect  agreement  among  all  ortho- 
pedists concerning  the  causes  of  these  condi- 
tions. 

Schauermann  of  Copenhagen  was  the  first, 
I think,  to  come  out  and  make  an  emphatic 
statement  that  the  cause  of  this  condition  was 
unknown.  It  was  plain  from  the  papers,  dis- 
cussions, and  so  forth,  that  there  has  been  very 
little  attempt  concerning  the  etiology  of  these 
spinal  conditions,  particularly  the  type  that 
has  been  mentioned. 

Now,  then,  if  we  begin  at  the  point  where 


Dr.  Jelsma  left  off,  at  the  protrusion  of  the 
disc,  as  to  the  cause  of  this  protrusion,  that 
seems  to  be  the  subject  of  debate.  Now,  then, 
the  preceding  condition,  the  wedge-shape  of 
the  bodies  of  the  vertebrae  probably,  certain- 
ly, exists.  As  to  their  relation  to  the  cause,  I 
leave  that  to  the  orthopedist.  But  these  degen- 
erative changes  in  the  bone,  the  epiphy- 
seal changes,  the  ring  of  the  epiphysis  destroy- 
ed, then  this  arthrosis  or  osteosis — not  an 
osteitis — takes  place,  and  these  degenerative 
changes  result. 

My  only  reason  for  being  here  is  that  endo- 
crinology points  to  the  nutritional  effect  and 
cause  brought  about  by  these  hormones. 

So,  I would  like  to  make  the  statement  that 
so  many  question  the  activity  of  hormones  in 
these  cases.  I would  like  to  emphasize  that, 
beyond  any  question,  the  cause  of  these  changes 
can  be  explained  in  endocrinology,  the  hor- 
mone imbalance.  Usually  this  is  hyperthymism, 
which  was  congenital.  Just  as  was  brought  out 
yesterday,  these  changes  result  from  this  lack 
of  nutrition  brought  about,  we  may  easily  say, 
although  it  is  not  generally  understood,  by  the 
electrical  changes,  the  ions,  produced  by  the 
hormones. 

Of  course,  these  nutritional  changes  will 
bring  about  the  degeneration  that  is  found.  I 
would  just  simply  like  to  call  attention  to  this: 
Sometimes  the  medical  society  smiles  when  I 
tell  them  the  answer  to  all  unanswered  things 
in  medicine  is  found  in  endocrinology. 

Franklin  Jelsma,  (in  closing):  In  regard  to 
Dr.  Peyton’s  statement  in  reference  to  opiates, 
it  is  very  important  that  this  condition 
be  emphasized.  Pain  extends  over  a period  of 
months  and  maybe  years.  Certainly,  habit- 
forming  drugs  must  be  excluded.  Posture  is  so 
much  better,  from  the  standpoint  of  palliative 
relief,  than  are  drugs.  So,  if  it  comes  to  pallia- 
tion, posture  and  orthopedic  care  are  prefer- 
able to  drugs  or  something  that  you  take  by 
mouth.  It  is  a mechanical  problem.  You  cannot 
help  it  any  more  than  you  can  help  the  pain 
that  is  produced  by  stepping  on  one’s  toe  and 
pushing  on  that  toe.  That  is  as  far  as  drug  ac- 
tion is  concerned.  You  can  remove  your  foot, 
and  it  will  relieve  your  pain. 

In  this  lesion  you  must  consider  the  fact  that 
there  are  two  stages.  One  is  the  initial  pro- 
trusion. Maybe  at  that  time  the  disc  is  not  pro- 
truding far  enough  to  cause  pain  in  the  lower 
extremity.  It  is  causing  pain  as  a result  of  ten- 
sion on  the  annulus  or  the  posterior  longitu- 
dinal ligament.  That  causes  low  back  pain. 

As  it  protrudes  further  and  presses  on  the 
sciatic  nerve,  or  its  elements,  rather,  then  you 
have  sciatic  pain. 

In  regard  to  Dr.  Stacy’s  question  referable  to 
sciatic  pain,  I would  believe  there  are  very 
few  instances  in  which  you  have  a primary 
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neuritis  as  a result  of  inflammatory  processes. 
You  may  have  a neuritis  as  a result  of  chemical 
process  or  as  a result  of  toxins  indirectly  pro- 
ducing the  neuritis,  and  maybe  as  a result  of 
deficiencies. 

Nerves  in  actual  areas  of  inflammation 
where  there  is  pus  very  seldom  reflect  evidence 
of  primary  inflammation.  They  do  give  evi- 
dence of  pain  as  a result  of  pressure  or  im- 
pingement, more  frequently. 

Fusions  are  certainly  indicated.  If  the  back 
presents  evidence  of  weakness  or  the  necessity 
of  strengthening  the  bony  structures,  then 
fusions  are  indicated.  But  it  is  necessary  to  re- 
lieve the  cause  of  the  pain  extending  into  the 
lower  extremity.  A fusion,  without  removal 
of  the  disc,  of  course,  would  probably  allow  the 
pain  in  the  lower  extremity  to  continue,  where- 
as it  may  improve  the  low  back  pain.  So,  I 
would  certainly  advocate  fusion  in  instances 
where  it  is  needed. 


SOME  VISUAL  DEFECTS  AND  OCU- 
LAR DISEASES  THE  GENERAL  PRAC- 
TITIONER OUGHT  TO  KNOW  ABOUT 

C.  Dwight  Townes,  M.  D. 

Louisville 

It  is  appropriate  occasionally  to  remind 
physicians  in  other  branches  of  medicine 
than  ophthalmology  of  certain  conditions 
often  seen  first  by  them  which  should  be 
referred  to  an  oculist  early  so  that  the 
patient  might  have  the  best  possible 
chance  of  maintaining  or  restoring  useful 
vision.  Today  we  shall  present  for  your 
consideration  a few  such  conditions. 

Ophthalmia  Neonatorum 

Treatment  of  this  serious  disease,  for- 
merly responsible  for  a high  percentage  of 
blindness,  is  much  more  satisfactory  since 
the  advent  of  penicillin.  In  earlier  days 
the  treatment,  consisting  of  frequent  irri- 
gations, antiseptics,  mydriatics,  and  for- 
eign protein,  frequently  failed  to  prevent 
the  tragic  complications  which  result  in 
permanent  loss  of  useful  vision.  Now, 
with  intramuscular  administrations  of 
penicillin,  10,000  units  every  three  hours, 
with  total  dosage  seldom  exceeding  100- 
000  units,  the  infection  responds  readily, 
often  spectacularly.  Usually  a negative 
smear  is  obtained  in  eighteen  to  twenty- 
four  hours.  No  local  treatment  other  than 
frequent  boric  acid  or  normal  saline  irri- 
gations is  required. 

While  the  incidence  of  this  disease  is 
not  high,  its  consequences  are  so  serious, 
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if  treatment  is  not  prompt  and  adequate, 
that  the  efficacy  of  penicillin  therapy 
should  always  be  borne  in  mind.  In  adults, 
larger  doses  of  penicillin  will  be  neces- 
sary and  the  response  will  be  slower,  but 
the  same  improved  results  may  be  expect- 
ed. 

Congenital  Cataract 

It  is  well,  I believe,  to  point  out  a few 
facts  regarding  congenital  cataract.  This 
defect  is  sometimes  noted  at  birth  but  us- 
ually is  not  discovered  until  the  child  is 
several  weeks  or  months  old.  Because  of 
the  small  infantile  pupil  and  the  unde- 
veloped power  of  fixation,  casual  inspec- 
tion of  the  eye  may  fail  to  reveal  a partial 
cataract.  Examination  should  be  com- 
plete, including  ophthalmoscopy  with  a 
widely  dilated  pupil,  under  general  anes- 
thesia if  necessary.  Treatment  depends 
upon  the  size  and  type  of  the  lens  opac- 
ity, how  much  it  interferes  with  trans- 
mission of  light,  and  upon  the  condition 
of  the  eye  as  a whole.  Functional  devel- 
opment of  the  retina  depends  upon  its  ac- 
tual use  in  the  visual  process.  If  this  pro- 
cess is  obstructed  by  lens  opacities  for 
three  or  four  years  retinal  formation  fails 
to  develop  properly  and  good  vision  can- 
not be  obtained  by  operation  to  remove 
the  opacities. 

Therefore,  if  examination  reveals  an 
opacity  which  interferes  with  useful  vi- 
sion, and  operation  appears  necessary,  it 
is  important  that  operation  be  done  early. 
Successful  operation  can  be  done  upon 
babies  less  than  one  year  of  age. 

Obstruction  Of  Nasolacrymal  Duct 

Occasionally  an  infant  will  present  con- 
tant  watering  of  one,  rarely  both,  eyes. 
Such  epiphora  is  the  result  of  atresia  or 
obstruction  of  the  nasolacrymal  duct.  The 
affection  is  not  usually  complicated  by 
conjunctivitis,  although  if  allowed  to  per- 
sist accumulation  and  stagnation  of  tears 
in  the  lacrymal  sac  will  afford  an  excel- 
lent medium  for  bacterial  growth,  and  in- 
fection may  ensue.  Therefore  it  is  neces- 
sary that  early  restoration  of  drainage  be 
accomplished. 

Sometimes  pressure  over  the  lacrymal 
sac,  below  the  inner  canthus,  will  relieve 
the  obstruction.  More  often  it  is  neces- 
sary to  pass  a probe  through  the  canal.  Al- 
though some  advocate  probing  without  an 
anesthetic,  it  is  more  easily  performed  un- 
der general  anesthesia.  Since  the  obstruc- 
tion is  due  to  an  epithelial  plug  or  mem- 
brane, it  does  not  tend  to  recur  and  one 
probing  ordinarily  is  sufficient.  However, 
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if  dacryocystitis  has  occureri,  ihe  proced- 
ure may  have  to  be  repeated. 

bTRABisMus  And  Amblyopia 
Exanopsia 

it  is  rapidly  coming  to  be  realized,  oy 
physicians  and  general  puoiic  as  wen, 
mat  children  will  not  outgrow  crossed 
eyes  if  leit  alone,  out  tnat  ueatment  must 
oe  instituted  eariy  and  continue  pernaps 
inroughout  the  patient  s enure  ennahood. 
Our  aim  should  be,  (1)  to  preserve  good 
vision  in  botn  eyes,  (A)  to  straighten  the 
deviation  by  whatever  means  necessary, 
to  develop  binocular  single  vision  it 
possible. 

As  soon  as  crossing  of  the  eyes  is  notic- 
ed the  child  should  be  taken  to  an  ocuLst 
for  a complete  examination,  to  determine 
the  type  of  anomaly,  to  measure  tne  re- 
fractive error,  and  to  rule  out  otner  pa- 
thology. 

Most  important  in  our  routine  of  treat- 
ment is  preservation  of  good  vision  in 
both  eyes.  If  a monocular  squint  is  allow- 
ed to  persist,  the  squinting  eye,  because 
oi  disuse,  loses  its  ability  to  see  well.  The 
faulty  alignment  of  the  eyes  cause  diplo- 
pia, or  double  vision.  Diplopia  is  intoler- 
able and  the  brain  quickly  overcomes  it 
by  disregarding,  or  suppressing,  the  im- 
age of  the  squinting  eye.  and  the  visual 
acuity  rapidly  deteriorates.  Such  a con- 
dition is  called  ‘‘Amblyopia  Exanopsia,” 
partial  blindness  from  disuse.  If  untreated 
until  the  age  of  seven  or  eight  years,  it  is 
impossible  or  very  difficult  to  improve 
the  vision. 

Various  measures  are  used  to  convert 
a monocular  into  an  alternating  squint, 
which  means  that  good  vision  is  present 
in  both  eyes.  Often  the  judicious,  super- 
vised use  of  atropine  drops  over  a long 
period  of  time  will  accomplish  this  end. 
Sometimes  it  is  desirable  to  use  more 
elaborate  equipment  to  give  orthoptic 
training. 

Only  a few  cases  of  a special  type  of 
squint  can  be  straightened  by  glasses  a- 
lone,  although  the  majority  of  cases  are 
benefitted  by  wearing  properly  fitted  len- 
ses. If  necessary,  glasses  can  be  prescrib- 
ed for  very  young  infants,  even  under  one 
year  of  age.  Prisms,  either  in  the  form  of 
fitovers  or  incorporated  in  the  patient’s 
glasses,  likewise  are  valuable  in  realign- 
ing the  eyes. 

Surgery  is  often  necessary  to  achieve 
the  desired  aim.  However,  operation  us- 
ually should  be  deferred  until  about  the 
eighth  year.  If  conservative  non-surgical 


measures  are  carried  out,  less  radical  sur- 
ical  treatment  will  suffice,  and  results 
wnl  be  more  satisiactory. 

One  of  the  greatest  difficulties  encoun- 
tered in  management  of  these  children  is 
lack  of  cooperation  on  tne  part  of  parents. 
Failure  to  carry  out,  instructions  is  very 
discouraging  in  that  it  retards  the  ocu- 
list’s enorts  and  the  child’s  progress. 

Since,  then,  treatment  of  crossed  eyes 
must  ot  necessity  extend  throughout  child- 
hood, it  should  be  instituted  at  the  earli- 
est possible  moment. 

Refraction  Of  Children 

While  serving  as  oculist  for  the  city 
schools  twenty  years  ago  I was  impressed 
by  two  observations.  (.1)  the  large  num- 
ber of  children  with  defective  vision,  (2) 
the  number  of  children  with  good  visual 
acuity  presenting  symptoms  attributable 
lo  eye  strain.  ( 

Since  that  time  I have  strongly  advo- 
cated complete  ophthalmic  examination, 
including  cycloplegic  refraction,  of  all 
children  before  they  enter  school.  Thus, 
many  who  have  defective  vision  can  have 
their  vision  corrected  or  improved,  and 
those  who  have  good  vision  at  the  expense 
of  excessive  innervational  effort  can  be 
enabled  to  use  their  eyes  comfortably. 

Adequate  eye  care  would  demand  re- 
petition of  these  complete  examinations 
at  least  every  two  years  and  in  myopic  or 
nearsighted  children,  every  six  months. 

Contusion  Injuries 

It  is  not  uncommon  for  eyes  to  receive 
non-perforating  injuries  from  blunt  ob- 
jects. At  least  twenty  different  lesions  can 
be  caused  by  such  injuries  which  may  re- 
sult in  total  and  permanent  loss  of  vision, 
or  loss  of  the  eyeball.  At  the  meeting  of 
the  Eye  and  Ear  Section  of  this  Associ- 
ation in  1946  this  subject  was  discussed  in 
detail.  (1)  Today,  it  is  necessary  only  to 
call  attention  to  one  or  two  points.  A com- 
mon lesion  resulting  from  severe  contu- 
sion injury  is  hyphemia,  bleeding  into  the 
anterior  chamber.  The  hyphemia  usually 
is  absorbed  readily,  within  two  or  three 
days.  However,  there  is  a tendency  for 
bleeding  to  occur  eight  to  ten  days  later, 
more  profusely  and  accompanied  by  in- 
creased intraocular  pressure  and  severe 
pain.  The  blood  is  more  slowly  absorbed 
than  that  in  the  original  injury,  and  vision 
much  more  seriously  endangered. 

Patients  with  contusion  injuries  of  the 
globe  and  hyphemia  should  be  put  to  bed 
and  kept  quiet  for  several  days  after  the 
blood  has  been  absorbed.  Atropine  should 
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not  be  instilled.  On  the  other  hand  a myo- 
tic drug  should  be  used  to  constrict  the 
pupil  in  an  effort  to  prevent  glaucoma 
should  secondary  hemorrhage  occur. 

Glaucoma 

Glaucoma  as  such  a dreadful  disease,  of- 
ten met  with,  and  its  consequences  so  dire 
that  it  should  be  mentioned  in  this  dis- 
cussion. 

There  are  several  types  of  the  disease. 
Only  two  need  to  be  discussed  here: 

(1)  Acute  Congestive  (Incompensated) 
Glaucoma,  characterized  by  sudden  on- 
set, cloudy  cornea,  dilated  oval  pupil,  cil- 
iary congestion,  diminished  vision,  great- 
ly increased  intraocular  pressure,  and  ag- 
onizing, exacerbating  pam  in  the  eye  and 
side  of  head. 

It  is  not  infrequently  confused  with  a- 
cute  iritis,  from  which  it  must  be  differen- 
tiated before  treatment  is  begun.  The  drug 
most  beneficial  in  iritis,  atropine,  to  dilate 
the  pupil,  is  absolutely  contraindicated  in 
glaucoma.  Here  the  pupil  must  be  con- 
stricted by  a myotic  such  as  pilocarpine 
or  eserine. 

The  principal  distinguishing  features 
are  that  in  iritis  the  eyeball  is  soft,  where- 
as in  glaucoma  it  is  stoney  hard:  and  in 
iritis  the  pupil  is  small  and  round  while 
in  glaucoma  it  is  dilated  and  oval. 

(2)  Chronic  Non-Congestive  (Compen- 
sated) Glaucoma  is  slow  and  insidious  in 
its  development,  too  often  progressing  so 
far  that  only  a small  tubular  field  of  vi- 
sion remains  before  the  patient  is  aware 
of  anything  being  wrong.  Central  visual 
acuity  may  remain  good  to  the  last  while 
peripheral  vision  is  gradually  lost.  As  a 
rule  compensated  glaucoma  is  a disease  of 
middle  and  later  life,  although  it  may  be 
encountered  any  time  after  puberty.  All 
oculists  are  constantly  on  the  alert  for 
glaucoma.  The  disease  is  either  actually 
on  the  increase  or  the  diagnosis  being 
made  more  frequently  since  more  cases 
are  being  seen  than  formerly. 

There  are  no  symptoms  which  in  the 
early  stages  point  unmistakably  to  a diag- 
nosis. Among  the  early  signs  the  patient 
may  notice,  are: 

1.  Disturbance  of  dark  adaptation. 

2.  Ocular  discomfort  at  night  or  in  movies. 

3.  Frequent  changes  of  glasses. 

4.  Ocular  tenderness  and  headache  early 

in  the  morning. 

5.  Recurrent  periods  of  blurred  vision. 

6.  Halos  around  lights. 

It  is  of  great  importance  that  physicians 
and  patients  alike  become  glaucoma  con- 


scious. Only  by  careful  study  on  the  part 
of  the  oculist  can  early  diagnosis  be  made 
and  proper  treatment  instituted. 

Separation  Of  Retina 

This  condition  causes  sudden  loss  of  vi- 
sion, often  described  by  the  patient  as  a 
•'curtain  rising  (or  failing)  before  my 
eye.” 

There  are  three  types  of  separation,  or 
detachment  of  the  retina: 

1.  Primary  or  idiopathic. 

2.  Secondary 

6.  Traumatic 

All  types  require  early  recognition  and 
treatment  for  satisfactory  restoration  of 
vision,  but  it  is  only  the  second  type  which 
will  be  discussed  briefly  today.  The  pre- 
cipitating cause  of  separation  of  the  retina 
may  be  an  intraocular  tumor,  usually  a 
malignant  melanoma  or  melanosarcoma  of 
the  choroid,  which  has  grown  to  sufficient 
size  that  it  pushes  the  retina  out  of  po- 
sition. 

In  such  instances  it  is  imperative  that 
the  eye  be  removed  immediately  because 
these  tumors  are  highly  malignant  and 
metastas.ze  rapidly  once  they  have  ex- 
tended beyond  the  confines  of  the  eyeball. 

Patients  with  such  complaint  and  his- 
tory should  be  referred  without  delay  to 
an  oculist. 

Hemorrhagic  Diabetic  Retinitis 

With  increasing  frequency  we  are  see- 
ing severe  hemorrhagic  retinitis  in  dia- 
betic patients  even  though  many  of  them 
have  urinary  and  blood  sugar  well  con- 
trolled. Usually  vascular  degeneration  in 
the  retina  is  found  in  those  whose  diabe- 
tes is  of  long  standing.  It  is  evident  that 
control  of  sugar  levels  is  not  sufficient  to 
preserve  the  integrity  of  the  retinal  vascu- 
lar system  and  to  prevent  increased  per- 
meability of  the  capillaries.  Hemorrhagic 
retinitis  is  now  considered  as  a part  of  the 
disease  itself,  rather  than  a complication 
of  diabetes. 

Recently  Schneider  (2)  and  his  co-work- 
ers at  the  Cleveland  Clinic  have  reported 
on  their  studies  of  the  alteration  in  plas- 
ma proteins  which  might  be  a contribut- 
ing factor  in  production  of  retinal  hemor- 
rhage. They  had  previously  shown  that 
induced  hypoproteinemia  in  rabbits  prior 
to  induction  of  alloxan  diabetes  resulted 
in  a tendency  toward  retinal  hemorrhage. 
They  also  had  previously  demonstrated 
that  in  patients  with  diabetic  retinitis 
plasma  proteins  are  characterized  by  low 
albumin  and  high  beta  globulin  with  total 
protein  values  which  are  normal  or  slight- 
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ly  reduced.  Similar  changes  are  found  in 
some  patients  wiih  uncontrolled  diabetes 
witnout  retinitis,  in  tne  second  group  ad- 
equate treatment  on  d*ets  containing  60- 
io  gm.  ot  protein  per  day  promptly  re- 
stored the  plasma  albumin  to  normal, 
nowever  in  the  former  group,  with  retini- 
tis, plasma  albumin  was  not  easily  restor- 
ed to  normal  levels.  Much  higher  protein 
intake  over  a prolonged  time  was  neces- 
sary before  normal  plasma  albumin  levels 
were  obtained. 

They  advocate  use  of  diets  with  high 
prote.n,  sometimes  100-200  gm.  daily,  for 
many  months  to  correct  the  low  plasma 
albumin  levels  and  the  tendency  toward 
hemorrnage  and  exudation. 

Corneal  Transplant 

As  you  all  know,  in  the  past  fifteen 
years  the  technique  of  keratoplasty,  cor- 
neal transplant,  has  been  developed  to  the 
point  that  success,  which  means  that  the 
transplant  grows  and  remains  clear,  may 
be  expected  in  a satisfactory  percentage 
of  cases. 

This  procedure  is  indicated  in  eyes 
which  present  corneal  opacification  with- 
out serious  involvement  of  other  ocular 
structures.  In  such  cases  replacement  of 
the  central  portion  of  the  cloudy  cornea 
with  clear  tissues  from  another  healthy 
cornea  results  in  a clear  space  through 
which  the  patient  can  have  improved  vi- 
sion. The  number  of  cases  meeting  these 
indications  is  actually  very  small. 

There  is  no  question  whatsoever  of  the 
value  of  keratoplasty  when  indicated.  It 
is  one  of  the  notable  advances  of  recent 
years  in  ophthalmology,  and  these  re- 
marks are  not  intended  to  be  derogatory 
of  the  efforts  of  those  who  have  develop- 
ed the  procedure,  but  the  fact  remains 
that  there  has  been  so  much  publicity,  un- 
favorable for  the  most  part,  given  to  the 
subject,  that  a mistaken  conception  has 
been  created  in  the  mind  of  the  public, 
and  a false  hope  engendered  in  the  heart 
of  every  blind  person  that  he  could  submit 
to  the  operation  and  have  his  vision  re- 
stored. 

It  has  been  estimated  by  the  press  that 
probably  15,000  people  in  the  United 
States  might  be  improved  by  corneal 
transplant.  This  is  a gross  exaggeration. 
In  a recent  editorial  in  the  American 
Journal  of  Ophthalmology  on  this  sub- 
ject, (3)  Dr.  Lawrence  T.  Post  states  that 
a survey  of  the  St.  Louis  School  for  the 
Blind,  and  of  recipients  of  pension  for  the 
blind  in  Missouri,  failed  to  discover  a sin- 


gle case.  In  the  Kentucky  School  for  the 
Blind,  no  case  has  been  found  which  can 
be  so  benefitted  and  in  private  practice 
suitable  cases  appear  very  rarely.  Dr. 
Post  points  out  that  fewer  than  1,000 
transplant  operations  have  been  perform- 
ed in  the  United  States  and  already  there 
are  indications  that  the  first  crop  has  been 
harvested. 

Eye  banks  for  the  purpose  of  obtaining 
donor  material  and  supplying  it  to  sur- 
geons when  needed  have  been  established 
in  New  York  and  Chicago,  perhaps  one  or 
two  other  cities.  These  work  well  enough 
in  larger  centers,  but  attempts  to  expand 
tne  system  widely  meet  with  almost  in- 
surmountable difficulties.  Many  people 
are  willing  to  donate  their  eyes  for  trans- 
plantation, but  usually  facilities  for  their 
proper  removal  and  preservation  do  not 
exist,  so  that  it  is  impossible  to  obtain  any 
appreciable  amount  of  donor  material 
from  such  source. 

It  is  our  earnest  desire  to  enter  a plea 
for  proper  thinking  about  this  entire  prob- 
lem. Let  us  give  it  its  proper  value  and 
put  it  in  its  proper  place,  that  of  a valu- 
able aid  in  a few  selected  cases,  and  not 
as  a panacea  for  all  blindness. 

If  the  same  amount  of  publicity  were 
given  to  educating  the  public  regarding 
glaucoma,  or  industrial  ophthalmology,  it 
is  firmly  believed  that  the  effort  would  be 
much  better  spent. 
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DISCUSSION 

A.  E.  Leggell,  Louisville:  In  discussing  stra- 
bismus, squint,  or  cross  eyes  in  children,  we 
must  bear  in  mind  that  proper  treatment  of 
these  cases  persist  over  a period  of  years. 
While  glasses  are  indicated  in  most  of  these 
patients,  glasses  alone  will  not  suffice.  There 
is  necessary  the  development  of  vision  in  the 
squinting  eye  and  stimulating  single  binocular 
vision  or  depth  perception.  This  is  no  easy  task, 
but  requires  the  intelligent  cooperation  of  the 
parents,  which  unfortunately,  is  so  often  lack- 
ing. These  children  should  have  their  glasses 
checked,  certainly  each  year,  and  in  some  cases 
every  six  months.  The  usual  routine  for  these 
cases  is: 

(1)  Proper  refraction. 

(2)  Suppression  of  vision  in  the  better  eye 
by  atropine  or  blinder. 

(3)  Orthoptic  training  in  certain  cases. 

This  procedure  will  suffice  in  a certain  per- 
centage of  cases,  those  that  fail  will  no  doubt 
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require  surgery,  then  more  orthoptic  train- 
ing. In  these  cases  that  require  surgery,  the 
proper  presurgical  management  will  lessen  the 
extent  of  surgery  and  give  the  child  an  oppor- 
tunity to  have  what  we  all  strive  for,  namely, 
straight  eyes  with  depth  perception  and  good 
vision  in  the  former  squinting  eye. 

The  mistaken  idea  of  too  many  parents  with 
cross-eyed  children  is  that  a few  visits  to  the 
oculist  and  glasses  are  all  that  is  necessary. 
Such  thinking  should  be  discouraged,  for  it  is 
these  cases  that  require  the  fullest  cooperation 
of  parents  and  the  oculist.  The  child  will  be 
no  problem  if  seen  early. 

We  see  diabetic  retinopathies  in  many  cases 
where  blood  and  urine  sugar  seems  controlled. 
As  Dt.  Townes  stated,  this  is  considered  a part 
of  the  disease,  rather  than  as  a complication. 

More  than  a year  ago  Dr.  David  Traub  and 
I ran  a series  of  thirteen  cases  of  diabetes,  with 
retinal  involvement,  on  rutin.  These  cases 
were  observed  over  a period  of  four  months. 
A preliminary  fundus  study  was  made  under 
a mydriatic  and  noted,  blood  pressure,  visual 
acuity,  and  Petechial  Index  of  Gothlin  were 
determined.  Only  those  cases  with  above  nor- 
mal index  were  used.  In  this  small  series,  we 
observed  that  all  but  two  patients  had  im- 
provement in  visual  acuity  of  from  two  to  four 
lines.  The  two  that  had  no  improvement  in 
vision  were  cases  where  the  macula  was  in- 
volved. 

The  exudate  in  most  of  these  cases  cleared, 
new  hemorrhages  were  observed  in  two,  the 
dosage  was  increased  in  these  to  120  mg  to  200 
mg  daily.  There  was  no  effect  on  blood  pres- 
sure. No  toxic  effect  was  observed.  All  of  this 
series  are  still  on  rutin  in  combination  with 
ascorbic  acid. 

Now  a few  words  about  obstruction  of  naso- 
lachrymal  duct  in  infants.  In  my  opinion  this 
is  another  example  of  where  the  mother  must 
cooperate  in  making  frequent  pressure  and 
massage  over  lachrymal  sac  to  prevent 
accumulation.  This  should  be  done  every  two 
hours  or  as  often  as  necessary  to  keep  sac 
empty,  and  by  putting  thumb  and  index  finger 
on  each  side,  well  down  over  internal  canthus 
over  bridge  of  nose,  and  stretching  or  pulling 
up,  will  in  most  cases  cause  the  unblocking  of 
passage  of  the  epithelial  plug.  These  children 
usually  have  wide  epicanthus  and  a very  flat 
bridge  to  nose.  As  the  bridge  of  nose  develops 
and  pulls  the  duct  up,  these  cases  usually  be- 
come patent  without  probing. 

Dr.  Townes  has  well  covered  the  glaucoma 
cases,  but  I would  like  to  stress  what  he  has 
said  about  early  diagnosis  and  proper  treat- 
ment for  these  patients.  Eear  in  mind  that  sur- 
gery here  will  not  restore  vision,  but  only  help 
preserve  the  remaining  vision.  Loss  of  vision 
in  these  cases  is  caused  from  pressure  atrophy 


and  while  surgery  may  relieve  the  pressure, 
nothing  that  we  know  now  can  restore  func- 
tion to  an  atrophic  nerve. 

For  a number  of  years  I thought  there  was 
only  one  way  to  contract  gonorrhea,  but  I have 
changed  my  mind. 

I had  a child  seven  years  old  from  a home 
that  had  no  maid,  with  a typical  gonorrheal 
conjunctivitis.  They  consulted  me.  The  diag- 
nosis was  confirmed  by  smears.  In  trying  to 
develop  where  that  child  contracted  that  dis- 
ease, the  only  thing  I could  get  was  that  he 
was  at  a public  swimming  pool  and  had  used 
a towel  that  some  soldiers  had  used.  I do  not 
know  if  he  got  it  that  way  or  not,  but  I do 
know  he  had  a very  severe  case. 

On  the  penicillin  treatment  he  cleared  in 
twenty-four  hours,  absolutely  negative  in 
every  way.  So  bear  that  in  mind  in  your 
gonorrhea. 

I think  for  every  case  of  blindness  where  a 
corneal  transplant  appears  to  benefit,  there 
are  hundreds  of  cases  of  glaucoma  going  blind 
because  of  lack  of  diagnosis.  It  is  these  cases 
that  we  want  to  get  early,  in  order  that  the 
vision  may  be  preserved.  I believe  glaucoma 
causes  more  blindness  than  any  other  one  eye 
condition  or  all  the  rest  put  together. 

Dr.  Townes  spoke  of  chronic  noncongestive 
glaucoma.  That  has  often  been  called  chronic 
simple  glaucoma  which,  to  my  mind,  is  a mis- 
nomer. If  there  is  anything  simple  about  it,  I 
have  never  seen  it.  It  is  one  of  the  most  insid- 
ious of  all  diseases  that  cause  blindness.  The 
way  to  determine  that  or  give  you  a preview, 
so  to  speak,  is  the  depth  of  the  anterior  chamber 
and  the  size  of  the  pupil.  All  of  you  men  look 
at  a patient’s  pupil.  Let’s  look  at  the  iris  and 
see  whether  or  not  it  is  pressed  forward  to- 
wards the  cornea,  whether  the  pupil  is  larger 
than  the  age  would  indicate,  and  irregular.  That 
is  a preglaucomatous  condition.  If  you  watch 
that  and  get  them  to  the  oculist  early,  fre- 
quently you  can  control  the  pressure  by  the 
proper  miotic. 

Frank  M.  Stiles,  Louisville:  As  an  internist, 
I have  made  no  effort  to  take  any  notes  on  the 
ocular  conditions  that  are  referable  to  children. 
I hope  some  competent  pediatrician  will  take 
up  some  of  the  interesting  points. 

There  are  only  about  three  of  these  cases 
that  are  of  extreme  interest  to  me  as  an  in- 
ternist and  should  be  to  all  of  us  as  general 
practitioners. 

■ Contusion  injuries,  of  course,  can  occur  in 
any  age.  We  see  them  rather  frequently  in  the 
athletic  group  and  more  frequently  today  in 
the  industrial  workers.  This  group  of  cases  has 
been  brought  to  our  attention  and  emphasized 
very  materially  by  the  action  of  the  compen- 
sation boards.  They  are  well  aware  of  these 
cases.  They  require  or  urge  that  they  get  ade- 
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quate  treatment.  In  our  smaller  areas  where 
we  do  not  have  eye  specialists,  they  fall  in 
the  hands  of  the  general  practitioner. 

I feel  I can  do  no  more  than  urge  you  to  be 
thorough  in  your  study  of  those  cases,  and  :n 
those  cases  where  foreign  bodies  have  pene- 
trated or  where  there  are  abrasions  to  the 
cornea,  a burn  such  as  you  find  from  chemicals 
or  gases,  or  among  glass-blowing  employees, 
urge  those  individuals  to  come  to  the  larger 
center  where  they  can  see  a competent  oculist 
regarding  the  treatment. 

During  the  war  there  were  quite  a number 
of  cases  reported  from  indirect  trauma  from 
explosives.  Those  men  who  were  in  the  military 
service  or  had  opportunity  to  visit  the  military 
hospitals  saw  numbers  of  those  cases. 

Following  contusion  injuries,  the  complica- 
tion that  is  of  most  note  and  one  to  be  treated 
more  than  anything  else,  as  Dr.  Townes  men- 
tioned, is  the  question  of  glaucoma.  As  an  in- 
ternist, the  one  that  worries  me  more  than 
anything  else  is  the  noncongestive  or  chronic 
type  of  glaucoma,  that  with  a slow  onset. 

We  should  not  minimize  the  symptoms  where 
the  patient  complains  of  disturbance  of  dark 
adaptation,  or  disturbances  of  pain  on  going 
into  picture  shows,  or  those  individuals  who  tell 
you  they  just  had  their  glasses  changed  six 
months  or  a year  ago  and  their  vision  is  not 
satisfactory.  We  should  urge  those  individuals 
to  see  a competent  oculist. 

When  the  symptoms  reach  the  stage  of  halo 
formation,  it  is  rather  late.  All  of  us  should  be 
definitely  aware  of  that  fact. 

Dr.  Townes  also  mentioned  the  question  of 
eye  tension  during  a period  of  twenty-four 
hours’  time.  Many  times  your  patient  will  com- 
plain of  the  difficulty  of  dark  adaptation,  or 
the  disturbance  of  vision  in  a picture  show.  In 
office  procedure,  palpating  the  tension  of  that 
eye,  no  evidence  of  increased  tension  is  pres- 
ent. Even  if  you  use  the  tonometer  for  accurate 
determination  of  tension,  many  times  during 
office  hours  that  tension  will  be  normal  but, 
as  we  mentioned,  the  early  tension,  four,  five 
or  six  in  the  morning,  when  the  eye  tension  is 
highest,  that  is  very,  very  important. 

As  internists,  we  are  also  very  frequently 
faced  with  cases  of  retinitis.  Someone  has  said 
that  retinitis  is  very  frequently  a localized 
manifestation  of  a systemic  condition,  and  I 
think  that  is  very  well  put.  There  are  four  or 
five  types  of  retinitis,  the  classification  of 
which  is  evident:  the  syphilitic  type;  the  so- 
called  metastatic  type  where  there  are  pyuric 
infections;  also  puerperal  sepsis;  occasionally 
we  will  see  an  allergic  type  of  retinitis.  This 
usually  precedes  a so-called  serum  sickness, 
where  an  individual  has  a very  definite  allergic 
reaction  from  such  condition.  The  albuminuric 
retinitis,  of  course,  is  of  renal  origin.  Its  early 


recognition  may  not  be  very  easy  in  the  hands 
of  an  internist  or  general  practitioner  who  is 
not  so  skilled  in  the  use  of  the  ophthalmoscope. 
But  those  cases  of  hypertension,  renal  disease, 
I think  it  is  always  wise  to  refer  them  to  an  ocu- 
list for  an  evaluation  of  the  retinal  condition. 

I want  to  emphasize  again  Dr.  Townes’  classi- 
fication of  diabetic  retinitis  as  not  being  a 
complication  of  diabetes  but  a part  of  the  dis- 
ease. 

In  Dr.  Leggett’s  interesting  study  of  those 
cases,  he  worked  with  some  of  his  confreres  in 
the  definite  association  of  vascular  changes  in 
the  diabetic  patient.  That  condition  exists 
very,  very  frequently. 

There  are  two  other  conditions  in  which  re- 
tinitis is  fairly  common.  Pernicious  anemia 
many  times  will  show  retinal  changes  and,  also, 
leukemia. 

I do  not  feel  competent  to  discuss  detached 
retina  except  the  one  symptom  that  has  been 
brought  out  by  both  men  previous  to  this  dis- 
cussion, and  that  is  the  symptom  of  a curtain 
rising  and  falling.  When  that  symptom  is 
brought  to  the  attention  of  the  doctor,  the  first 
thing  that  should  come  to  your  mind  is  the 
question  of  a detached  retina,  either  idiopathic 
or  traumatic  in  origin. 

J.  Kenneth  Hutcherson:  Louisville:  Having 

done  general  practice  for  several  years,  I feel 
that  I am  on  common  ground  with  many  of 
you  men  to  discuss  this  subject.  It  is  a very  il- 
luminating paper  and  something  that  you  can 
all  carry  home  with  you. 

It  is  very  interesting  about  the  epiphora.  Dr. 
Townes  and  Dr.  Leggett  both  dwelt  on  that. 
There  is  one  little  point  I want  to  pass  on  here, 
and  that  is  in  probing.  In  passing  your  probe 
down  through  the  lacrimal  duct,  sometimes 
you  allow  it  to  follow  right  along  against  the 
wall  and  you  think,  when  you  hit  the  floor, 
you  have  gone  through  the  membrane,  where- 
as if  you  will  turn  your  probe  forward  and 
medially,  you  will  find  it  will  puncture  the 
membrane.  I had  that  happen,  and  I did  not 
know  why  the  patient  did  not  get  results. 

To  me,  strabismus  is  one  of  the  most  interest- 
ing things  and  one  of  the  most  neglected  sub- 
jects, in  many  cases.  In  general  practice,  many 
times  a child  does  not  see  correctly  or  the 
eyes  are  crossed.  Many  times  you  feel  that, 
when  they  start  to  school,  that  will  be  time 
enough  to  start  the  treatment  of  that  case.  That 
is  certainly  far  from  the  truth.  Many  times 
that  child  will  be  deprived  of  much  useful  vi- 
sion in  the  deviating  eye  in  years  to  come.  That 
will  not  happen  if  that  child  can  be  gotten 
early. 

Dr.  Townes  mentioned  something  here 
which  is  most  vital — treatment  of  crossed  eyes 
with  atropine,  glasses  and  prisms.  Probably  one 
man  who  has  done  more  than  anybody  else  in 
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this  country  is  Guibor  of  Chicago.  He  has  sta- 
tistics to  back  this  up  for  many  years,  where- 
by now  75  per  cent  of  the  crossed  eyes  can  be 
straightened  and  corrected  without  surgery. 
This  greatly  interests  a mother  when  you  can 
tell  her  that.  You  have  to  prevail  upon  the 
mother  to  know  how  important  is  the  care  at 
home  and  not  so  much  yours  at  the  office. 

With  many  of  the  children,  you  can  deter- 
mine how  much  they  are  able  to  see,  whether 
or  not  they  are  amenable  to  that  type  of  treat- 
ment and  whether  the  vision  will  improve 
Guibor  devised  a chart,  so  that  an  ophthalmolo- 
gist can  examine  a child  with  this  chart  and 
ascertain  in  a short  time  whether  the  prognosis 
of  that  case  is  good  or  bad. 

In  these  cases,  if  they  are  followed  correct- 
ly and  the  mother  will  give  cooperation,  the 
results  are  marvelously  encouraging. 

There  have  been  so  many  interesting  fea- 
tures here,  I could  not  amplify  on  all  of  them, 
but  I just  want  to  touch  on  one  more,  and  that 
is  on  presbyopia.  Drs.  Leggett,  Townes  and 
Stites  have  ail  mentioned  about  glaucoma.  I 
think  that  many  times  we  as  ophthalmologists 
have  overlooked  it  because  we  suddenly  pal- 
pate the  eyeball  and  see  if  the  patient  has  nor- 
mal vision,  and  we  pass  it  up  at  that.  I confess 
to  you  I was  guilty  of  that  for  some  years.  In 
more  recent  years,  every  case  that  I examine 
over  forty-five  years  of  age  routinely  gets  a 
tonometer  test.  I thought  many  times  I was 
able  to  ascertain  correctly  from  palpation,  but 
I found  out  that  some  of  these  cases  maybe  a 
year  or  two  years  later  came  back  and  wanted 
a change  in  glasses.  I found  with  the  tonometer 
they  had  increased  intra  ocular  pressure. 

I do  not  know  the  percentage  of  blindness 
in  glaucoma  but,  certainly,  there  is  a very 
large  percentage.  This  is  not  to  put  more 
work  on  the  ophthalmologist,  but  I say  as  gen- 
eral men,  in  every  case  that  you  can,  they 
should  be  put  in  the  hands  of  an  ophthalmolo- 
gist and  not  in  those  of  the  optometrist.  There 
is  not  an  ophthalmologist  who  has  not  seen 
scores  of  cases  that  have  been  in  the  hands  of 
the  optometrists  through  the  years,  and  final- 
ly got  where  they  could  not  see  and  the  op- 
tometrists could  not  improve  the  vision,  and 
said,  “Well,  you  have  a cataract,’’  or  some- 
thing else.  ‘You  had  better  see  an  ophthalmolo- 
gist.” 

The  truth  about  it  is  that  glaucoma  has  been 
“as  a thief  in  the  night,  robbing  that  individu- 
al of  his  vision.”  He  did  not  realize  it  because 
there  was  no  pain.  When  his  vision  became  so 
poor  he  sought  aid. 

C.  N.  Heisel,  Covington:  I would  like  to  ask 
Dr.  Townes  is  there  any  satisfactory  explana- 
tion as  to  why  the  tension  in  glaucoma  in- 
creased in  the  morning. 

N.  Douglas  Abell,  Louisville:  In  glaucoma,  the 


old  books  said  to  wait  until  forty-five,  before 
presbyopia  sets  in.  Start  on  presbyopias  not 
later  than  thirty-eight  years  of  age,  and  you 
will  prevent  cataracts. 

It  has  been  my  experience  that  there  are 
three  main  causes  for  cataracts,  glaucoma,  im- 
paired circulation  and  the  canals  of  Schlemm 
and  Petit.  Pressure  causes  disturbed  circula- 
tion. If  you  will  put  on  the  proper  glasses,  it 
will  be  restored  as  pressure  can  be  relieved  by 
proper  glasses. 

I object  to  oculists  who  use  atropine  too 
frequently.  I am  an  ophthalmologist  and  an 
M.  D.,  and  I want  to  reiterate  to  you,  if  you 
put  atropine  in  the  eye  after  thirty-eight,  you 
will  have  glaucoma,  and  the  way  to  stop  it  is 
to  prevent  it.  Start  early  and  put  on  the  glass- 
es for  presbyopia,  for  ninety-eight  per  cent  of 
the  people  are  hyperopic  or  farsighted.  The 
eye  is  too  short  or  the  crystalline  lens  is  plus 
too  much  and  this  causes  it  to  focus  differently. 

The  asylums  are  filled  up  with  people  many 
of  whom  could  have  been  kept  out,  if  hyper- 
opia, astigmatism  and  muscle  trouble,  etc.,  had 
been  remedied.  People  with  near-sighted  eyes 
don’t  go  to  the  asylum,  provided  there  is  no 
disease,  injury  or  tumor  present. 

Some  of  the  asylum  inmates  have  been  re- 
leased with  a strain  of  14  diopters  on  the  eye, 
and  go  through  life  with  nervous  headaches. 
These  are  the  people  who  jump  out  of  win- 
dows, which  they  would  not  do  if  they  were 
near-sighted. 

“Don’t  wear  glasses.  Nobody  wears  glasses 
except  old  people,  old  maids  and  schoolteach- 
ers,” is  a common  saying.  If  people  wear  glass- 
es which  take  the  strain  off  the  eye  and  allow 
the  circulation  to  be  established  properly  and 
cut  out  so  much  atrophine  in  the  eye,  you  will 
not  have  so  much  glaucoma. 

I remember  years  ago  an  old  doctor  used  a- 
tropine  in  a father’s  eye.  His  daughter’s  nose 
was  running,  and  the  father  gave  her  his  hand- 
kerchief to  wipe  the  nose,  and  when  she  did 
that,  she  wiped  her  eye,  and  one  eye  was  di- 
lated and  never  did  come  back. 

When  I was  examining  for  the  Army,  we  had 
100  boys  from  one  county  in  this  state  that 
could  not  read  nor  write.  What  did  the  Army 
do?  They  put  these  men  in  the  illiterate  line 
and  put  belladonna,  atropine  or  something 
else  in  to  dilate  the  pupil,  to  examine  them. 
In  one  case  I examined,  I said,  “This  man  has 
glaucoma.”  If  you  put  atropine  in  the  eye  when 
you  have  glaucoma,  you  are  going  to  have  a 
blind  eye. 

I would  like  someone  to  say  how  long  we 
should  use  atropine  or  homatropine  for  a di- 
lated pupil  that  is  supposed  to  have  glaucoma. 
I want  to  go  on  record  condemning  the  use  of 
either  of  these  drugs  both  day  and  night  every 
two  hours. 
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When  you  have  a pain  in  the  back  of  your 
head  where  the  center  of  sight  is  located,  you 
know  you  are  using  up  more  than  the  regular 
nerve  energy  of  the  eye,  and  to  relieve  this  you 
can  bring  the  eyes  close  together.  What  do  you 
care  if  it  is  20/10  or  20/15?  You  can  put  on  a 
glass  to  blur  that  back  enough. 

If  you  put  on  the  proper  glass  and  take  the 
strain  off  the  eyes,  you  will  get  good  results, 
and  you  will  straighten  crossed  eyes.  I have 
straightened  crossed  eyes  for  forty  years,  and 
I was  cross-eyed  myself.  I <was  in  the  drug 
business  and  was  so  nervous  from  crossed  eyes, 

I quit  and  took  up  ophthalmology.  Afterwards 
I studied  medicine  because  patients  would 
come  to  me  from  a distance  for  medical  advice. 
In  case  of  hemorrhage  in  the  eye,  if  you  will 
relieve  the  strain  and  reestablish  circulation, 
you  will  get  results. 

C.  Dwight  Townes:  (In  closing):  To  answer 
the  question  about  why  intra-ocular  pressure 
rises  to  its  peak  early  in  the  morning,  the  in- 
tra-ocular pressure  in  the  eye  is  regulated  by 
the  circulation  of  aqueous,  which  is  produced 
in  the  eye  by  process  of  dialysis  from  the  uveal 
tract  and  is  drained  from  the  eye  through  the 
anterior  chamber  angle,  the  angle  in  the  anteri- 
or chamber  where  the  iris  and  cornea  come  to- 
gether. 

During  the  night  the  pupil  tends  to  dilate 
because  the  eyes  are  closed  and  it  is  dark.  The 
dilatation  of  the  pupil,  with  consequent  thick- 
ening of  the  iris  toward  the  periphery,  tends  to 
block  the  drainage  angle  and  to  interfere  with 
circulation  of  aqueous.  More  aqueous  is  pro- 
duced by  the  process  of  dialysis  and  can  be 
drained  away  by  the  blocked  anterior  chamber 
angle,  and  the  tension  rises. 

During  daytime  the  pupil  is  smaller.  In  re- 
sponse to  light,  it  constricts,  and  that  con- 
striction tends  to  draw  the  iris  away  from  the 
drainage  angle  and  to  widen  the  spaces  through 
which  aqueous  flows  out  into  the  canal  of 
Schlemm,  and  thereby  regulates  the  intra-oc- 
ular pressure. 

Dr.  Abell’s  remarks  in  regard  to  using  atro- 
pine in  elderly  people  are  apt  and  appropriate. 
It  is  never  wise  to  use  atropine  in  examination 
of  the  eye,  for  funduscopic  study,  particularly 
in  elderly  people,  or  in  those  who  may  show  a 
shallow  anterior  chamber. 

Atropine  dilates  the  pupil  strongly  and 
therefore  blocks,  in  some  cases,  the  anterior 
chamber  angle  and  causes  a rise  in  intraocular 
pressure.  So  it  is  not  good  practice  to  use  atro- 
pine in  elderly  people.  Atropine  is  not  used  as 
a mydriatic  for  diagnostic  purposes  in  adults, 
it  being  used  in  this  fashion  and  as  a cyclople- 
gic  in  children  only.  For  the  purpose  of  di- 
lating pupils  to  facilitate  ophthalmoscopic  ex- 
amination drugs  such  as  euphthalmine  and  ne- 
osvnephrin  are  generally  used  because  their 


effect  is  of  short  duration,  and  there  does  not 
exist  the  danger  of  precipitating  an  attack  of 
glaucoma. 

SURGERY  IN  MENTAL  HOSPITALS 
Charles  W.  Caldwell,  M.  D. 

Danville 

As  surgical  consultant  to  Kentucky- 
State  Hospital,  Danville,  since  it  received 
As  first  patients  in  April,  1946,  I have  had 
a beautiful  physical  plant  in  which  to 
work.  Kentucky  can  be  proud  of  this  hos- 
pital. It  will  compare  favorably  with  hos- 
pitals in  any  state,  but  its  facilities  are 
still  only  being  partially  utilized  because 
of  a dire  lack  of  funds. 

Our  institution  houses  various  sorts  of 
people.  There  are  106  feeble  minded,  about 
twice  this  number  of  senile  psychotics, 
and  about  five  to  six  hundred  mentally 
ill.  Many  are  very  cooperative,  but  a large 
group  that  I see  are  as  uncontrollable  as 
any  small  animal  in  a veterinary  hospital. 

Emergency  Surgery 

By  far  the  most  numerous  group  of  sur- 
gical cases  have  been  the  emergency  sur- 
ge! y of  acute  trauma.  Suture  of  lacera- 
tions is  a daily  procedure,  but  the  surgi- 
cal consultant  sees  only  the  more  compli- 
cated lacerations  and  fractures.  (Illustrat- 
ed in  Table  I) 


TABLE  I 

EMERGENCY  PROCEDURES 
Results 


No. 

Good 

Poor 

Under 

Treat- 

Died 

FRACTURES 

ment 

Mandible  2 

1 

0 

1 

0 

Forearm  4 

3 

1 

0 

0 

Humerus  1 

1 

0 

0 

0 

Ribs  2 

2 

0 

0 

0 

Hip  13 

3 

2 

5 

3 

Tibia  1 

1 

0 

0 

0 

Total  23 

11 

3 

6 

3 

Three  patients  were  admitted  to  the 
hospital  with  compound  fractures  due  to 
bullets  for  late  care.  One  of  these  was 
found  to  have  a gas  gangrene  in  a thigh 
wound.  Thorough  debridement  of  the 
wound  and  chemotherapy  caused  suffi- 
cient improvement  in  his  toxic  psychosis 
to  allow  him  to  return  to  his  physician. 

The  twenty  fractures  and  eighteen 
large  lacerations  occuring  on  the  wards 
point  up  the  need  for  more  supervisory 
personnel  on  the  wards. 

Most  of  these  people  have  been  hospi- 

Read  before  the  Kentucky  State  Medical  Association.  Louis- 
ville, September  29,  30,  October  3,  2,  1947. 
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talized  for  long  periods  of  time  on  a mo- 
notonous diet  and  little  exercise.  Their 
bones  show  osteoporosis  and  are  brittle, 
and  their  muscle  tone  and  general  vitali- 
ty is  low.  Fighting  or  pushing  in  a chow 
line  may  be  all  that  is  necessary  to  throw 
an  old  woman  off  balance,  break  a bone 
or  cut  open  a head. 

Our  fracture  treatment  has  been  very 
unsatisfactory  in  the  main.  We  can  report 
three  deaths  from  the  thirteen  fractured 
femurs,  all  treated  with  sandbags  for  less 
than  a week.  The  trochanteric  group  has 
done  well  with  Russell  traction  using  a 
pin  through  the  os  calcis.  We  are  now 
nail'ng  the  transcervical  group  if  the  pa- 
tient was  active  enough  before  the  fall 
to  make  walking  again  seem  possible.  Our 
fracture  of  the  humerus  got  a good  union 
in  a hanging  cast  with  good  shoulder  mo- 
tion, but  has  an  atrophy  of  disuse  of  her 
hand.  She  was  a moron  and  followed  in- 
structions as  to  shoulder  exercises,  but 
never  tried  to  use  the  hand  since  the  in- 
jury. She  has  since  fractured  her  hip.  An- 
other patient  had  a severe  Colles  frac- 
ture which  was  creditably  reduced  and 
put  in  plaster.  This  patient  found  that 
soaking  the  cast  first  in  beet  juice  and  lat- 
er in  any  liquid  would  soften  it  so  that 
she  could  bite  it  off.  She  had  three  casts 
in  two  weeks  and  has  the  result  you 
would  expect. 

Our  only  acute  abdomens  were  a real 
ruptured  appendix  in  a prisoner  and  an 
acute  gallbladder  with  calculi.  (See  Table 

II) 

We  removed  an  abscess  in  an  appendi- 
ceal stump  which  was  apparently  months 
old  and  we  attempted  to  relieve  an  incar- 
cerated umbilical  hernia  with  a fecal  im- 
paction. This  patient  had  a completely 
mesenteric  colon  which  was  all  in  a very 

TABLE  II 

EMERGENCY  PROCEDURES 

No.  Improved  Unimproved  Died 
ACUTE  ABDOMEN 
Acute  chole- 
cystitis 11  0 0 

Ruptured  ap- 
pendix 11  0 0 

Abscess  ap- 
pendiceal 

stump  11  0 0 

Incarcerated 
umbilical 
hernia  fecal 

impaction  10  0 1 

Total  4 3 0 1 


narrow  necked  umbilical  hernia.  The  sac 
was  twelve  inches  across  and  the  neck 
could  be  encircled  with  the  thumb  and 
finger.  Unfortunately  her  fecal  impaction 
was  days  old  and  the  patient  was  mori- 
bund when  seen.  The  fibrous  neck  of  the 
sac  was  divided  under  local  procaine  and 
the  colon  dropped  back  in  the  abdomen. 
This  patient  survived  only  five  hours. 

Surgical  diagnosis  in  mentally  ill  pa- 
rents can  be  a very  difficult  problem 
since  many  of  them  can  give  no  reliable 
history.  An  attendant’s  description  of  the 
patient’s  conduct  on  the  ward,  or  the  du- 
ration of  the  disability  is  frequently  the 
only  history  we  obtain.  Therefore,  the 
physical  examination  and  laboratory  re- 
ports may  give  our  only  clues  as  to  why 
a certain  patient  vomits  or  runs  a fever. 
(See  Table  III) 


TABLE  III 

EMERGENCY 

PROCEDURES 

(MISC.) 

No. 

Improved  Unimproved  Died 

WOUNDS 

Contused 

lacerations 

15 

14 

0 

1 

Lacerations 

Gunshot 

3 

3 

0 

0 

wounds 

3 

3 

0 

0 

Total 

21 

20 

0 

1 

INFECTIONS 

Abscesses 

34 

32 

0 

2 

Cellulitis 

10 

9 

0 

1 

Total 

44 

41 

0 

3 

When  the  Kentucky  State  Hospital  first 
opened  and  all  the  attendants  and  staff 
were  new,  I saw  an  ill  patient  almost 
weekly  with  no  history  except  that  he 
vomited  his  food,  had  a fever  and  seemed 
to  have  abdominal  pain.  Some  of  these 
patients  had  a white  count  done  and  most 
had  had  enemas  or  cathartics.  A few  were 
incontinent  of  small  loose  stools.  The  dig- 
ital removal  of  a fecal  impaction  effec- 
tively relieved  twenty-two  of  these  indi- 
viduals. Of  course,  the  nursing  and  at- 
tendant staff  soon  learned  to  make  and 
relieve  that  diagnosis. 

We  also  learned  to  use  a catheter  to  e- 
vacuate  several  suspected  tumors  and 
pregnancies. 

A laboratory  diagnosis  of  tuberculosis 
solved  a distressing  number  of  our  diag- 
nostic riddles.  This  disease  is  extremely 
prevalent  in  all  mental  hospitals.  Funds 
have  not  been  available  for  x-ray  survey 
of  the  entire  hospital,  but  the  chest 
films  taken  on  recent  admissions  indicate 
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that  numerous  cases  of  tuberculosis  have 
been  overlooked  and  are  potential  sources 
of  infection  to  the  community. 

Elective  Surgery 

Surgical  treatment  of  mental  patients 
must  be  tempered  to  fit  the  individual 
and  the  available  nursing  help.  Many  of 
our  patients  are  completely  untidy  and 
many  others  will  remove  any  dressing  un- 
less completely  restrained,  so  that  elec- 
tive surgery  must  be  carefully  consider- 
ed from  many  viewpoints.  A spica  cast 
may  be  completely  contraindicated  be- 
cause of  lack  of  nursing  help.  One  patient 
has  had  an  ulcer  on  the  dorsum  of  the 
hand  for  two  months  which  has  been  al- 
lowed to  heal  by  granulation  since  any 
graft  would  have  never  been  successful 
because  the  patient  bites  out  pieces  of  the 
hand  if  it  can  be  exposed  and  he  managed 
to  get  lit  exposed  about  once  a week. 

Because  of  the  low  state  of  nutrition 
and  vitality,  abscesses,  fractures  and  her- 
nias are  extremely  common.  Time  is  of 
little  consequence  to  these  people  since 
many  will  never  be  employed  outside  the 
institution.  A defeat:st  attitude  must  be 
constantly  guarded  against  by  all  the 
members  of  the  staff. 

Elective  surgery  to  ease  the  burden  of 
these  mentally  sick  people  is  a valuable 
part  of  their  mental  treatment.  A patient 
with  a pam£ul  hernia,  bleeding  hemor- 
rhoids, or  uterine  prolapse  is  in  need  of 
surgical  help  before  the  psychiatrist  can 
obtain  mental  relaxation.  (See  Table  IV) 

One  of  the  most  useful  ward  maids  is 
a feeble  minded  patient  who  had  a rath- 
TABLE  IV 

ELECTIVE  SURGERY 


Herniorrhaphy  In- 
guinal 

Femoral 
Salpingectomy 
Manchester  Operation 
Vaginal  prolapse 
Hemorrhoidectomy 
Ligation  of  Saphinous 
Veins  for  Stasis  Ulcer 
Tonsillectomy 
Excision  Breast 
Tumors 

Radical  Mastectomy 
Prostatectomy 
Cauterization  Cervix 
Biopsy  Cervix 
Fulguration  Squamous 
Carcinoma  of  Chin 


No.  Minor  Im-  Died 


Sepsis  proved 

3 

0 

3 

0 

2 

0 

2 

0 

1 

0 

1 

0 

1 

0 

1 

0 

2 

0 

2 

gf 

0 

2 

0 

2 

0 

1 

0 

1 

0 

3 

1 

2 

0 

1 

0 

1 

0 

1 

0 

1 

0 

22 

0 

22 

0 

12 

0 

0 

1 

0 

1 

0 

i 51  0 


er  large  painful  femoral  hernia  that  made 
her  practically  a bed  patient.  This  patient 
went  into  status  epilepticus  whenever 
surgery  was  even  suggested.  In  fact,  the 
convulsions  were  maintained  for  days,  as 
long  as  any  attendant  could  witness  them, 
after  surgery  was  once  scheduled.  The 
hernia  was  repaired  after  a nurse  started 
pentothal  anesthesia  on  the  ward  with  a 
resulting  complete  change  in  the  person- 
ality of  the  patient.  She  is  now  a happy 
willing  worker  to  the  maximum  extent  of 
her  capacity  and  her  hysterical  fits  are 
forgotten. 

A program  to  survey  the  entire  hospital 
population  for  malignancy  has  been  car- 
ried out  by  the  staff  and  suspicious  lesions 
referred  to  the  surgeon  for  an  opinion. 
We  have  excised  three  benign  breast  tu- 
mors and  done  one  radical  mastectomy 
for  a scirrhous  carcinoma  with  axillary 
node  involvement.  Frozen  sections  are 
now  available  with  a pathologist  from 
Lexington  in  the  operating  room  on  one 
day’s  notice. 

One  large  squamous  lesion  which  in- 
volved the  whole  mid-chin  received  radi- 
um and  has  been  excised  with  the  electro- 
cautery and  allowed  to  heal  by  secondary 
Intention.  There  have  been  no  neck  nodes 
or  immediate  local  recurrence. 

Twenty-two  cervices  have  been  cauter- 
ized and  half  have  had  biopsies  taken. 

Special  Surgery 

Special  surgery  is  still  undertaken  very 
conservatively  at  our  institution.  One 
very  belligerent  moron,  who  assaulted 
and  attempted  to  rape  any  individual 
smaller  than  he,  was  castrated  with  a 
very  placid  happy  individual  as  a result. 
(See  Table  V) 

We  have  done  only  one  prefrontal  lo- 
bot;my,  since  we  feel  that  a complete  and 
adequate  trial  of  other  methods  of  treat- 
ment should  be  allowed  the  patient  first. 
Our  hospital  is  just  now  old  enough  to 
begin  to  evaluate  other  possible  candi- 
dates. 

The  one  case  on  whom  we  did  the  pre- 
frontal division  was  a homocidal  maniac 
who  was  committed  because  of  her  vio- 
lence. While  in  the  hospital  she  assaulted 
and  injured  an  attendant  and  two  pa- 
tients. One  patient  died,  probably  as  a 


Castration 

Lobotomy 


TABLE  V 

SPECIAL  SURGERY 
No.  Improved  Unimproved  Died 
110  0 

110  0 

0 0 


Total 


52 


Total  2 


2 
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result  of  her  injuries.  She  had  run  the 
gamut  of  all  the  known  forms  of  treat- 
ment over  a period  of  months  without  im- 
provement. She  had  been  in  restraint  for 
days  and  appeared  to  be  losing  ground,  so 
we  felt  that  a lobotomy  would  diminish 
her  psychic  drive.  She  was  operated  un- 
der local  anesthesia,  using  Freeman- 
Watts  technique.  On  dividing  the  fourth 
quadrant  of  the  second  side,  she  stopped 
talking  and  became  unresponsive.  She 
was  able  to  take  food  the  second  day  and 
to  respond  to  commands  the  third  day.  At 
the  end  of  two  weeks  she  was  up  about 
the  ward,  but  still  her  conversation  con- 
sisted in  monosyllabic  responses  to  direct 
questions.  By  one  month  she  was  a docile 
ward  worker  and  after  six  months  is  a 
quiet,  well  behaved  girl  in  the  hospital. 
She  is  still  resentful  of  her  family,  but  in 
the  hospital  requires  extreme  provoca- 
tion from  other  patients  to  exhibit  any 
evidence  of  emotional  violence. 

Summary  And  Conclusion 

An  account  of  surgical  experiences  dur- 
ing the  first  year  of  operation  of  Ken- 
tucky State  Hospital,  Danville,  has  been 
presented.  The  need  of  additional  funds 
and  personnel  to  more  fully  utilize  the 
physical  possibilities  of  the  institution  is 
suggested. 

Our  morons,  degenerated  psychotics 
and  seniles  are  very  discouraging  from 
any  point  of  view,  but  should  have  sur- 
gery and  training  to  make  the  most  of  any 
ability  they  possess. 

The  acute  psychotics  should  be  given 
every  possible  attention  and  care,  both 
medical  and  surgical,  since  many  of  these 
people  can  be  returned  to  useful  life.  The 
cost  of  the  best  possible  treatment  to  re- 
habilitate one  of  these  people  is  small  if 
compared  to  the  cost  of  permanent  hos- 
pitalization. 

This  institution  should  be  utilized  as  a 
treatment  and  receiving  center,  as  all  the 
necessary  facilities  are  even  now  avail- 
able. 

The  staff  has  been  recently  augmented 
by  the  addition  of  a board  member  in 
Neurology  and  Psychiatry;  a board  mem- 
ber in  Pathology;  and  negotiations  are  un- 
der way  for  the  services  of  a board  mem- 
ber in  Radiology  and  Roentgenology;  two 
medical  record  librarians  are  on  duty;  all 
this  in  preparation  for  the  establishment 
of  approved  residences  in  Psychiatry  and 
Neurology. 


DISCUSSION 

B.  E.  Baughman,  Franfefort:  I thoroughly  en- 
joyed Dr.  Caldwell’s  paper  for  I can  well  ap- 
preciate his  problems.  For  the  past  14  years  I 
have  done  surgery  at  one  or  more  State  Insti- 
tutions and  have  encountered  difficulties  sim- 
ilar to  his  own.  The  majority  of  our  work  has 
been  at  the  Kentucky  State  Reformatory  but 
since  that  is  not  a Mental  Hospital  for  the  pur- 
pose of  this  discussion  I will  refer  only  to  the 
Kentucky  Training  Home,  formerly  known  as 
the  Feeble  Minded  Institute. 

Prior  to  1936  very  little  surgery  was  done  at 
this  institution  except  emergency  work.  Since 
1936,  as  part  time  consulting  surgeon,  we  have 
done  considerable  elective  reconstructive  or  re- 
habilitative surgery. 

Wherever  good  surgery  is  done  the  funda- 
mental principles  so  well  known  to  all  of  us, 
such  as  careful  asepsis,  adequate  pre-and  post- 
operative care,  clean  sharp  dissection,  meticu- 
lous hemostasis,  use  of  fine  suture  material,  ac- 
curate reapproximation  of  tissues  etc.,  must  be 
in  existence.  However,  in  dealing  with  mental 
patients  who  are  unable  to  cooperate,  who  will 
remove  dressings  at  will  and  smear  a little  feces 
or  urine  on  a clean  wound  it  is  extremely  diffi- 
cult or  impossible  to  maintain  ideal  conditions. 
We  must  at  times  depend  on  restraint,  heavy 
bandages,  plaster  casts,  extra  attendants, 
chemical  and  antibiotic  therapy,  good  luck  and 
prayer.  An  analysis  of  our  work  at  the  Ken- 
tucky Home  reveals  the  following  surgery  per- 


formed: 

Tonsillectomy  16 

Hemorrhoidectomy  2 

Repair  of  prolapse  rectum  1 

Appendectomy  for  acute  appendicitis  9 

Hernia  repair  8 

Mastectomy  simple  1 

Mastectomy  radical  1 

Hysterectomy  1 

Mastoidectomy  1 

Sequestrectomy  1 

Thyroidectomy  1 

Skin  Graft  2 

Nailing  Fracture  Neck  of  Femur  1 

Total  45 

There  were  no  deaths. 


The  age  range  was  from  13  to  61.  There  was 
one  hernia  recurrence  in  a man  aged  40  on 
whom  a bilateral  repair  was  done.  We  have 
seen  and  treated  several  fractures  occurring  in 
epileptics  at  this  institution.  We,  like  Dr.  Cald- 
well, suffer  from  inadequate  finances  and  per- 
sonnel. 

For  some  time  I have  been  interested  in  the 
problem  of  castration  of  certain  male  inmates 
of  institutions  for  defectives.  I have  been  verj^ 
much  impressed  with  the  results  obtained  by 
this  operation  at  the  Stewart  Home  School,  a 
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very  fine  private  institution  for  defective 
children  near  Frankfort  where  I do  some  sur- 
gery. 

We  have  5 or  6 males,  ranging  in  age  from 
16  to  60,  who  have  been  castrated  with  the 
knowledge  and  approval  and  even  on  the 
recommendation  of  their  parents,  some  before 
they  entered  this  institution  and  some  by  us 
after  their  entrance.  I have  observed  these 
rather  closely  and  the  results  are  highly  satis- 
factory. They  were  all  boys  who  masturbated 
excessively  or  almost  continually,  or  were 
problems  to  the  attendants  because  they  were 
so  sex-minded.  After  operation  they  are  easy 
to  care  for,  they  are  no  less  alert  and  responsive 
than  before  and  gain  little  or  no  weight.  We 
do  not  believe  the  operation  should  be  done 
before  puberty  but  recommend  it  highly  in 
certain  cases  after  the  age  of  16  or  17.  Several 
of  these  patients  at  the  Stewart  Home  School 
had  had  bilateral  vasectomy  before  entrance 
which,  of  course,  has  some  merit  but  does  not 
make  a well  behaved,  cooperative  patient  as 
does  castration. 

An  attempt  was  made  to  have  a law  passed 
some  years  ago  permitting  sterilization  of  cer- 
tain of  the  State’s  Wards  but  it  was  defeated 
in  the  Legislature.  Kentucky  certainly  needs 
such  a law  for  its  defectives  and  psychopaths, 
which  would  permit  sterilization  and  also  cas- 
tration where  indicated. 

Woolfolk  Barrow,  Lexington:  It  has  been  my 
privilege  and  pleasure  to  be  the  consultant  in 
surgery  at  Eastern  Kentucky  State  Hospital 
for  some  years,  and  I should  like  to  dwell  on 
the  brighter  side  of  surgery  in  such  a mental 
institution. 

There  are  many  older  patients  in  the  East- 
ern State  Hospital  who  need  corrective  surgery. 
Uterine  prolapse  is  not  uncommon  and  may  be 
so  troublesome  that  the  patient  requires  bed 
care.  Surgical  correction  is  not  difficult  and 
lightens  the  burden  of  the  attendants  and,  in- 
deed, in  some  instances  may  allow  the  patient 
herself  to  do  useful  work  on  the  wards. 

Hemorrhoids  are  frequent  and  the  cause  of 
much  discomfort.  The  symptomatic  relief  from 
this  simple  surgical  procedure  is  an  adequate 
reward  for  the  little  trouble  that  it  takes. 

Hernia  has  been  another  problem.  We  oc- 
casionally see  incarcerated  and  strangulated 
hernias  which  require  emergency  surgery,  but 
there  is  a much  larger  group  of  patients  who 
are  largely  incapacitated  by  big  inguinal  her- 
niae. 

I see  Dr.  Foley  here  and  I am  sure  that  he 
remembers  one  patient  who  has  become  a very 
useful  worker  on  the  • farm  since  he  had  a 
herniorrhophy.  So  that  is  one  type  of  surgery 
that  we  see,  and  it  is  well  worth  doing,  elective 
surgery  for  the  rehabilitation  of  patients  who, 


although  mentally  sick,  are  perhaps  more 
handicapped  by  correctable  physical  defects 
than  by  their  mental  illness. 

Emergency  surgery,  except  of  a minor  char- 
acter, has  not  been  common.  We  have  seen  four 
patients  with  carcinoma  of  the  large  intestine 
causing  intestinal  obstruction.  We  have  had 
one  splenectomy  for  a rupture  of  the  spleen 
and  interestingly  enough,  this  patient  had  a 
well  authenticated  history  of  chronic  carbon 
monoxide  poisoning.  I can  recall  only  one  pa- 
tient who  has  had  an  acute  appendix,  and  that 
was  recently.  Until  that  time  it  had  been  re- 
markable to  me  that  we  had  no  patients  with 
acute  appendicitis  in  a population  of  almost 
3,000  people  in  a period  of  seven  years.  I think 
part  of  that  is  explicable  on  the  age  group  in 
the  hospital. 

Fractures  are  not  uncommon  and  we  have 
had  the  same  difficulty  that  Dr.  Caldwell  has 
had,  in  getting  the  patients  to  cooperate  in  their 
care.  It  is  very  difficult  to  treat  a patient  with 
a fracture  of  the  humerus  with  a hanging  cast, 
when  he  is  violently  disturbed. 

It  has  also  been  a lesson  in  surgery  to  me 
to  see  how  well  these  patients  do  with  less  elab- 
orate equipment  than  some  of  us  have  been 
trained  to  expect.  We  have  had  only  one  post- 
operative death  in  these  patients  who  have  had 
rather  major  surgery. 

I would  like  at  this  time  to  say  a word  in 
appreciation  of  the  cooperation  and  help  that 
Dr.  Floyd  K.  Foley  has  given  us  at  every  oppor- 
tunity. I am  proud  to  have  had  the  opportunity 
to  work  with  him. 

W.  E.  Atkinson,  Lebanon:  I do  not  feel  at  all 
capable  of  discussing  this  paper  but  I just 
thought  of  a little  thing.  The  other  day  some- 
body was  reading  a paper  here  and  it  sounded 
pretty  good.  Somebody  sitting  near  me  said, 
“I  wonder  what  book  he  got  that  out  of,” 
which  reminds  me  that  I believe  I could  write 
a pretty  good  paper,  with  the  right  books,  on 
the  subject  of  trephining  or  intervertebral  disc, 
or  something.  But  with  Dr.  Caldwell,  the  main 
importance  of  this  thing  is  that  he  did  not  get 
it  out  of  any  books;  it  is  something  he  has 
had  experience  with,  and  it  gives  us  a vista  of 
the  possibilities  that  can  be  accomplished  in 
Kentucky  with  our  7000  mental  wards,  our 
some  3000  or  4000  criminal  wards  and  the  num- 
ber of  feeble-minded  and  those  at  the  house 
of  reform,  if  we  will  back  up  Dr.  Lyon  on  his 
program,  with  the  help  of  Dr.  Foley,  Dr.  Cald- 
well and  Dr.  Barrow. 

There  is  a fairly  large  number  of  these  peo- 
ple that  can  be  salvaged  if  we  will  put  out  a 
program.  If  we  got  nothing  else  out  of  this 
valuable  paper,  we  found  that  we  have  been 
missing  an  opportunity  for  a long  period  of 
years. 
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Charles  W.  Caldwell,  (in  closing):  I would 

just  like  to  thank  the  discussers  for  their  most 
generous  discussion. 

THE  TREATMENT  OF  BURNS 
W.  E.  Akin,  Jr.,  M.  D.,  F.  A.  C.  S. 

Paints  ville 

The  treatment  of  thermal  burns  has 
been  a major  surgical  problem  as  far  back 
as  we  can  remember  and  will  remain  so 
as  long  as  civilization  lasts.  I do  not  know 
of  any  condition  in  surgery  or  medicine 
where  so  many  different  forms  of  treat- 
ment have  been  tried,  discarded,  and  new 
attempts  made. 

With  the  advent  of  World  War  II,  the 
incidence  of  thermal  burns  was  increased, 
in  numbers  for  greater  than  we  ever  im- 
agined could  be  true.  The  management  of 
large  numbers  of  burned  casualties  by  a 
limited  personnel  presented  one  of  the 
major  surgical  problems  of  the  war,  es- 
pecially those  cases  that  had  to  be  cared 
for  under  combat  conditions  and  in  ad- 
vance base  hospitals. 

Up  until  1941  it  was  generally  conceded 
by  most  authorities  that  a burn  involving 
more  than  50%  of  the  total  body  surface 
would  prove  fatal  in  the  majority  of  cases, 
regardless  of  the  treatment  used.  Thanks 
to  the  liberal  use  of  blood  plasma,  sulfa 
drugs,  whole  blood  transfusions,  penicil- 
lin, and  intelligent  conservative  handling 
of  the  burn  itself,  the  mortality  rate  has 
been  remarkably  reduced.  It  is  not  un- 
common today  for  burn  cases  to  recover 
where  70%  or  more  of  the  total  body  sur- 
face area  is  involved. 

I had  occasion  to  treat  and  observe  the 
treatment  of  many  cases  of  burns  while 
serving  with  the  United  States  Navy  in 
the  South  Pacific  during  the  early  years 
of  World  War  II.  , 

The  following  is  a report  of  195  cases 
that  were  treated  in  an  advance  base  hos- 
pital. The  cases  considered  in  this  report 
had  12%,  or  more,  of  the  total  body  sur- 
face area  burned.  Practically  all  were  in- 
jured as  a result  of  bursting  shells,  gaso- 
line burns,  flashburns  from  heavy  guns 
and  from  fires  started  aboard  ship  from 
bombs  or  direct  shell  fire.  The  burns 
ranged  from  a few  hours  to  several  days 
old  before  being  brought  to  the  hospital. 

The  patients  received  from  combat  land 
areas  and  from  ships,  with  a few  excep- 
tions, had  been  given  some  form  of  treat- 
ment, consisting  of  general  measures,  usu- 

Read  before  the  Kentucky  State  Medical  Association.  Louis- 
ville, September  29,  30,  October  1,  2,  1947. 


ally  morphine  grs.  V2  for  the  relief  of 
pam,  plasma  1 to  8 units  as  a combatant 
ior  shock  and  loss  of  serum  protein.  The 
medical  personnel  of  the  Navy  was  well 
schooled  in  the  signs,  symptoms,  and 
treatment  of  primary  and  secondary 
shock.  Local  treatment  to  the  burn  sur- 
faces had  also  been  given  in  the  majority 
of  instances,  which  consisted  of  almost 
every  known  application  available.  The 
most  common  preparation  was  some  form 
of  tannic  acid  solution  or  tannic  acid 
jelly.  Tannic  acid  was  used  because  the 
Navy  had  supplied  each  first  aid  kit  and 
ship  sick  bay  with  great  quantities  of  the 
preparations  and  had  instructed  the  corps 
men  and  doctors  as  to  its  use.  It  was  in- 
teresting to  note  that  the  majority  of  cas- 
es that  had  been  treated  with  tannic  acid 
for  forty-eight  hours  were  infected  and 
were  in  a serious  condition.  The  wounds 
that  had  been  treated  with  petrolatum 
and  pressure  bandages  were  usually  in 
fair  shape  and  presented  little  or  no  in- 
fection. The  Navy  finally  discontinued 
the  use  of  tannic  acid  in  the  treatment  of 
burns. 

General  Supportive  Treatment 
As  an  aid  to  evaluation  of  the  condition 
of  patients  on  arrival  from  combat  areas 
and  to  assist  in  clinical  judgement,  a com- 
plete blood  count  and  urine  analysis  were 
done.  Laboratory  facilities  for  taking 
hematocrit  readings,  blood  chemistry,  and 
blood  cultures  were  not  available.  We  soon 
learned  that  a red  count  and  hemaglobin 
determination  were  a great  help  in  evalu- 
ating blood  protein  loss.  A normal  red 
blood  cell  count  in  an  individual  with  an 
anemia  may  represent  a marked  hemo- 
concentration.  Ordinarily  we  gave  at  least 
one  unit  (250  c c)  of  human  blood  plas- 
ma for  each  10%  of  area  of  body  surface 
burned  as  an  initial  dose  to  both  new  and 
inherited  cases.  Subsequent  supplemental 
plasma  and  citrated  whole  blood  trans- 
fusion was  used  as  indicated  by  changes 
in  the  clinical  picture.  Fluid  balance  was 
maintained  by  large  amounts  of  water 
by  mouth  and  glucose  to  keep  the  urinary 
specific  gravity  less  than  1.020.  Sulfadia- 
zine or  sulfathiazole  was  given  orally  in 
doses  of  1 gram  every  4 hours  for  five 
days.  Penicillin  was  not  available  in  the 
area  at  the  time  these  cases  were  observ- 
ed. The  diet  consisted  of  whatever  was  a- 
vailable  and  desired.  No  parenteral  vita- 
mins were  available  but  fruit  juices  were 
given  abundantly  and  poly-vitamin  cap- 
sules, 3 to  6 daily,  were  administered. 


418 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1947 


Local  Treatment 

The  method  of  local  treatment  used  in 
the  majority  of  cases  reported  in  this  se- 
ries consisted  of  the  application  of  a paraf- 
fin wax  spray  applied  by  means  of  an  or- 
dinary fly  spray  after  the  burned  areas 
had  been  dusted  with  sulfathiazole-sulfa- 
nilamide  powder.  This  form  of  treatment 
with  certain  modifications  has  been  in  use 
since  1903  and  was  used  widely  in  World 
War  I.  Hull,  described  this  form  of  treat- 
ment in  1917.  The  method  is  perhaps  best 
described  by  Sherman..  The  formula  for 
the  spray  as  used  in  this  series  is  as  fol- 
lows: 

Paraffin,  500  grams 

Petrolatum,  liquid,  250  grams 

Petrolatum,  white,  150  grams 

Cotton  seed  or  olive  oil,  50  grams 

Menthol,  1 gram 

Camphor,  1 gram 

Oil  of  Eucalyptus,  1 gram 

As  stated  earlier  most  of  the  burns  re- 
ceived from  ships  and  nearby  combat 
areas  had  received  morphine  as  a sedative 
and  some  local  application  and  a dressing 
before  arrival.  In  these  cases  the  dressings 
were  removed  and  the  wounds  cleaned 
with  soap  and  water,  sulfathiazole-sulfa- 
nilamide  powder  was  dusted  on  and  the 
wax  spray  applied.  No  attempt  was  made 
to  open  blebs  unless  they  were  of  a large 
bulbous  type  and  were  painful.  It  was 
felt  that  the  natural  skin  covering  was  a 
good  protection  from  infection.  In  those 
cases  which  were  covered  with  a thick 
adherent  tannic  acid  eschar,  continuous 
moist  boric  acid  dressings  were  used  to 
soften  the  eschar  and  localize  the  infec- 
tion, before  the  wax  spray  treatment  was 
begun. 

In  handling  these  burn  cases,  no  at- 
tempt was  made  to  maintain  or  even  use 
sterile  surgical  technique,  simple  clean- 
liness being  relied  upon.  Freshly  launder- 
ed sheets  were  used  on  the  bottom  and  a 
cradle  above  the  patient  was  covered  with 
a clean  sheet  or  blanket.  As  the  wax  and 
debris  accumulated  over  the  burned  sur- 
faces, it  was  washed  off  with  ordinary  tap 
water,  or  if  the  patient  was  able  to  sit  or 
walk,  he  was  escorted  to  an  ordinary 
shower  and  given  a bath,  soap  and  water 
being  used  liberally.  After  the  cleansing 
bath,  the  sulfa  powder  and  wax  were  re- 
applied at  frequent  intervals  until  all 
burned  surfaces  were  covered  over  and 
the  patient  made  comfortable  again. 

Active  use  of  the  parts  was  encouraged 
at  all  times.  In  severely  burned  hand  and 
legs,  we  found  that  use  of  the  joints  not 


only  prevented  contractions  but  that  ac- 
tion could  be  maintained  under  this  form 
of  treatment  with  only  a minimum  a- 
mount  of  pain  to  the  patient. 

During  the  first  several  days  frequent 
spraying  was  necessary  because  of  the 
weeping  surfaces.  Second  degree  burns 
usually  dried  nicely  by  the  fifth  day  and 
needed  to  be  sprayed  only  occasionally 
until  recovery  was  complete.  When  there 
was  considerable  slough  in  the  third  de- 
gree burned  areas,  the  slough  and  ex- 
cretions incorporated  well  into  the  wax 
spray  and  were  readily  removed  by  sim- 
ple washing  as  mentioned  above.  Several 
smears  were  made  of  the  collection  of 
debris  and  no  pathogenic  organisms  other 
than  staphylococcus  albus  and  bacillus 
proteus  were  present,  however,  sapro- 
phytes abounded.  The  only  burns  so 
treated  that  were  seen  to  be  surrounded 
by  any  type  of  inflammation  were  a few 
cases  with  third  degree  burns  covered  by 
a thick  adherent  tannic  eschar. 

Complications 

Infection  as  a complication  in  this  se- 
ries of  burn  cases  was  not  considered  an 
important  item  but  all  wounds  would  be 
classified  as  infected  by  some  medical 
men  because  of  the  continual  presence  of 
bacteria  in  the  open  wound  and  debris 
and  the  foul  odor  in  the  sloughs  of  the 
deeper  burns.  This  in  itself  did  not  seem 
to  affect  the  clinical  picture.  No  blood  cul- 
tures were  taken  at  any  time  because  of 
limited  laboratory  facilities.  The  absence 
of  any  surface  inflammatory  reaction  or 
septic  type  of  temperature  excepting  in 
those  patients  who  had  fixed  eschars 
with  gross  infection  over  the  wounds, 
speaks  for  itself  in  justification  of  our 
statement  and  methods  of  treatment.  The 
temperature  usually  returned  to  normal 
limits  by  the  fifth  day  and  remained,  so 
we  feel  the  results  preclude  infection  as  a 
complication  worthy  of  consideration. 

Mental  confusion  in  the  severe  cases, 
those  with  25%  or  more  of  the  body  sur- 
face burned,  was  very  common,  the  pa- 
tient entering  mental  as  well  as  physical 
shock.  There  was  frequent  hysterical  re- 
action early,  later  developing  irrational- 
ity followed  by  complete  amnesia  for  the 
entire  period.  One  patient  with  a 70% 
burn  was  irrational  for  nine  days  and 
then  went  on  to  recovery. 

Eye  Injuries:  Burns  of  the  conjunctiva 
and  cornea  were  quite  common  especially 
in  flash  burns  or  gas  explosions. 

Gastric  crises  were  present  in  three 
cases.  One  case  had  very  severe  epigastric 
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pain  for  five  days  after  injury.  He  was  un- 
able to  take  anything  but  sips  of  water 
by  mouth  during  this  time  and  needed 
frequent  injections  of  glucose  to  prevent 
dehydration  and  morphine  in  V2  grain 
doses  for  relief  of  pain.  There  was  no  evi- 
dence of  gastric  or  intestinal  hemorrhage 
in  the  entire  series  of  cases. 

Distention  witn  a paralytic  ileus,  mark- 
ed abdominal  tenderness,  and  rigidity  de- 
veloped ;n  three  cases  and  appeared  as  a 
terminal  sign  in  two  cases.  In  the  third 
patient,  ileus  was  present  from  the  sev- 
enth to  the  eleventh  day.  He  had  deep 
second  and  third  degree  burns  over  40% 
of  the  surface  area  but  eventually  went 
on  to  recovery.  Autopsy  on  the  two  cases 
that  died  with  paralytic  ileus  did  not  show 
any  evidence  of  peritonitis,  cause  of  death 
being  probably  best  explained  on  a toxic 
basis. 

Albuminuria  was  not  so  common  as  fre- 
quently reported  in  the  literature.  It  ap- 
peared early  in  the  fatal  cases  and  as  a 
rule  went  on  to  a complete  urinary  sup- 
pression before  death.  Anemia  was  very 
common  in  the  extensive  burns  and  was 
anticipated  early.  Frequent  citrated  whole 
blood  transfusions  is  the  only  answer  to 
anemias  complicating  burns. 

Fatalities 

There  were  six  deaths  attributed  di- 
rectly or  indirectly  to  burns  in  this  se- 
ries, three  of  which  had  80%  or  more  of 
the  body  surface  burned.  One  of  these 
cases  lived  nine  days. 

One  patient  with  only  15%  of  his  body 
surface  burned  developed  convulsions 
eighteen  hours  after  the  accident,  lapsed 
into  complete  coma  from  which  he  never 
aroused.  He  expired  on  the  third  day, 
cause  of  death  explained  only  on  a severe 
toxemia  basis. 

Another  death  was  that  of  a patient 
whose  body  was  40%  burned  and  was  ad- 
mitted to  hospital  four  days  after  injury. 
There  was  gross  infection  beneath  the 
crusts  of  a thick  tannic  acid  eschar. 

The  sixth  death  occured  shortly  after 
admission  of  a severly  burned  case.  He 
never  came  out  of  the  initial  shock. 

Discussion 

The  wax-sulfa  spray  as  a form  of  treat- 
ment for  thermal  burns  has  proved  effec- 
tive in  a reasonably  large  number  of  cases 
involving  over  12%  of  the  body  surface.  It 
is  very  simple  to  use,  requiring  no  elabo- 
rate surgical  set-up,  often  impossible  to 
obtain  in  war  areas  and  in  small  civilian 
hospitals.  It  can  be  applied  rapidly,  hence 


a large  number  of  cases  can  be  treated  in 
a short  length  of  time.  It  does  not  require 
any  sterile  dressings  and  thereby  relieves 
tne  patient  of  the  painful  process  of  dress- 
ing changes.  Pain  is  relieved  almost  im- 
mediately after  the  first  few  applications, 
probably  just  by  means  of  occluding  the 
air  from  the  damaged  tissues.  Morphine 
is  seldom  necessary  after  the  first  seven- 
ty-two hours  except  in  the  severe  second 
and  third  degree  burns.  The  burned  areas 
if  on  the  fingers  or  around  joints  may  be 
kept  active  without  much  pain  and  con- 
tractions are  thus  avoided  to  a great  ex- 
tent. The  wax  acts  as  an  absorbent  for 
discharge  from  the  sloughs  of  deeply 
burned  areas  and  is  easily  removed  by 
simple  washing  of  the  burned  area  with  a 
spray  or  shower.  The  method  is  not  ex- 
pensive and  can  be  administered  by  prac- 
tical nurses  or  intelligent  members  of  the 
family  after  a little  necessary  instruction. 

Summary 

1.  195  cases  of  severe  burns  treated  with 
sulfa-wax  spray  with  six  deaths,  mortali- 
ty rate  of  3%. 

2.  Emphasis  is  placed  on  early  adequate 
supportive  treatment  to  prevent  shock 
and  complications,  using  abundant  human 
plasma,  transfusions,  fluids,  and  large 
doses  of  morphine. 

3.  Eschar  producing  tannic  acid  prepara- 
tions should  not  be  used,  regardless  of  the 
degree  and  the  extent  of  the  burn. 

4.  Burns  can  be  treated  satisfactorily  by 
using  simple  cleanliness  if  adequate  sup- 
portive treatment  is  given. 
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DISCUSSION 

Clyde  Sparks,  Ashland:  It  is  a real  pleasure 
to  open  the  discussion  of  Dr.  Akin’s  well-word- 
ed and  well  presented  paper.  It  is  a character- 
istic Akin  paper  because  he  puts  a punch  in 
every  line.  The  covering  of  the  subject  of  the 
treatment  of  burns  in  a short  period  of  time, 
of  course,  cannot  be  a treatise.  I think  Dr.  Akin 
has  done  a splendid  job. 

I think  the  results  he  has  obtained  he  can 
attribute  to  the  fact  that  in  the  present  day 
management  of  burns  we  are  paying  attention 
to  the  systemic  manifestations,  and  we  are  un- 
derstanding more  about  electrolytic  balance 
and  protein  preservation  and  attractions  in 
blood  chemistry. 
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There  is  another  thing  that  I think  is  quite 
important,  and  he  mentioned  that  in  passing, 
the  early  restoration  of  function.  He  mention- 
ed the  toxicity  and  the  acute  psychoses,  but 
so  many  burn  cases,  when  they  have  to  drag 
out  over  a long  period  of  illness,  do  show  sec- 
ondary psychological  manifestations  in  be- 
havior and  in  their  outlook  on  life.  When  they 
are  allowed  to  lie  in  bed  for  long  periods  of 
time,  those  things  accumulate. 

I mention  tannic  acid  to  condemn  its  use.  I 
have  never  had  any  degree  of  success  with  its 
use,  and  I mention  it  again  only  to  condemn  its 
use. 

R.  Arnold  Griswold,  Louisville:  Dr.  Akin  has 
done  a beautiful  job  in  presenting  the  subject 
of  burns  in  the  short  time  allotted  to  him  and, 
also  given  a beautiful  description  of  the  wax 
spray  method  which  was  popularized  by  Bill 
Sherman  a good  many  years  ago  under  the 
name  of  ambrine.  This  method  is  a good  meth- 
od, and  it  was  used  with  a good  deal  of  success 
by  Sherman  and  other  people.  It  somehow  fell 
into  disuse  and  was  succeeded  by  tannic  acid, 
which  was  very,  very  bad. 

Dr.  Akin’s  results,  I think,  not  only  show  the 
efficacy  of  the  wax  spray  method  but,  more 
important,  they  show  his  own  ability  and  the 
care  with  which  he  handled  these  burns. 

The  wax  spray  does  have  certain  disadvan- 
tages. It  is  nonirritating;  skin  grows  well  under 
it,  but  it  does  have  the  disadvantage  in  mili- 
tary practice  that  it  requires  daily  care.  Fortu- 
nately, D'r.  Akin  was  in  such  a situation  that  he 
did  not  have  to  rapidly  evacuate  these  patients. 
Under  certain  military  conditions,  it  would 
have  been  impossible  to  use  this  method  of 
treatment. 

In  military  surgery,  when  you  have  to  evacu- 
ate patients  down  a long  chain  of  evacuation, 
it  is  more  important  that  you  have  a uniform 
method  of  treatment  than  it  is  that  you  have 
the  best  method  of  treatment.  I will  repeat 
that:  It  is  more  important  to  have  a uniform 
method  of  treatment  than  it  is  that  you  have 
the  best  method  of  treatment.  That  is  hard  for 
a good  many  people  to  realize,  but  it  is  an  ab- 
solute necessity,  when  you  are  evacuating  pa- 
tients rapidly.  They  are  passing  through  the 
hands  of  a great  many  doctors  for  a very  short 
period  of  time,  and  it  is  essential  that  each 
doctor  along  that  chain  of  evacuation  under- 
stand the  method  that  has  been  used  at  the 
front  and  can  continue  the  uniformity  of  that 
method  of  treatment. 

The  wax  spray  method  would  have  been 
impossible  under  certain  evacuation  circum- 
stances, particularly  in  the  Army.  The  Army 
came  to  the  use  of  pressure  dressings.  The 
essentials  of  a dressing  for  a burn  are  that  it 
be  harmless  to  the  tissues;  that  it  protect  the 


tissues  from  infection;  that  it  should  not  in- 
terfere with  the  growth  of  epithelium,  and  that 
it  should  allow  drainage.  All  of  these  essentials 
are  supplied  by  the  wax  ambrine  method.  They 
were  not  supplied  by  tannic  acid.  They  likewise 
are  supplied  by  the  fine  mesh  gauze  pressure 
dressing  method  which  was  used  throughout 
the  Army.  That  consists  in  a dressing  next  to 
the  burn,  of  fine  mesh  gauze,  which  may  or 
may  not  be  impregnated  with  a harmless  lubri- 
cant, covered  with  a large  quantity  of  either 
fluffed  gauze,  mechanics’  waste,  or  something 
of  the  kind,  which  gives  moderate  pressure  to 
the  burn. 

These  dressings,  then,  are  not  changed  for  a 
minimum  of  ten  days  to  two  weeks.  This  type 
of  dressing  allows  the  evacuation  of  the  pa- 
tient. Of  course,  Dr.  Akin  was  very  fortunate. 
It  was  not  necessary  in  his  case  to  rapidly 
evacuate  those  patients. 

The  supportive  treatment  that  Dr.  Akin  gave 
his  patients,  of  course,  was  excellent.  We  have 
come  to  realize  that  it  takes  enormous  quanti- 
ties not  only  of  plasma  but  of  whole  citrated 
blood.  Blood  is  much  more  important  than  plas- 
ma. Anemia  as  a factor  in  burns  has  been 
overlooked  for  a good  many  years.  I think  Dr. 
Akin  brought  that  point  out  very  well. 

Another  essential  is  that,  at  the  earliest  date 
possible,  the  third  degree  burns  should  be  skin 
grafted.  With  proper  treatment,  this  should  be 
possible  within  two  or  three  weeks.  After  all, 
skin  is  the  best  dressing  you  can  get  for  any 
wound,  and  a burn  is  no  different  than  any 
other  surgical  wound. 

W.  E.  Akin,  (in  closing):  I wish  to  thank  Dr. 
Sparks  and  Dr.  Griswold  for  discussing  my 
paper.  Since  returning  to  private  practice  in 
Eastern  Kentucky,  I have  not  seen  anything 
like  the  number  of  burns  that  I saw  in  the 
service. 

At  the  present  time  I am  using  the  pressure 
dressing  as  suggested  by  Dr.  Griswold,  and  I 
think  the  results  are  even  more  gratifying. 
However,  I think  that  if  we  ever  have  a major 
mine  explosion,  where  a number  of  people  are 
burned,  I will  probably  use  the  sulfa-wax 
method  of  treatment  as  described  in  my  paper. 


Ringworm  is  the  popular  name  for  a disease 
of  the  skin  caused  by  an  invasion  of  the  skin  by 
any  one  of  some  40  species  of  fungus.  A 4ungus 
is  a member  of  a group  of  plants  which  in- 
cludes molds,  mildew,  mushrooms  and  several 
other  forms  of  vegetable  life.  In  human  in- 
fections, however,  ringworm  is  due  in  most 
cases  to  two  microscopic  types,  one  of  which 
is  found  on  the  scalp,  the  other  on  other  parts 
of  the  body.  Scalp  infections  are  usually  found 
in  children  and  are  rare  after  puberty.  Ring- 
worm of  the  body  can  occur  at  any  age. 
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SYMPOSIUM  ON  PLASTIC  AND 
RECONSTRUCTIVE  SURGERY 

METHODS  OF  TISSUE  TRANSFER 
John  J.  Wolfe,  M.  D. 

Louisville 

With  few  exceptions,  plastic  surgical 
procedures  involve  the  transfer  of  tissue, 
either  as  free  grafts  or  by  means  of  pedicle 
from  one  part  of  the  body  to  another. 
When  transferred  by  pedicle,  the  tissues 
carry  with  them  temporarily,  their 
own  blood  supply.  Hence  it  is  possible  in 
th:s  manner  to  move  large  masses  of  tis- 
sue. On  the  other  hand,  free  transfer  im- 
plies complete  and  immediate  separation 
of  the  graft  from  its  nutritive  source  and 
its  existence  for  some  time  as  a parasite 
in  the  recipient  bed.  Limitations  are 
therefore  imposed  on  grafts  because  they 
must  be  nourished  for  a time  by  diffusion 
and  osmosis  of  lymph.  However,  tissues 
capable  of  free  transfer  are  varied  and 
many.  All  the  elements  of  skin,  cartilage, 
bone,  fascia  and  fat  may  under  proper 
circumstances  be  freely  transferred  and 
high  percentage  of  survival  expected. 
This  does  not  mean  that  they  continue  to 
exisft  in  their  original  form  and  some, 
such  as  fat,  undergo  such  reduction  in 
volume  in  their  new  environment  as  to 
render  them  of  doubtful  value.  This  paper 
is  concerned  only  with  autogenous  graft- 
ing. Homogenous  grafting  of  skin  at  least 
has  been  universally  unsuccessful  and  will 
continue  so  until  we  have  a greater 
knowledge  of  body  chemistry  than  we 
now  possess. 

Because  of  the  precarious  existence  of 
the  free  graft  in  its  new  site,  it  is  neces- 
sary to  make  conditions  for  its  reception 
as  favorable  as  possible.  Logically,  there- 
fore, the  recipient  site  should  be  freed  of 
any  condition  that  will  impair  the  dif- 
fusion of  lymph  and  the  growth  of  new 
blood  vessels  into  the  graft.  This  means 
the  elimination  of  infection  and  foreign 
bodies  and  most  important  of  all,  the  re- 
moval of  all  scar  tissue. 

Failure  in  free  grafting  of  ulcers  and 
old  burns  is  not  uncommon.  The  reason 
for  this  failure  is  usually  obvious  if  a few 
cardinal  principles  are  kept  well  in  mind. 
Beneath  the  granulations  in  both  ulcers 
and  burns  lies  a bed  of  firm  collagenous 
tissue  the  result  of  long  standing  infec- 
tion and  irritation.  The  scar  itself  leads 
a semi-parasitic  existence,  nourished  most- 
ly by  the  diffusion  of  lymph.  It  is  there- 
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fore  understandable  that  such  tissue  is 
unable  to  support  and  sustain  additional 
nutritional  burden  placed  upon  it. 

Skin  grafts  are  generally  classified  in 
accordance  with  their  thickness  in  the 
following  order: 

1.  Epidermal  graft  or  Ollier-Thiersch 

2.  Split  grafts  of  Blair 

3.  Full  thickness  or  Wolfe  graft 

Each  of  these  has  its  clear  cut  indications 
and  conditions  for  successful  take. 

There  are  in  addition  small  grafts  such 
as  “pinch  grafts,”  Davis  deep  grafts  and 
seed  grafts  which  for  the  most  part  are 
of  historic  interest  only.  However,  there 
are  rare  indications  for  their  use. 

The  “Thiersch”  graft,  or  thin  split 
graft,  was  thought  to  include  only  the 
epidermal  layer.  As  is  usually  cut  how- 
ever, it  must  include  part  of  the  dermis, 
at  least  the  apices  of  the  rete  pegs. 

Indications  for  such  thin  grafts  are  few. 
Because  of  their  thinness  they  tend  to 
contract  unduly,  and  they  do  not  stand 
weight  bearing  or  friction.  In  color,  also, 
they  rarely  resemble  the  region  to  which 
they  are  applied.  And,  they  have  a dis- 
tinct tendency  to  become  pigmented. 
Their  advantage  lies  in  their  ability  to 
survive  under  conditions  in  which  thicker 
grafts  might  fail  and  in  the  obviously 
prompt  healing  of  the  donor  site.  They 
are  well  adapted  for  lining  the  defects  of 
the  mouth  caused  by  burns  or  gunshot 
wounds  of  the  buccal  cavity.  Such  in- 
juries often  result  in  attachment  of  lips 
and  cheeks  to  the  alveolar  bone  and  the 
elimination  of  the  normal  sulcus.  Ab- 
sence of  a sulcus  prevents  normal  lip  and 
cheek  motion  and  interferes  both  with 
speech  and  mastication.  It  is  also  im- 
possible for  such  patients  to  wear  arti- 
ficial dentures  successfully.  Reconstruc- 
tion of  the  mouth  lin:ng  is  done  by  ex- 
cision of  scar  tissue  between  the  lip  and 
alveolar  bone  and  the  insertion  of  a mold 
into  the  space  so  formed,  around  which 
the  graft  is  wrapped  and  held  in  position 
by  a specially  prepared  appliance.  It  is 
well  to  take  the  graft  from  the  inside  of 
the  arm,  a non-hair  bearing  area,  for  ob- 
vious reasons.  Because  of  the  tendency 
of  such  grafts  to  shrink,  it  is  necessary  to 
keep  the  splint  or  a specially  prepared 
appliance  in  position  for  several  months. 
If  this  is  not  done,  the  new  formed  sulcus 
can  disappear  completely  within  a few 
days. 

2.  The  split  graft,  a term  suggested  by 
Blair  of  St  Louis,  indicates  any  graft  of 
less  than  the  full  thickness  graft.  It  can 
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vary  in  thickness  from  10-30/1000  of  an 
inch.  Its  range  of  usefulness  is  very  wide 
indeed.  The  thicker  the  graft,  the  more 
exacting  are  conditions  for  its  success.  Al- 
so, the  thicker  the  graft,  the  more  pre- 
carious is  the  healing  of  the  donor  site. 

It  should  be  stated  here  that  the  most 
'deal  site  for  the  reception  of  a split  graft 
is  a freshly  made  wound.  This  fact  is  not 
generally  recognized,  or  is  for  some  rea- 
son, commonly  ignored  in  dealing  with  re- 
cent accidents  or  surgically  created  de- 
fects. Much  valuable  time  is  lost,  so  much 
unnecessary  pain  endured  because  of  fail- 
ure to  recognize  the  value  of  immediate 
grafting. 

The  objective  in  the  management  of 
wounds  whether  created  surgically  or  re- 
sulting from  accident  and  injury  is  cover- 
age with  skin.  Certain  wounds  demand  a 
covering  that  has  also  tissue  capable  of 
resisting  wear  and  absorbing  shock.  Such 
are  finger  tips,  sole  of  foot  and  areas 
where  bone  lies  immediately  beneath  the 
skin,  for  example,  as  the  pretibial  region. 
It  is  well  to  have  always  in  mind  the 
idea  that  a wound  once  covered  by 
skin  is  no  longer  an  infected  surface 
and  usually  no  longer  painful.  Even 
though  more  effective  repair  is  indicated 
later,  there  is  no  better  primary  dressing 
than  split  skin  wherever  possible.  This 
is  not  always  attainable  because  it  is  not 
always  possible  to  achieve  a completely 
dry  field  in  a fresh  wound,  a necessary 
D-'emise  for  success,  but  the  effort  to  do  so 
is  well  rewarded.  When  an  avulsion  is 
first  seen  or  when  on  completion  of  a 
surgical  procedure,  it  is  seen  that  a raw 
surface  is  left,  decision  to  apply  the  most 
effective  permanent  cover  should  be  made. 
In  the  case  of  finger  tip  avulsion  where 
the  distal  phalanx  is  exposed,  a replace- 
ment by  thick  pad  is  indicated.  Here 
several  methods  are  available.  There  may 
be  sufficient  tissue  on  the  lateral  aspects 
of  the  finger  to  permit  sliding  type  graft 
using  skin  and  fat  as  cover.  A second  and 
perhaps  safer  method  is  the  use  of  a pedicle 
flap  from  the  thenar  eminence.  The  finger 
is  flexed  and  comfortably  maintained  in 
position  under  the  thenar  flap  until  heal- 
ed. In  this  technique,  the  denuded  sur- 
face from  which  the  flap  is  raised  is  im- 
mediately covered  by  a split  graft.  A 
third  method  is  in  the  use  of  an  abdominal 
pedicle.  In  the  case  of  thumb  pad  avul- 
sion, this  is  probably  the  best  source  of 
skin  fat  cover.  If  for  some  reason  these 
methods  are  not  used,  certainly  the  raw 
surface  can  be  covered  with  a split  graft. 


The  first  indication  for  split  graft  is 
therefore  an  avulsion  or  a fresh  raw  sur- 
face created  surgically.  The  second,  and 
perhaps  the  most  valuable  indication  for 
tne  split  graft  is  in  the  management  of 
burns.  Once  burn  shock  has  been  over- 
come, and  normal  blood  chemistry  re- 
established, the  remaining  problem  is  the 
replacement  of  dead  ffssues  by  good  skin 
and  as  soon  as  possible.  There  is  no  dress- 
ing quite  like  a skin  graft.  The  change 
that  takes  place  in  an  emaciated  burned 
patient  following  grafting  is  nothing  short 
of  miraculous.  Delay  is  inexcusable. 

In  second  degree  burns,  this  should  be 
accomplished  within  two  weeks.  In  third 
degree  burns,  this  is  not  possible  because 
of  slowness  in  separation  of  sloughing  tis- 
sue. A hopeful  recent  advance  is  the  use 
of  pyruvic  acid,  as  advocated  by  Conner 
and  Harvey  (1).  They  have  been  able 
to  effect  separation  of  slough  and  graft 
deep  burns  in  as  short  a time  as  two  or 
three  weeks.  The  split  graft  is  of  great 
benefit  in  the  management  of  chronic  ul- 
cers. Months  of  dressing  and  treatment 
could  well  be  avoided  by  proper  grafting 
as  pointed  cut  by  Beverly  Douglas  (2) 
and  others.  Plastic  procedures  in  such 
conditions  have  not  been  given  adequate 
recognition. 

There  are  many  other  interesting  uses 
for  the  split  graft.  Dragsted  has  made 
unique  use  of  the  split  graft  in  covering 
exposed  gut  in  his  permanent  ileostomy. 
The  result  is  a skin  covered  spigot  which 
makes  the  management  of  these  cases 
much  easier.  This  same  procedure  is  also 
very  useful  in  covering  the  transplanted 
urethra  following  resection  of  the  penis 
for  carcinoma. 

Until  recently,  split  grafts  were  cut  with 
an  amputation  knife.  Later,  other  knives 
of  safety  razor  pattern  were  used  and 
various  devices,  such  as  Blair’s  suction 
boxes,  were  designed  to  keep  the  skin 
taut  during  the  cutting  process.  All  this 
required  a certain  amount  of  skill  which 
could  be  acquired  only  by  constant  exer- 
cise. With  the  invention  of  a device,  the 
dermatone  by  Padgett  of  Kansas  City,  the 
cutting  of  grafts  has  been  much  simplified. 
The  dermatome  is  of  greatest  use  when 
an  even  thickness  of  skin  is  mandatory, 
on  the  face,  for  example.  Also,  it  makes 
possible  the  use  of  abdomen-chest  for  don- 
or sites,  something  not  possible  before. 
Theoretically,  it  is  possible  to  gauge  the 
thickness  of  the  proposed  graft  by  adjust- 
ing the  blade  to  the  drum.  In  practice, 
the  thickness  varies  with  the  thickness  of 
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the  cement  used  on  the  drum  and  donor 
site  so  that  some  guesswork  is  always 
needed.  The  cement  which  remains  on 
the  skin  is  a source  of  difficulty  in  ma- 
nipulation of  the  graft.  For  the  grafting 
of  large  burned  surfaces,  however,  the 
knife  is  still  preferable  for  it  is  speedy 
and  uncomplicated. 

The  essential  criteria  for  successful 
take  of  split  grafts  are  absence  of  signifi- 
cant infection  in  the  recipient  site  and  in 
recent  wounds  absence  of  bleeding.  Bac- 
teria are  of  course  present  in  all  granulat- 
ing surfaces,  but  the  appearance  of  pink 
firm  granulations  indicates  proper  prep- 
aration. When  this  has  been  attained,  it 
is  necessary  to  (1)  remove  the  scar  from 
the  base  of  the  wound  (2)  arrest  all  bleed- 
ing and  (3)  immobilize  the  recipient  site. 
The  neglect  of  any  of  these  requirements 
will  lead  to  failure.  Adherence  to  the  last 
of  these  principles  will  often  tax  the  in- 
genuity of  the  operator.  It  is  impossible 
to  completely  immobilize  the  neck  or  the 
abdomen  for  example.  In  these  locations, 
the  graft  may  be  held  down  by  a running 
basting  stitch  into  the  underlying  tissues. 
Added  immobilization  can  be  effected  by 
leaving  long  sutures  at  the  edge  of  the 
graft  and  tying  these  over  voluminous 
dressings.  A certain  amount  of  contrac- 
tion will  occur  even  with  thick  split  grafts 
and  this  must  be  anticipated  and  provided 
for. 

3.  The  Wolfe  graft  or  full  thickness 
graft  is  limited  in  its  application  to  fresh- 
ly created  surgical  wounds.  Failure  in- 
variably follows  its  attempted  application 
to  granulating  surfaces.  For  repairs  about 
the  face,  eyelids,  the  hands,  etc.,  it  is  in- 
valuable. The  full  thickness  graft  gives 
less  shrinkage  and  better  color  than  the 
split  graft.  However,  even  these  may 
undergo  serious  changes  in  color  which 
can  never  be  anticipated.  The  full  thick- 
ness graft  demands  an  exacting  technique 
and  the  percentage  of  successful  takes  is 
not  so  high  as  in  the  case  of  the  split 
graft.  Also,  the  dimension  of  the  graft  is 
limited  because  the  donor  site  must  itself 
be  covered  by  a split  graft.  In  cutting 
these  grafts,  it  is  necessary  to  dissect  up 
skin  only  because  the  presence  on  the 
graft  of  fat  or  fascia  will  result  in  failure. 

Bone  and  Cartilage  Grafting:  Cartilage 
lends  itself  most  readily  to  free  transfer. 
For  filling  out  contour  in  saddle  nose  de- 
formities and  skull  defects,  cartilage  is 
probably  the  tissue  of  choice.  Autogenous 
cartilage  is  generally  preferred  because 
it  has  been  shown  that  it  survives  as  a 


living  tissue  and  is  therefore  less  likely 
to  undergo  changes  as  a result  of  invasion 
and  absorption  as  occurs  with  either  iso- 
genous or  cadaver  cartilage.  Disadvan- 
tages in  using  autogenous  cartilage  are  (1) 
the  need  for  a secondary  operation  to  ob- 
tain it  and  (2)  the  tendency  to  warping. 
The  first  objection  while  a valid  one  is  to 
be  overlooked,  because  of  the  distinct  ad- 
vantage of  using  living  tissue.  The  sec- 
ond objection  can  usually  be  met  by  prop- 
er shaping  of  the  graft  so  that  as  little 
dead  space  as  possible  is  left  in  the  graft 
bed.  Also,  it  is  a fairly  simple  matter  to 
trim  any  projecting  portion  of  cartilage 
if  distortion  occurs. 

The  immediate  results  in  grafting  with 
cadaver  cartilage  are  every  bit  as  good 
as  with  autogenous  cartilage.  However, 
as  time  goes  by,  these  grafts  have  been 
shown  to  become  invaded  and  replaced 
by  fibrous  tissue.  This  results  inevitably 
in  some  change  in  contour.  The  great  ad- 
vantage in  the  use  of  cadaver  cartilage  is 
of  course  its  availability  in  quantity  at  all 
times. 

Bone  Grafting:  There  is  perhaps  no  in- 
jury more  crippling  than  that  resulting 
in  loss  of  continuity  of  the  lower  jaw. 
With  loss  of  substance,  there  occurs  dis- 
placement of  the  fragments  which  inter- 
feres with  mastication  and  speech.  Be- 
fore the  war,  bone  grafting  of  the  lower 
jaw  was  not  a highly  successful  proced- 
ure. Two  added  factors  in  technique  re- 
sponsible for  the  universal  success  in  this 
procedure  are:  (1)  the  use  of  cancellous 
bone  and  (2)  the  adjuvant  use  of  penicil- 
lin. Mowlem  (3)  of  London  popularized 
the  use  of  cancellous  bone  and  bone  chips 
early  in  the  war.  Since  then,  the  method 
has  been  adopted  universally.  Before  the 
penicillin  era,  it  was  customary,  indeed 
mandatory,  to  wait  for  at  least  six  months 
after  complete  healing  of  jaw  injuries  had 
occurred  before  attempting  to  graft  bone. 
Penicillin  has  made  such  a delay  unneces- 
sary. Accidental  perforation  of  the  buccal 
mucosa  used  to  spell  failure  absolutely, 
and  it  was  the  rule  to  discontinue  the  op- 
eration when  these  accidents  occurred.  In- 
fections developing  in  a graft  have  been 
seen  in  which  continued  use  of  penicillin 
for  some  two  weeks  results  in  perfect 
healing. 

For  the  restoration  of  bony  contour  de- 
fects of  the  face,  nothing  compares  with 
cancellous  bone  chips.  They  can  be  mold- 
ed effectively  in  depressions  of  the  malar 
eminence  which  so  often  follow  unrecog- 
nized fractures  of  the  malar  zygomatic 
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compound.  In  orbital  ridge  defects  and 
in  the  undeveloped  or  receding  chin  de- 
formities, no  tissue  serves  so  well  as  can- 
cellous bone. 

Bene  chips  placed  in  contact  with  a 
freshened  bone  surface  become  fused  sol- 
idly and  become  an  integral  part  of  the 
bone  within  weeks.  There  is  then  no  dan- 
ger of  changing  shape  ,and  dislocation  as 
occurs  with  cartilage  grafts. 

Whether  bone  chips  remain  viable  as 
such  is  a disputed  point.  According  to 
Stuart  Gordon,  (4)  the  bone  chips  act  only 
as  a matrix  for  the  ingrowth  of  vessels 
and  bone  cells.  But  this  is  an  academic 
point  only.  They  do  remain  and  fulfill 
their  function  as  new  bone. 

The  donor  site  is  usually  the  iliac  crest 
but  bone  from  a rib  is  occasionally  indi- 
cated. There  is  probably  less  danger  in 
using  iliac  crest  than  rib  for  occasionally 
injury  to  the  pleura  with  painful  com- 
plications does  occur  when  rib  bone  is 
taken.  A large  quantity  of  bone  chips  can 
be  taken  .from  the  iliac  crest  without  caus- 
ing any  alteration  in  contour.  This  'is 
done  by  raising  a cortical  bone  flap  as  a 
lid  of  a box.  After  the  cancellous  chips 
have  been  scooped  out  the  lid  is  closed 
down  and  fixed  in  its  original  position. 

Pedicle  or  Flap  Grafts:  A flap  or  pedicle 
unlike  a graft  represents  a mass  of  tissue 
which  retains  part  of  its  connection  with 
its  origin,  from  which  it  continues  to  re- 
ceive its  main  source  of  nutrition.  Be- 
cause of  this  latter  circumstance,  they  are 
in  many  ways  superior  to  grafts.  Their 
chance  for  survival  is  greater.  They  heal 
more  rapidly  and  undergo  far  less  shrink- 
age and  discoloration.  Because  of  their  in- 
clusion of  fat  and  fascia,  they  are  well 
adapted  to  weight  bearing,  and  friction  in 
such  regions  as  the  heel,  sole  of  the  foot 
and  finger  ends.  Also,  they  give  bulk 
where  bulk  is  indicated  in  such  circum- 
stances as  resections  of  cheek  for  carci- 
noma. They  are  also  of  great  value  for 
coverage  of  bone,  nerves  and  tendons. 
Their  disadvantages  lie  in  the  time  con- 
sumed in  their  preparation  and  transfer, 
and  in  the  fact  that  the  donor  site  de- 
mands repair. 

A flap  may  be  transferred  to  its  recip- 
ient site  in  one  of  several  ways.  The  meth- 
od of  choice  wherever  possible  is  by  direct 
transfer. 

The  flap  of  skin,  fat  and  fascia  is  ele- 
vated and  implanted  directly  into  the  de- 
fect. This  method  is  applicable  when  the 
donor  area  is  contiguous  to  the  defect  as 
for  example  the  use  of  a forehead  flap  in 


the  repair  of  a nose  or  when  the  donor 
and  recipient  areas  can  be  brought  to- 
gether. This  is  seen  in  the  use  of  an  ab- 
dominal flap  to  an  arm  or  hand  defect, 
or  in  the  repair  of  an  avulsion  of  a finger 
tip  by  raising  a flap  from  the  thenar  emi- 
nence and  flexing  the  finger  against  the 
thenar  eminence,  as  mentioned  before.  In 
all  of  these,  the  donor  site  is  covered  at 
once  by  a split  graft. 

Another  very  useful  direct  pedicle  is 
seen  in  the  cross  leg  flap.  Defects  of  the 
heel,  dorsum  of  the  foot  or  pretibial  re- 
gion, are  covered  by  bringing  that  part  in 
approximation  with  either  the  calf  area  or 
the  supra  patellar  area  of  the  other  leg. 
From  here,  the  flap  is  raised,  attached  in 
ts  new  site,  and  the  parts  held  together 
by  a plaster  cast.  The  cross  leg  position 
is  surprisingly  well  tolerated  if  the  splint- 
ing is  adequate.  This  is  the  method  of 
choice  in  many  lower  leg  defects. 

In  indirect  transfer,  the  flap  is  carried 
to  its  destinat'on  in  stages  through  one  or 
more  intermediate  points  of  attachment 
at  suitable  intervals.  In  this  method,  the 
flap  is  first  tubed.  These  tubes  named  af- 
ter Gillies  and  Filatov,  who  first  describ- 
ed them,  can  be  prepared  in  almost  any 
part  of  the  body.  They  should  be  pre- 
pared if  possible  to  include  a sizeable 
blood  vessel. 

Since  there  is  almost  always  a super- 
abundance cf  skin  and  fat  in  the  abdomen, 
this  is  the  favorite  donor  site  for  tubes. 
Parallel  incisions  are  made  to  include  as 
much  tissue  as  is  required.  Undermining 
is  done  to  include  some  fat  and  the  skin 
edges  are  sutured.  The  raw  surface  of 
the  abdomen  wall  can  either  be  closed  by 
wide  undermining  and  suture  or  split 
grafted.  After  a period  of  about  three 
weeks,  the  tube,  now  nourished  from  ves- 
sels coming  in  from  both  ends,  is  ready 
for  transfer.  Two  methods  of  transfer  are 
available.  If,  for  example,  the  tissue  is  to 
be  used  for  resurfacing  contracted  burns 
of  the  neck,  the  tube  can  be  severed  at 
one  end,  swung  upwards,  and  attached  to 
the  thorax.  After  sufficient  interval,  the 
other  end  of  the  tube  can  be  detached 
and  swung  upwards,  thus  waltzing  it  up 
to  its  destination  at  which  time  the  tube 
is  opened  up  and  used  \to  replace  the 
scarred  and  contracted  area.  An  alternate 
method  of  transfer  is  available.  One  end 
of  the  tube  is  severed  and  attached  to  the 
wrist.  When  enough  time  has  elapsed  to 
ensure  adequate  blood  supply  from  the 
wrist,  this  can  be  tested  by  compression 
of  the  distal  end  of  the  tube,  the  distal  end 
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is  severed  from  its  abdominal  attachment. 
The  wrist  with  tube  attached  is  brought 
up  and  fixed  in  optimum  position.  The 
tube  is  opened  up  in  part  and  attached 
to  the  freshly  denuded  surface.  Some 
three  weeks  later,  the  wrist  attachment 
can  be  severed  and  the  tube  opened  and 
applied  in  its  final  setting  after  excision 
of  all  scar  in  the  recipient  bed. 

Summary 

It  is  seen,  then,  that  nearly  all  tissues  are 
capable  of  transfer,  either  as  free  grafting 
or  by  means  of  pedicle.  Each  tissue  has 
certain  requirements  for  survival.  In  the 
case  of  fresh  wounds,  immediate  coverage 
with  either  split  skin  or  pedicle  graft  is  a 
most  valuable  procedure. 
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SCOPE  OF  PLASTIC  SURGERY 
F.  A.  Garcia,  M.  D. 

Louisville 

Plastic  surgery  is  that  branch  of  general 
surgery  which  is  distinctly  formative  and 
constructive.  It  deals  with  the  repair  of 
defects  and  malformations  either  congen- 
ital or  acquired,  with  the  restoration  of 
function,  with  the  improvement  of  ap- 
pearance, and  with  the  relief  of  anxiety 
and  psychosomatic  disturbances  result- 
ing from  consciousness  of  deformity. 

This  type  of  surgery  uses  all1  of  the 
techniques  well  known  to  general  sur- 
gery and  allied  surgical  fields  and  is  pri- 
marily accomplished  by  readjustment  or 
transplantation  of  soft  tissues.  The  de- 
formities in  plastic  surgery  chiefly  in- 
volve soft  tissues,  but  frequently  the  bone 
and  cartilage  underlying  the  soft  parts 
must  be  reconstructed  or  altered.  The 
treatment  of  denuded  areas  and  intract- 
able wounds  of  all  sorts  fall  into  the  field 
of  plastic  surgery;  as  in  most  of  the  cases, 
skin  grafting  or  shifting  of  skin  and  soft 
tissue  will  be  necessary. 

Plastic  surgery  as  a surgical  specialty 
received  great  impetus  during  World 
War  II  just  as  it  did  during  World  War  I. 
This  progress  was  largely  the  result  of  a 
re-discovery  of  old  techniques  and  a 
greater  assurance  of  their  success  as  the 
antibiotics  prevented  infection. 

It  is  well  understood  that  plastic  and 
reconstructive  surgery  cuts  across  all 
fields  of  surgical  endeavor.  In  many  se- 
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vere  or  complicated  mandibular  or  max- 
illo-facial  injuries  the  surgeon  and  den- 
tist must  cooperate.  The  advice  and  help 
of  a dentist  well  trained  in  the  construc- 
tion of  prosthetic  appliances  will  greatly 
simplify  the  work  of  the  surgeon.  The 
dentist  alone  cannot  give  the  patient  the 
best  care;  neither  can  the  surgeon.  This 
same  cooperative  spirit  should  be  present 
at  all  times  and  in  all  phases  of  surgical 
endeavor.  For  example,  a burned  patient 
or  a pat.ent  who  has  severe  hand  or  facial 
lacerations  should  have  the  benefit  of  a 
plastic  surgery  consultation  in  order  that 
later  reconstructive  work  may  be  made 
easier,  evaluated,  and  in  some  cases  pre- 
vented. 

Tne  plastic  surgeon  and  the  orthopedic 
surgeon  work  together  in  the  restoration 
oi  bony  framework  and  the  proper  func- 
non  ot  extremities.  Bone  grafts  cannot  be 
done  on  a badly  injured  extremity,  un- 
less the  over  lying  soft  tissues  and  skin 
will  stand  the  trauma  incident  to  surgery. 
Perhaps  a simple  intermediate  thickness 
graft  will  solve  the  problem  or  in  some 
cases  a direct  flap  containing  both  skin 
and  underlying  soft  tissue  may  be 
necessary.  Hand  and  tendon  surgery 
tends  to  fall  into  both  fields.  This  type  of 
surgery  is  most  difficult  and  painstaking 
and  good  results  depend  on  a thorough 
knowledge  of  anatomy,  surgical  ability 
and  experience.  The  common  practice  of 
having  an  interne  suture  a lacerated  ten- 
don in  a dressing  room  will  surely  bring 
about  a poor  result  in  the  majority  of 
cases. 

The  dermatologist  and  in  most  cases  the 
general  practitioner  are  the  first  to  diag- 
nose early  malignancy  involving  the  skin 
of  the  face,  eyelids  or  lips.  In  these  cases 
we  believe  that  early  wide  excision  of 
the  neoplasm  is  the  treatment  of  choice. 
Biopsies  are  seldom  indicated  as  complete 
removal  and  a suitable  primary  closure 
can  usually  be  done.  In  cases  where  com- 
plete removal  cannot  be  done  or  wide 
spread  metastasis  has  occured  deep  X-ray 
therapy  will  be  needed. 

In  our  present  mechanized  existence 
traumatic  surgery  is  of  great  importance. 
We  feel  that  the  great  majority  of  these 
cases  are  well  cared  for  by  the  local  phy- 
sician. However  in  cases  where  severe 
face  or  hand  injury  has  occured  the  ex- 
perience of  a reconstructive  surgeon  may 
be  of  great  value.  We  all  well  know  that 
the  first  doctor  who  repairs  a lacerated 
face  or  hand  has  the  best  opportunity  to 
succeed;  therefore,  the  primary  careful 
cleaning  of  injured  tissue,  an  adequate 
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operating  room  set  up,  the  use  of  and 
early  removal  of  fine  silk  sutures  become 
very  important  in  prevention  of  malfor- 
mations and  scarring. 

In  the  state  of  Kentucky  nearly  100 
Crippled  Children  Commission  cases  are 
undergoing  or  awaiting  reconstructive 
surgery.  Many  of  the  cases  are  congen- 
ital in  origin.  Every  possible  type  ot  ab- 
normality is  seen:  extrophy  of  the  blad- 
der, imperforate  anus,  cleft  lips,  and  pal- 
ates, deformed  hands  and  feet,  it  is  to  be 
emphasized  that  reconstructive  surgery  is 
a stow  painstaking  process,  and  in  many 
cases  numerous  operative  procedures 
over  a long  period  of  t.me  are  necessary 
to  obtain  the  best  possible  results. 

In  the  rather  limited  field  of  so  called 
cosmetic  surgery  surely  the  psychoso- 
matic aspects  of  reconstructive  surgery 
cannot  be  overlooked.  A young  girl  with 
a hairy  nevus  on  the  side  of  her  face  or  a 
malformed  nose  surely  has  difficulty  in 
her  attempt  to  lead  a normal  life. 

Very  briefly  then,  plastic  and  recon- 
structive surgery  touches  on  all  fields  of 
surg.cal  endeavor  and  is  primarily  con- 
cerned with  the  restoration  of  soft  tissue 
so  as  to  obtain  normal  appearance  and 
function. 


RECENT  PROGRESS  IN  PLASTIC 
SURGERY 

C.  J.  Armstrong,  M.  D. 

Louisville 

Plastic  Surgery  is  not  a new  develop- 
ment, but  one  of  great  antiquity.  It  is,  in 
fact,  one  of  the  oldest  surgical  specialties. 
There  are  still  those  who  are  under  the 
impression  that  little  ot  importance  had 
been  done  in  this  field  of  surgery  prior  to 
World  War  I.  As  a matter  of  record  the 
basic  principles  of  plastic  surgery  had 
been  established  long  years  before.  Most 
of  the  fundamental  ideas  on  which  mod- 
ern plastic  surgery  operations  are  based 
were  evolved  during  the  19th  century; 
many  more  than  100  years  ago.  True, 
World  War  I awakened  wide  interest  in 
plastic  surgery  and  its  important  role 
was  recognized.  In  civil  practice  during 
the  twenty  odd  years  following,  due  to 
mounting  injuries  from  rapid  transporta- 
tion, the  mechanization  of  industry  and 
the  increased  hazards  of  modern  living, 
there  has  been  an  increasing  demand  for 
plastic  and  reconstructive  surgery  and 
great  advances  have  been  made  in  every 
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phase,  particularly  in  its  technical  aspects. 
Even  in  World  War  II  with  its  thousands 
of  cases  needing  plastic  surgery,  there 
have  been  no  important  new  principles 
evolued.  In  what  way,  one  might  ask, 
has  progress  been  made?  More  skillful 
use  has  been  made  of  methods  previously 
devised.  Many  old  principles  have  been 
rediscovered,  faulty  concepts  have  under- 
gone correction,  techniques  simplified  and 
standardized,  new  instruments  perfected 
and  a voluminous  literature  has  appeared. 
Only  in  this  decade  has  the  place  of  plas- 
tic surgery  as  a specialty  become  well 
defined.  Except  in  a few  medical  centers 
even  now  little  or  no  provision  has  been 
made  for  it  on  hospital  services  and  until 
recently  “only  a few  surgeons  could  af- 
ford to  declare  their  full  interest  in  this 
precarious  specialty.” 

In  meeting  the  demands  placed  upon  it 
in  World  War  II,  rapid  progress  has  been 
and  is  being  made  in  many  directions.  The 
purpose  of  this  paper  is  to  cite  a few 
examples  of  the  most  recent  advances. 

In  July  1946,  the  American  Society  of 
Flastic  and  Reconstructive  Surgery  pub- 
lished the  first  number  of  its  official  jour- 
nal entitled  “Plastic  and  Reconstructive 
Surgery.”  This  is  the  first  journal  to  be 
devoted  exclusively  to  this  specialized 
field.  -The  rapid  progress  being  made  and 
the  world-wide  interest  in  plastic  surgery 
creates  a definite  need  for  such  a journal. 
Previously,  the  extensive  literature  was 
so  widely  scattered  it  was  only  acces- 
sible to  the  few.  Volume  1 of  the  new 
journal  is  complete  and  it  is  a credit  to 
the  profession.  Its  splendid  editorial 
board  and  its  policy  of  publishing  good 
articles  from  whatever  source  speaks  well 
for  its  future. 

'Diagnosis:  Increasing  emphasis  is  be- 
ing-placed on  a careful  and  correct  diag- 
' hosis.  In  attempting  the  restoration  of  a 
tissue  loss  a thorough  examination  is 
necessary  to  determine  the  exact  loss  in 
terms  of  anatomical  structure  as  well  as 
functional  involvement.  The  architectural 
elements  must  be  taken  into  considera- 
tion and  faithfully  restored  morphologi- 
cally. A structure  requiring  a lining,  as 
a lip,  eyelid  or  nasal  passage,  must  have 
a lining  as  well  as  a covering,  or  disaster 
is  sure  to  follow  efforts  at  repair.  Func- 
tion is  of  first  consideration  in  planning 
restoration.  Fortunately  the  best  cosmetic 
results  are,  as  a rule,  obtained  where  func- 
tion is  restored.  Each  new  case  presents 
new  problems  that  must  be  handled  in  a 
manner  suitable  to  that  individual  case. 
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There  is  nothing  stereotyped,  as  in  the 
types  of  operations  we  meet  in  general 
surgery.  It  is  necessary  to  look  over  your 
subject  and  visualize  end  results  that  can 
be  made  with  the  material  at  hand. 

Multiple  or  Partial  Excision:  This  is  an 
old  method  of  correcting  surface  defects 
which  has  recently  been  resurrected  and 
is  again  receiving  the  consideration  and 
wide  application  to  which  it  is  entitled. 
In  principle  it  is  a gradual  reduction  of 
surface  deformities,  based  on  the  fact  that 
the  skin  in  early  and  middle  life  is  elastic 
and  rapidly  regains  elasticity  after  being 
put  on  tension.  Disfigurements,  such  as 
extensive  scars,  pigmented  nevi,  angioma- 
ta, radium  and  X-ray  burns,  keloids, 
grafts,  etc.,  can  be  removed  with  this  pro- 
cedure and  where  it  is  applicable,  the  end 
result  will  more  nearly  approach  the  nor- 
mal than  by  any  other  method.  The  cos- 
metic effect  of  grafts  and  flaps  are  unpre- 
dictable. They  may  approach  the  normal 
in  color  but  rarely  give  a perfect  color 
match.  Their  use  on  the  face  and  neck 
are  frequently  necessary  but  should  not 
be  a procedure  of  choice.  Where  there  is 
sufficient  normal  skin  adjacent  to  or  bor- 
dering the  defect  to  permit  repair,  this 
method  is  logical,  easy,  saves  time,  and 
the  final  scar  should  be  linear  and  in- 
conspicuous as  to  size  and  location. 
Temporary  distortions  of  eyelids,  angles 
of  the  mouth,  alae,  etc.,  are  contemplated 
and  will  be  eliminated  in  the  final  opera- 
tion. The  incisions  are  usually  eliptical, 
and  are  kept  within  the  defect  until  total 
excision  is  made  at  the  final  stage.  The 
defective  skin  is  undercut  to  permit  maxi- 
mum removal  without  distortion  or  un- 
due tension.  Operations  or  stages  are 
spaced  at  about  two  to  four  month  inter- 
vals. 

Z-Plasty:  Multiple  excision  is  frequent- 
ly used  in  conjunction  with  another  old 
but  recently  revived  and  highly  impor- 
tant procedure,  Z-plasty,  so  called  because 
the  incision  is  roughly  that  of  a “z”  or  a 
reversed  “z.”  In  fact  it  is  one  of  the  most 
valuable  procedures  available  to  the  sur- 
geon. In  making  any  incision  for  the  re- 
pair of  surface  defects  one  will  do  well  to 
keep  in  mind  the  possibility  of  converting 
the  incision  to  a Z and  interposing  the 
flaps.  For  the  readjusting  of  misplaced 
tissues  or  tissues  which  may  have  healed 
in  poor  position,  such  as  eyelids,  lips, 
brows,  angles  of  the  mouth,  etc.,  it  is  the 
method  of  choice.  It  frequently  can  be 
substituted  for  flap  operations  with  better 
end  results  and  with  a saving  of  time,  ex- 


pense and  effort.  The  two  triangular  flaps 
resulting  from  the  Z incision  are  interpos- 
ed, the  contracture  being  lengthened 
thereby.  The  flaps  should  be  handled  with 
fine  hooks  rather  than  tissue  forceps;  the 
angles  should  be  curved  rather  than  sharp 
and  may  or  may  not  be  of  the  same  size. 
The  component  arms  of  the  Z should  be 
equal  in  length.  No  new  tissue  is  created 
by  the  method  but  the  direction  of  the 
tension  is  changed.  This  has  the  effect  of 
restoring  the  normal  shape  and  contour  to 
the  distorted  part  and  placing  the  suture 
line  at  right  angles  to  the  line  of  the 
original  contraction.  Where  this  method 
is  applicable  a minimum  of  3-5  months 
should  elapse  between  injury  and  acci- 
dent. 

Composite  Free  Grafts:  Loss  of  the  ala, 
tip  of  nose,  eyelids,  columella  and  finger 
tips  are  now  being  successfully  repaired 
or  replaced  in  one  stage  with  free  com- 
posite grafts  taken  from  the  ear.  Such 
correction  formerly  required  multiple 
procedures  and  usually  were  problems 
difficult  of  solution.  By  a composite  graft 
is  meant  one  containing  two  surfaces  of 
skin  with  cartilage  or  fat  in  between.  The 
ear  is  a great  store-house  for  such  grafts 
and  its  bizzare  shapes  and  curves  enable 
the  surgeon  to  select  a “pattern”  of  tissue 
to  suit  the  defect.  Care  must  be  exercised 
in  the  selection  of  suitable  cases  and  the 
take  of  grafts  of  more  than  1 cm.  in  width 
is  doubtful,  while  the  length  of  the  graft 
is  apparently  immaterial.  If  such  grafts 
are  successful,  much  time  is  saved,  the 
cosmetic  result  excellent  and  the  ear  de- 
fect easily  repaired.  Small  volar  soft  tis- 
sue losses  of  the  finger  tips  which  would 
cause  marked  disability  from  scarring  may 
be  repaired  with  a free  composite  graft 
from  the  ear  lobe. 

Dermal  Grafts:  These  are  de-epithe- 

lized  full  thickness  grafts  which  are  rap- 
idly regaining  favor.  They  were  first  de- 
scribed and  used  in  1913  but  never  gained 
wide  usage.  They  are  free  grafts  and  have 
their  greatest  application  in  correcting  de- 
pressed contours.  In  saddle  nose,  sunken 
eyelids,  depressions  about  the  face,  lips, 
supra  and  infra-orbital  regions,  cheeks, 
etc.,  they  are  especially  useful.  The  graft 
is  easily  obtained  in  any  desired  size  and 
shape  and  transplanting  is  easily  manipu- 
lated. It  is  obtained  by  shaving  off  the 
epithelium  from  a selected  site,  dissecting 
the  remaining  corium  free  from  fat  and 
repairing  the  donor  site  with  the  previous- 
ly turned  back  epithelium.  The  graft, 
which  is  of  proper  size  and  shape,  is  led 
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by  attached  sutures,  through  a previous- 
ly prepared  tunnel  to  the  desired  loca- 
tion. Several  layers  of  the  graft  may  be 
superimposed  on  each  other  or  it  may  be 
rolled  up  in  order  to  increase  bulk.  An 
over-correction  should  be  made  as  a 
shrinkage  of  10  to  15  per  cent  in  volume 
should  be  expected.  The  portal  wound 
is  closed  and  a pressure  dressing  is  ap- 
plied. 

Cartilage:  Cartilage  is  widely  used  in 
plastic  surgery  in  the  repair  of  skeletal 
losses  of  the  facial  bones.  Its  value  as  a 
supporting  material  is  enhanced  because 
of  the  ease  with  which  it  is  obtained,  the 
abundant  available  supply  and  the  read- 
iness with  which  it  is  shaped  or  carved 
to  fit  the  defect  at  the  time  of  operation. 
It  is  the  material  of  choice  for  saddle  nose, 
or  restoration  of  nasalbridge  line;  to  ele- 
vate a ptosed  eye,  to  camouflage  malar 
flattening  and  in  general  to  fill  in  de- 
pressions about  the  face.  Cartilage  neither 
shrinks  or  increases  in  size.  It  becomes 
encysted  and  remains  unchanged  if  the 
perichondrium  is  removed.  Both  auto- 
genous and  homologous  or  necrocartilage 
are  usable.  Preserved  cartilage  has  been 
used  to  an  increasing  extent  in  recent 
years  and  has  proved  to  be  durable  and 
safe.  A cartilage  bank  is  now  very  desir- 
able as  it  eliminates  the  necessity  and 
discomfort  of  a rib  resection.  The  irregu- 
lar shapes  of  costal  cartilages  make  it  easy 
to  select  a suitable  piece  for  the  defect. 
Fragmented  or  “diced”  cartilage  is  fre- 
quently used  to  fill  out  contours  or  car- 
tilage may  be  shredded  and  “pumped”  in- 
to the  defect  with  a syringe  and  trochar. 

Internal  Wiring  Fixation  of  Facial  Frac- 
tures: Due  to  our  present  day  rapid 

means  of  transportation  an  increasing 
number  of  extensive  facial  fractures  are 
being  seen.  Innumerable  extra  oral  ap- 
pliances are  being  used  for  reduction  and 
nxation,  many  being  very  cumbersoipe, 
uncomfortable  and  requiring  frequent  ad- 
justment. Internal  wiring  fixation  is  a 
simplified  method  of  reduction  and  fixa- 
tion. The  fractures  are  openly  reduced 
and  fixed  by  wiring  of  the  fractured  parts 
to  the  adjacent  unfractured  bony  struc- 
tures. The  procedures  can  usually  be  done 
under  local  anesthesia. 

The  surgeon  should  have  little  difficul- 
ty, by  careful  inspection  and  palpation, 
in  diagnosing  acute  injuries  of  the  face. 
However,  X-rays  should  be  made  in  all 
cases  as  soon  as  the  condition  of  the  pa- 
tient permits.  A simple  dissecting  set,  a 
small  drill,  a pair  of  pliers,  probe  and  a 


spool  of  fine  stainless  steel  wire  is  all  of 
the  equipment  necessary.  A small  in- 
cision is  necessary  at  only  one  or  two 
sites;  over  the  infra-orbital  ridge  or  in 
the  brow  at  the  lateral  margin  of  the 
supra-orbital  ridge,  depending  upon  the 
bones  involved.  Patients  so  treated  can 
soon  resume  their  normal  activities  and 
when  healing  is  complete  the  wires  can 
be  easily  removed. 

For  complete  bilateral  horizontal  frac- 
ture of  maxilla  the  wiring  extends  from 
the  infra-orbital  ridge,  on  either  side, 
through  the  buccal  sulcus  to  convenient 
upper  teeth.  If  necessary,  the  malar  may 
be  wired  separately  to  frontal  bone  or  the 
fragments  of  the  infra-orbital  ridges  may 
be  wired  separately.  When  there  is  an  as- 
sociated fracture  of  the  mandible,  metal 
arch  bands  are  attached  to  upper  and 
lower  teeth  and  the  teeth  are  fixed  in  oc- 
clus  on  with  orthodontic  rubber  bands. 

Harelip:  Old  established  principles  of 
repair  of  harelip  are  still  in  practice.  Sur- 
g cal  repair  within  the  first  24  hours,  un- 
der local  anesthesia,  is  now  advocated.  If 
not  immediately  after  birth,  then  within  a 
few  days  to  six  months.  Maxillary  and 
nasal  abnormalities  are  frequently  as- 
sociated and  in  spite  of  painstaking  care 
to  attain  a perfect  surgical  result  in  the 
infant,  as  the  child  grows,  asymmetry  ap- 
pears, and  imperfections  are  more  or  less 
pronounced.  Practically  all  cases  should 
have  a secondary  correction  in  adoles- 
cence. The  lip  is  then  fully  developed 
and  there  is  adequate  material  for  a final 
construction.  Correction  of  associated 
skeletal  nasal  deformities  had  best  be  de- 
ferred to  the  age  of  16  since  the  cartilages 
are  immature  before  that  time.  Parents 
should  be  advised  at  the  time  of  the  first 
operation  that  a secondary  correction  will 
be  necessary. 

Cleft  Palate:  Correct  anatomical  recon- 
struction of  the  cleft  palate  is  very  im- 
portant. Equally  important,  however,  is 
the  speech  training  and  family  coopera- 
tion in  the  carrying  out  of  the  program 
outlined  by  one  expertly  trained  in  this 
profession.  A patient  with  an  apparent 
poor  anatomical  reconstruction  of  the 
palate,  but  with  a high  I.  Q.  will,  as  a rule, 
show  more  progress  in  correcting  speech 
deficiency  than  will  a patient  where  the 
reverse  is  true. 

Tattooing:  Tattooing  of  mismatched 

skin  grafts,  flaps  and  other  areas  of  skin 
conspicuous  because  of  loss  of  pigment, 
has  passed  the  experimental  stage.  A 
matching,  insoluble  pigment  can  easily  be 
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made  and  permanently  introduced  into 
the  skin  by  tattooing.  Disfiguring  scars 
of  the  cornea  can  be  concealed  by  tattoo- 
ing with  insoluble  matching  pigments. 
Also,  traumatic  tattoos  as  usually  caused 
by  blasts  of  powder  can  be  satisfactorily 
removed  by  deep  abrasion  of  the  skin 
with  fine  sandpaper,  thoroughly  washing 
out  the  fine  particles  of  sand  with  water 
and  following  with  the  application  of  tan- 
nic acid  5%  and  silver  nitrate  10%.  When 
the  eschar  separates  the  skin  is  well  heal- 
ed and  the  tattooing  pigment  is  gone. 

Facial  Paralysis:  The  correction  of  fa- 
cial paralysis  by  muscle  substitution  is 
having  increasing  success.  Since  nerve 
grafting  is  impossible  at  present  in  many 
of  these  cases,  muscle  substitution  is  our 
only  hope  of  giving  some  motion  to  the 
paralyzed  face.  Fascial  strips  and  tantalum 
libbon  have  been  used  to  give  stationary 
support,  separate  strips  being  brought 
down  from  the  temporalis  fascia  to  the 
eyelids,  angle  of  the  mouth  and  naso-labial 
legion.  More  recently  a bundle  or  muscle 
flap  from  the  temporalis  muscle,  together 
with  its  investing  fascia  is  detached  from 
its  insertion,  rotated  subcutaneously  and 
attached  to  the  inner  canthus  of  the  upper 
and  lower  lids.  If  done  under  local  anes- 
thesia, the  patient  can  open  and  close  the 
eye  immediately  after  the  attachment  is 
made.  Keep  in  mind  this  is  a muscle  of 
mastication,  supplied  by  the  fifth  nerve. 
The  intelligence  of  the  patient  apparently 
has  little  bearing  on  his  ability  to  re-edu- 
cate the  substituted  muscle.  In  a similar 
way  a flap  from  the  masseter  muscle  is 
used  to  give  motion  to  the  lower  half  of 
the  face.  These  operations  have  for  their 
main  purpose,  the  restoration  of  some  de- 
gree of  voluntary  motion  to  the  paralyzed 
face.  In  addition  the  re-animation  which 
results,  is  very  satisfactory. 

Selection  of  Sites  for  Donor  Areas:  The 
skin  of  the  body  varies  in  color,  texture, 
thickness,  viability  and  hair  distribution. 
This  makes  the  selection  of  a donor  site 
of  great  importance.  Post  auricular  skin 
and  that  over  the  mastoid  area  furnish 
the  best  texture  and  color  for  small  areas 
about  the  face.  Skin  over  the  clavicular 
areas  or  base  of  the  neck  is  also  suitable 
and  in  larger  amounts.  The  inner  sur- 
face of  the  arm  offers  another  area  of  soft 
texture,  usually  free  from  hair  and  a fair- 
ly satisfactory  color  match  for  the  face. 
Forehead  skin  most  closely  resembles  nose 
skin.  Eyebrows  are  best  taken  from  the 
hair  line  of  the  mastoid  region.  Also,  in 
making  tranfers  from  one  region  of  the 


body  to  another,  future  anatomical  chang- 
es must  be  taken  into  consideration. 

Lymphoedema:  In  selected  cases  it  is 
possible  to  by-pass  the  obstruction  caus- 
ing the  lymphoedema  by  a large,  long, 
permanent,  tubed  flap  from  the  trunk  to 
the  upper  thigh.  The  lymph  channels  of 
the  tube  must  maintain  the  same  direc- 
tion of  flow  so  the  tube  must  be  migrated 
by  waltzing  or  advancing  the  tube  in  the 
original  direction  of  its  long  axis. 

Respliting  Grafts:  Dermatome  grafts 

can  be  resplit  to  give  greater  yield  from 
a limited  area. 

Debridement:  Debridement  of  wounds 

of  the  face  should  not  be  done.  It  is  far 
better  to  leave  some  tissue  which  may 
die  than  to  remove  tissue  which  might 
recover  or  live.  Surgery  of  the  face  is 
millimeter  surgery  and  it  is  important  to 
real  ze  that  unnecessary  excision  of  very 
small  tags  of  tissue  is  often  followed  by 
disfigurement  which  can  only  be  correct- 
ed at  a later  date  by  extensive  procedures. 

Exophthalmus:  Decompression  of  the 

lateral  wall  of  the  orbit  for  fixed  or  chron- 
ic exophthalmus  offers  refief  for  this 
perplexing  problem. 

Decubitis  Ulcers:  Decubitis  ulcers, 

especially  in  the  paralytic,  are  being  suc- 
cessfully closed  by  wide  excision,  under- 
mining and  shifting  of  double  pedicle  flaps 
over  areas  and  grafting  the  relaxation 
areas  with  intermediate  grafts. 

A New  Dermatome:  A new,  automatic 
dermatome  has  been  recently  perfected. 
The  windshield  wiper  principle  or  device 
has  been  used.  The  drum  is  circular,  its 
surface  filled  with  tiny  holes  and  a nega- 
tive pressure  or  suction  connection  elimi- 
nates the  necessity  of  glue.  An  intermedi- 
ate graft  of  any  length  or  thickness  can 
be  cut. 

Free  Transplants  of  Nipples:  In  path- 
ological hypertrophy  of  the  breasts  mam- 
maplasty  can  now  be  done  with  transfer 
of  nipples  and  areolae  to  new  locations 
as  free  grafts.  If  such  grafts  do  not  take, 
replacements  can  be  made  from  composite 
grafts  of  the  labia. 

Restoration  of  Buccal  Sulcus:  Where 

buccal  sulci  have  been  obliterated  by  in- 
jury, making  the  preparation  and  wearing 
of  dentures  impossible,  the  sulci  can  easi- 
ly be  deepened  or  reconstructed  by  open- 
ing wide  the  defect,  making  a mold  or 
stint  with  a split  graft,  raw  surface  out, 
and  immobilizing  the  stint  by  attaching 
it  to  temporary  denture  or  suturing  it  in 
place. 
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In  conclusion,  “Haste  is  made  slowly. 
Time  is  Ihe  friend  of  both  the  surgeon 
and  the  patient.”  A clean  incision  at 
a right  angle  to  the  skin  surface  with  a 
sharp  knife  gives  minimal  trauma,  short- 
er healing  time  'and  better  end  results. 
Correct  and  complete  hemostasis  is  essen- 
tial, using  fine  hemostats  and  including 
the  smallest  amount  of  tissue  with  the 
bleeding  point.  Handle  tissue  very  gently 
with  sharp  hooks  rather  than  tissue  for- 
ceps. Use  the  finest  needles  and  ligatures 
compatible  with  the  work  at  hand.  Fix 
grafts,  other  than  Thiersch  and  pinch 
grafts,  by  accurate  approximation  with 
the  widest  possible  contact  at  periphery, 
a basting  stitch  through-out  graft  for  con- 
tact with  bed  and  drainage,  immobiliza- 
tion, uniform,  continuous  and  resilient 
pressure  dressing,  lack  of  curiosity,  fre- 
quent sniffing  at  dressing  with  a keen 
sense  of  odor  or  change  in  odor  and  the 
routine  administration  of  large  doses  of 
penicillin  should  insure  reasonably  satis- 
factory results. 

AN  OVERWEIGHT  INFANT 
CASE  REPORT 
S.  F.  Gregory,  M.  D. 

Bradfordsville 

The  following  case  report  is  presented 
because  of  the  unusual  size  of  the  full 
term  infant. 

Mrs.  G.,  Age  41.  Multa-para  13.  The 
thirteen  previous  chddren  had  all  been 
born  singly  with  the  exception  of  one 
pair  of  twins.  The  babies  all  weighed  in 
the  neighborhood  of  ten  pounds  each,  and 
all  are  living  and  well. 

Mrs.  G.  failed  to  report  for  prenatal 
care  with  any  regularity,  but  had  seemed 
to  get  along  very  well,  doing  her  house- 
work during  pregnancy.  She  did  not  con- 
sider this  pregnancy  in  any  way  unusual. 
Labor  began  at  about  3:00  A.  M.  Septem- 
ber 18,  1947.  After  two  hours  of  labor  a 
large  head  was  born  without  assistance. 
Hard  contractions  continued  for  a period 
of  more  than  twenty  minutes  before  the 
shoulders  could  be  delivered.  The  cord 
was  around  the  neck  of  the  baby  in  two 
loops  and  so  tight  that  it  could  not  be  re- 
moved before  the  shoulders  were  deliver- 
ed. No  pulsation  was  felt  in  the  cord  after 
delivery,  and  resuscitation  efforts  failed 
to  produce  breathing. 

The  infant  was  very  large,  and  for  this 
reason  two  scales  were  used  to  arrive  at 
the  weight.  Both  showed  that  the  still- 


born infant  weighed  just  over  nineteen 
pounds. 

The  post-partum  course  of  the  mother 
has  been  uneventful.  There  were  no  new 
lacerations  of  the  perineum. 

Belcher,  has  reported  the  largest  baby 
delivered  vaginally,  a 25  pound  (11.3  kg.) 
stillborn  infant;  the  next  largest  was  a 
stillborn  weighing  24  pounds  2 ounces  (11 
Kg.)2.  The  largest  baby  born  alive  was 
delivered  by  version  and  extraction  and 
weighed  16  pounds  3 ounces  (7.4  Kg.)3. 
The  mother,  a multipara,  weighed  245 
pounds  (111.3  Kg.)  Two  years  ago  a multi- 
para, also  weighing  245  pounds,  was  de- 
livered of  a 20  pound  stillborn  infant  in 
Tennessee,,. 
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NEWS  ITEMS 

About  9,800  pair  of  twins,  eighty-six  sets  of 
triplets  and  one  set  of  quadruplets  occurred 
among  every  1,000,000  confinements  in  this 
country  between  1940  and  1944  the  last  year 
for  which  statistics  have  been  compiled,  ac- 
cording to  the  National  Office  of  Vital  Sta- 
tistics. The  figures  apply  only  to  live  births. 


Dr.  Kendall  Emerson,  Managing  Director  of 
the  National  Tuberculosis  Association  since 
1928,  has  resigned  effective  January  1,  1948, 
and  will  be  succeeded  by  Dr.  J.  E.  Perkins, 
Deputy  Commissioner,  Department  of  Health, 
State  of  New  York. 


Nation-wide  survey  of  sanitation  needs  indi- 
cates that  more  than  100,000,000  Americans 
need  improved  water  supplies  and  waste-dis- 
posal facilities. 

Reporting  this  recently,  the  U.  S.  Public 
Health  Service  said  the  cost  of  remedying  the 
condition  is  estimated  at  $7,834,581,000. 


The  law  provides  an  automobile  or  other 
conveyance  at  a cost  not  to  exceed  $1,600  for 
any  World  War  II  veteran  who  lost,  or  lost  the 
use  of,  one  or  both  legs  at  or  above  the  ankle 
as  the  result  of  service-incurred  injuries. 

Disabled  veterans  have  until  June  30,  1948, 
in  which  to  apply  for  automotive  vehicles  at 
government  expense  under  the  present  law. 
Application  forms  are  available  at  all  VA  offi- 


Read  before  the  Marion  County  Medical  Society. 
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ANNUAL  MEETING'  NETHERLAJND-PLAZA  HOTEL 
CINCINNATI,  SEPTEMBER  27,  28,  29,  30,  1948 


COUNTY  SOCIETY  REPORTS 

Four  County  Medico-Dental:  Physicians  at- 
tending the  meeting  of  the  Four  County  Medico- 
Dental  Society,  held  in  Princeton,  Caldwell 
County,  Friday  night,  October  10,  1947,  were: 
Drs.  Carlisle  Morse,  Louisville;  W.  L.  Morse, 
E'arlington;  L.  A.  Crosby,  Marion;  W.  F. 
Stucky,  John  E.  Haynes,  Dawson  Springs;  E. 
N.  Futrell,  John  Futrell,  Cadiz;  C.  P.  Moseley, 
Eddyville;  Ralph  L.  Cash,  I.  Z.  Barber,  Ken- 
neth L.  Barnes,  L.  E.  Nichols,  B.  K.  Amos,  F. 
T.  Linton,  W.  L.  Cash,  Princeton.  Dentists:  Drs. 
T.  W.  Lander,  Eddyville;  J.  W.  Hardin,  Cadiz; 
Perry  J.  Frazar,  Marion;  W.  E.  Willis,  Power 
Wolfe,  Robert  W.  Gordon,  Princeton. 

Following  supper  served  at  the  Henrietta 
Hotel,  business  of  the  Society  was  transacted, 
including  the  reading  of  communications  and 
report  of  the  recent  State  Medical  Association 
meeting,  held  in  Louisville,  with  special  refer- 
ence to  action  of  the  House  of  Delegates  on 
the  proposed  pre-payment  medical  plan,  which 
provoked  considerable  discussion.  The  report 
was  made  by  Dr.  B.  K.  Amos,  delegate  from 
Caldwell  County. 

An  interesting  and  helpful  program  was  ren- 
dered consisting  of  a discussion  of  Rocky 
Mountain  Spotted  Fever  and  Related  Rickett- 
sial Diseases,  led  by  R.  L.  Cash,  Princeton,  and 
Coronary  Heart  Disease,  by  D'r.  Carlisle  Morse, 
Louisville.  A general  discussion  followed  and 
valuable  points  were  emphasized. 

The  next  meeting  of  the  Society  will  be  held 
Friday  night,  December  5,  1947,  at  Marion, 
Crittenden  County,  with  Drs.  Crosby,  Faulkner 
and  Frazar  in  charge  of  the  program  and 
arrangements. 

W.  L.  Cash,  Secretary. 


Jefferson:  The  911th  stated  meeting  of  the 

Jefferson  County  Medical  Society  was  held 
Monday  evening,  June  16,  1947,  at  the  Penden- 
nis  Club.  There  were  59  members  and  guests 
present  for  dinner,  and  about  12  additional  for 
the  scientific  program;  the  meeting  was  called 
to  order  at  8:10  P.  M. 

The  Secretary  read  the  minutes  of  the  pre- 
vious meeting,  which  were  approved. 

The  President  announced  that  the  Scholar- 
ship Fund  is  still  in  need  of  approximately 
$2,700.00,  and  there  has  been  no  essential 
change  in  scholarship  subscriptions  since  our 
last  meeting. 

The  President  announced  the  appointment 
of  the  following  committee  for  liaison  with  the 
undertakers:  Doctors  Sam  Black,  Chairman  A. 
J.  Miller  and  Harold  Gordon. 

The  following  applications  for  membership 
were  presented:  Doctors  Wendell  J.  Newcomb 
and  John  J.  Sonne,  Nichols  General  Hospital. 
There  was  discussion  by  Doctors  Charles 
Wood,  E.  L.  Shiflett  and  M.  J.  Henry,  regard- 
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ing  these  applications,  as  questions  were  raised 
as  to  their  eligibility  for  active  membership 
because  of  their  residence  at  Nichols  Veteran 
Hospital. 

Motion  was  made  by  Dr.  E.  L.  Heflin  that 
these  men  be  elected  to  the  Society  and  that 
their  status  be  decided  by  the  Judicial  Coun- 
cil. Seconded  and  carried. 

Motion  was  then  made  by  Dr.  Charles  Wood 
that  a special  committee  be  appointed  to  in- 
vestigate status  of  men  in  full-time  work  at 
the  Veterans  Administration  from  the  stand- 
point of  local  by-laws  and  A.M.A.  rulings,  to 
see  if  they  cannot  be  accepted  into  full  mem- 
bership in  the  Jefferson  County  Medical  So- 
ciety. Motion  seconded. 

The  President  felt  this  was  a matter  which 
should  be  handled  by  the  Judicial  Council 
rather  than  an  appointed  committee.  There  was 
discussion  by  Doctors  E.  L.  Shiflett,  M.  J. 
Henry,  J.  R.  Hendon  and  E.  L.  Pirkey. 

D'r.  Wood’s  motion  was  put  to  a vote  and 
lost.  The  Secretary  was  directed  to  write  a 
letter  to  the  Judicial  Council  stating  further 
the  wishes  of  the  Society,  and  asking  them  to 
study  and  clarify  the  status  of  membership 
and  to  send  a copy  to  Dr.  H.  M.  Weeter,  Chair- 
man of  the  committee  on  revision  of  the  By- 
Laws. 

Scientific  Program  was  as  follows: 
Organization  and  Functions  of  the  Louis- 
ville and  Jefferson  County  Board  of  Health 
and  Their  Relationship  to  the  Medical  Profes- 
sion. Dr.  John  J.  Phair,  Director. 

Final  report  of  the  Committee  for  the  Study 
of  Infant  Mortality  in  Louisville.  Dr.  Margaret 
A.  Limper,  Chairman  of  the  Committee,  read 
by  Dr.  Alice  Chenoweth.  Slides  were  shown  to 
illustrate  both  talks. 

There  was  discussion  of  Dr.  Phair’s  report 
and  the  Veterans  Administration  program  by 
Dr.  E.  L.  Shiflett. 

Dr.  Phair’s  request  for  the  appointment  of 
a new  and  more  active  committee  to  work  close- 
ly with  the  City-County  Board  of  Health,  and 
serve  as  a liaison  group  between  the  Society 
and  the  Board  of  Health,  was  considered.  Af- 
ter some  discussion,  it  was  decided  to  make  no 
change  in  the  present  committee,  consisting  of 
Doctors  John  Stites,  Chairman,  Owen  S.  Ogden 
and  Harper  Richey,  but  the  Society  gave  its 
approval  of  this  committee  to  act  in  the  capac- 
ity Dr.  Phair  outlined. 

Dr.  Owen  S.  Ogden  made  a motion  that  the 
report  of  the  committee  for  the  Study  of  In- 
fant Mortality  in  Louisville,  be  accepted  and 
tha^  the  work  be  continued  by  this  present 
committee,  or  another  committee.  Motion  sec- 
onded. 

Dr.  Robert  F.  Monroe  made  an  amendment 
to  include  in  this  study  a correlation  of  mater- 
nal mortality  with  infant  mortality,  since  he 


felt  maternal  mortality  studies  begun  here  in 
li941,  and  later  abandoned,  were  significant 
and  should  be  continued.  Motion  carried. 

There  was  discussion  of  the  report  on  Infant 
Mortality  by  Doctors  James  W.  Bruce  and  Lee 
Palmer. 

Dr.  Owen  S.  Ogden  announced  that  the 
Mothers  Milk  Dispensary  at  the  present  time 
had  an  adequate  supply  of  mothers  milk  avail- 
able to  private  physicians  or  others. 

The  meeting  adjourned  10:05  P.  M. 

Charles  F.  Wood,  Secretary. 


Scoli:  The  Scott  County  Medical  Society  met 
at  noon  October  9,  1947,  for  their  regular 
monthly  meeting  at  the  John  Graves  Ford  Hos- 
pital. The  following  members  were  present: 

Drs.  Fred  W.  Wilt,  L.  F.  Heath,  H.  H.  Roberts, 
W.  S.  Allphin,  A.  F.  Smith,  E.  C.  Barlow,  H. 
G.  Wells  and  H.  V.  Johnson.  Dr.  William 
Glanton,  of  Florida  was  a guest  at  this  meet- 
ing. 

After  a delicious  dinner,  served  by  the  Hos- 
pital management,  the  meeting  was  called  to 
order.  The  minutes  of  the  previous  meeting 
were  read  and  approved,  after  which  the  Dele- 
gate to  the  State  Medical  Association  made  his 
report,  with  emphasis  on  the  action  taken  by 
the  House  of  Delegates,  in  regard  to  the  Pre- 
payment Insurance  Plan. 

A round  table  discussion  followed,  but  no 
one  present  seemed  to  be  in  favor  in  the  adop- 
tion of  this  plan. 

Mrs.  Morris,  the  Hospital  Superintendent, 
was  called  in  and  discussed  some  of  the  prob- 
lems of  the  local  Hospital,  and  urged  the  Doc- 
tors to  get  their  patients  out  as  soon  as  possi- 
ble owing  to  the  shortage  of  available  beds. 

There  being  no  further  business,  the  meet- 
ing adjourned  to  meet  the  first  Thursday  in 
November. 

H.  V.  Johnson,  Secretary. 


Southwestern:  The  seventy-first  semi-annual 
meeting  of  the  Southwestern  Kentucky  Medi- 
cal Association  was  held  at  the  Rainbow  Room 
in  Fulton,  on  Tuesday,  October  28,  1947,  follow- 
ing a dinner  at  7:00  P.  M.  with  Dr.  J.  E.  Dunn 
presiding.  There  were  21  members  present. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  John  Samuels  spoke  briefly  concerning 
the  American  Academy  of  General  Practice. 

There  was  a motion  by  Dr.  R.  W.  Robertson, 
seconded  by  Dr.  Hugh  Houston  that  the  1948 
annual  meeting  consist  of  an  afternoon  and 
evening  program.  Motion  was  carried  unani- 
mously. 

The  application  for  membership  into  the 
Association  of  Dr.  Vester  A.  Jackson  and  Dr. 
Peter  Trinca,  having  been  reported  favorably 
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by  the  Credentials  Committee,  were  received 
and  both  were  elected  to  membership. 

The  scientific  program  began  with  an  excel- 
lent paper  on  “Cardiac  Emergencies”  by  Dr. 
C.  B.  Billington,  of  Paducah,  Kentucky.  This 
paper  was  very  timely  and  elicited  much  dis- 
cussion. 

Dr.  Hugh  Houston  presented  the  “Proposed 
Hospital  Set-up  for  Kentucky”  as  approved  by 
the  U.  S.  Public  Health  Service  in  accordance 
with  the  Hill-Burton  Act.  Dr.  Houston  enlight- 
ened the  group  very  much  on  this  subject 
which  was  discussed  considerably. 

Meeting  adjourned  at  9:30  P.  M. 

Eugene  L.  D.  Blake,  Secretary 


NEWS  ITEMS 

RESOLUTIONS  REGARDING 
ANESTHESIOLOGISTS 

Resolutions  adopted  by  the  Board  of  Direc- 
tors of  The  American  Society  of  Anesthesiolo- 
gists, Inc.,  June  11,  1947,  Atlantic  City,  New 
Jersey. 

Whereas,  the  development  and  furtherance 
of  modern  Anesthesiology  is  of  great  impor- 
tance to  the  welfare  of  patients  and 

Whereas  Anesthesiology  is  a component  part 
of  the  practice  of  medicine: 

Now  Therefore  Be  It  Resolved:  That  the  A- 
merican  Society  of  Anesthesiologists,  Inc., 
recommends  strongly 

A.  The  establishment  of  departments  of 
Anesthesiology  in  all  medical  schools  and  hos- 
pitals under  the  direction  of  a doctor  of  medi- 
cine actively  engaged  in  the  practice  of  Anes- 
thesiology. 

B.  That  the  department  of  Anesthesiology 
shall  bear  the  same  relationship  to  the  medical 
school  and/or  hospital  as  is  borne  by  other 
medical  departments  of  the  institution. 

And  Be  It  Further  Resolved:  That  the  A- 
merican  Society  of  Anesthesiologists,  Inc.,  dis- 
approves. 

A.  Of  the  training  of  persons  other  than  doc- 
tors of  medicine  in  the  science  and  art  of  anes- 
thesia, for  the  assumption  of  responsibility  in 
the  care  of  patients  where  it  may  be  necessary 
to  exercise  medical  judgement,  and  particular- 
ly does  it  disapprove  of  the  issuance  of  certi- 
ficates for  such  training  by  its  members. 

B.  The  existence  of  departments  of  Anesthe- 
siology in  hospitals  and/or  medical  schools  un- 
der the  direction  of  persons  other  than  doctors 
of  medicine  or  under  the  nominal  direction  of 
doctors  of  medicine  not  actively  engaged  in 
the  practice  of  Anesthesiology. 


AUXILIARY  NOTES 

The  following  officers  of  the  Woman’s  Auxi- 
liary to  the  Kentucky  Medical  Association 
were  elected  at  the  annual  meeting  in  Louis- 
ville : 

President,  Mrs.  Walker  Owens,  Mt.  Vernon. 
President-Elect,  Mrs.  R.  Haynes  Barr,  Owens- 
boro. 

Treasurer,  Mrs.  Andrew  B.  Colley,  Dickson. 
Recording  Secretary,  Mrs.  J.  N.  Bailey,  Padu- 
cah. 

Corresponding  Secretary,  Mrs.  R.  G.  Webb, 
Livingston. 

Parliamentarian,  Mrs.  P.  E.  Blackerby,  Louis- 
ville. 

VICE-PRESIDENTS 
First,  Mrs.  Robert  M.  Fort,  Frankfort. 

Second,  Mrs.  E.  W.  Jackson,  Paducah. 

Third,  Mrs.  Victor  P.  D'alo,  Louisville. 

Fourth,  Mrs.  Clark  Bailey,  Harlan. 

COMMITTEE  CHAIRMEN 
Benevolence,  Mrs.  Clyde  Sparks,  Ashland. 
Bulletin,  Mrs.  John  C.  Baker,  Berea. 

Cancer,  Mrs.  Luther  Bach,  Florence. 

Doctor’s  Shop,  Mrs.  Carroll  Price,  Harrodsburg. 
Health  Education,  Mrs.  Shelby  Carr,  Richmond. 
Historian,  Mrs.  Richard  Hudson,  Louisville. 
Hygeia,  Mrs.  George  C.  McClain,  Benton. 
Legislation,  Mrs.  T.  O.  Meredith,  Harrodsburg. 
McDowell  House,  Mrs.  Eleanor  Hume  Offutt, 
Frankfort. 

Medical  Scholarship,  Mrs.  H.  H.  Triplett,  Cor- 
bin. 

Organization,  Mrs.  Robert  M.  Fort,  Frankfort. 
Public  Relations,  Mrs.  E.  L.  Henderson,  Louis- 
ville. 

Revisions,  Mrs.  E.  Lee  Heflin,  Louisville. 
Tuberculosis,  Mrs.  M.  C.  Baker,  Louisville. 

DISTRICT  COUNCILOR  WOMEN 
First,  Mrs.  William  Eaton,  Paducah. 

Second,  Mrs.  L.  E.  Gates,  Greenville. 

Third,  Mrs.  Gabe  Payne,  Hopkinsville. 

Fourth,  Mrs.  J.  I.  Greenwell,  New  Haven. 
Fifth,  Mrs.  Ruby  Laffoon,  Louisville. 

Sixth,  Mrs.  W.  B.  Atkinson,  Lebanon. 

Seventh,  Mrs.  E.  M.  Ewers,  Somerset. 

Eighth,  Mrs.  T.  M.  Blades,  Butler. 

Ninth,  Mrs.  Smithfield  Keffer,  Grayson. 
Tenth,  Mrs.  John  B.  Floyd,  Richmond. 
Eleventh,  Mrs.  Keith  Smith,  Corbin. 


The  Rockcastle  Woman’s  Auxiliary  put  on 
an  antique  auction  at  Renfro  Valley  October 
20th  to  raise  funds  to  furnish  the  McDowell 
Home.  Further  details  of  this  auction  will  be 
reported  later. 


The  Jefferson  County  Woman’s  Auxiliary 
had  a very  excellent  style  show  and  luncheon 
October  14,  with  about  400  in  attendance.  It 
was  one  of  the  most  spectacular  events  of  the 
season. 
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The  American  Academy  of  Allegry  will  hold 
its  annual  convention  at  Hotel  Jefferson,  St. 
Louis,  Missouri,  December  15-17  inclusive.  All 
physicians  interested  in  allergic  problems  are 
cordially  invited  to  attend  the  sessions  as 
guests  of  the  Academy  by  registering  without 
payment  of  fee.  The  program,  the  scientific, 
and  technical  exhibits  have  been  arranged  to 
cover  a wide  variety  of  conditions  where  aller- 
gic factors  may  be  important.  Papers  will  be 
presented  dealing  with  the  latest  methods  of 
diagnosis  and  treatment  as  well  as  the  results 
of  investigation  and  research.  Round  table  con- 
ferences will  be  held  on  Monday  afternoon, 
December  15,  1947.  Advance  copies  of  the  pro- 
gram may  be  obtained  by  writing  to  the  Chair- 
man on  Arrangements,  Charles  H.  Eyermann. 
M.  D.,  634  North  Grand  Boulevard,  St.  Louis, 
Missouri. 


During  the  meeting  of  the  Kentucky  State 
Medical  Association,  Dr.  Edward  L.  Bortz, 
President  of  the  American  Medical  Association, 
brought  with  him  the  records  of  the  Marine 
Corps  March  “To  the  Men  of  Iwo  Jima,”  which 
he  composed.  This  music  was  inspired  by  the 
flag  raising  over  the  Japanese  stronghold,  Mt. 
Suribachi,  February  23,  1945. 


Dr.  Frederick  Grunwald,  Louisville,  age  73, 
died  September  25th.  He  was  on  the  staff  of 
Sts.  Mary  and  Elizabeth  Hospital,  Louisville 
for  many  years.  Dr.  Grunwald  was  graduated 
from  the  Kentucky  Medical  School  in  1898.  He 
served  in  the  medical  corps  as  a captain  in 
World  War  I. 


Mrs.  Rebecca  F.  Whitlow  Washburn,  Padu- 
cah, the  widow  of  Dr.  B.  A.  Washburn,  died 
September  29th,  in  Paducah,  where  she  had 
been  a resident  for  46  years.  Among  those  sur- 
viving her  is  a son,  B.  A.  Washburn,  Paducah 
physician. 


A new  hospital  in  Perry  County  to  cost 
$78,000,  donated  by  the  E.  O.  Robinson  Moun- 
tain Fund,  was  approved  by  the  Civilian  Pro- 
duction Administration  office  in  Louisville. 
The  hospital  will  be  located  on  Highway  15 
near  Ary. 


Dr.  Benjamin  L.  Brock,  medical  director  at 
Waverly  Hills  Sanatorium  for  fifteen  years 
prior  to  his  resignation  in  1946,  has  opened  pri- 
vate offices  in  the  Brown  Building,  Louisville. 
He  specializes  in  diagnosis  and  treatment  of 
chest  diseases. 


During  his  tenure  at  Waverly  Hills,  Dr. 
Brock  served  four  years  as  controller  of  tuber- 
culosis for  the  City-County  Health  Board.  Fol- 
lowing his  resignation  in  February  last  year, 
he  served  on  the  staff  of  a Veterans  Administra- 
tion hospital  at  Asheville,  North  Carolina. 

He  was  transferred  to  Chicago,  where  he 
served  with  the  Veterans  Administration  con- 
sultant branch  for  Indiana,  Illinois  and  Wis- 
consin. He  conducted  research  with  streptomy- 
cin and  instructed  V.  A.  doctors  in  the  three 
states  in  administration  of  the  drug. 

He  was  a graduate  of  Harvard  University 
Medical  School. 


Urology  Award — The  American  Urological 
Association  offers  an  annual  award  of  $1,000.00 
(first  prize  of  $500.00,  second  prize  $300.00  and 
third  prize  $200.00)  for  essays  on  the  result  of 
some  clinical  or  laboratory  research  in  Urology. 
Competition  shall  be  limited  to  urologists  who 
have  been  in  such  specific  practice  for  not 
more  than  five  years  and  to  residents  in  urology 
in  recognized  hospitals. 

For  full  particulars  write  the  Secretary,  Dr. 
Thomas  D.  Moore,  899  Madison  Avenue,  Mem- 
phis, Tennessee.  Essays  must  be  in  his  hands 
before  March  1,  1948. 


The  annual  meeting  of  the  American  Associa- 
tion for  the  Study  of  Goiter  will  be  held  in  the 
King  Edward  Hotel,  Toronto,  Canada,  May  6th, 
7th  and  8th,  1948. 

The  program  of  the  three  day  meeting  will 
consist  of  papers  dealing  with  goiter  and  other 
diseases  of  the  thyroid  gland,  dry  clinics  and 
demonstrations.  For  further  information  write 
to  T.  C.  Davison,  M.  D.,  Corresponding  Secre- 
tary, Atlanta,  Georgia. 


The  Radiological  Society  of  North  America 
will  meet  in  Boston,  November  30  to  December 
5,  1947.  Numerous  papers  pertaining  to  the 
latest  advances  in  X-ray  diagnosis  and  treat- 
ment will  be  delivered  by  members  of  the  so- 
ciety, and  a refresher  course  will  be  an  integral 
part  of  the  program. 


Dr.  Ray  H.  Vanderhook  has  been  assigned 
chief  of  the  surgical  service  at  the  U.  S.  Public 
Health  Service  hospital,  Lexington,  succeeding 
Dr.  Fred  Oesterle,  who  has  been  assigned  to 
the  marine  hospital  at  Staten  Island.  N.  Y.,  to 
take  postgraduate  work  in  surgery. 


Dr.  John  Patterson,  69,  died  at  his  home  in 
Lexington,  October  20th.  He  was  a surgeon  in 
Frankfort  for  35  years.  A graduate  of  Centre 
College  and  the  University  of  Louisville,  he 
also  studied  in  England,  Scotland  and  France. 
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THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


Large,  Beautiful  Grounds  For  The 
Use  of  Patients 


For  All  Types  of  Nervous  And 
Mental  Diseases 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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Dr.  Peter  A.  Volpe,  Worthington,  Ohio,  has 
been  appointed  acting  medical  director  of  the 
Veterans  Administration  in  Ohio,  Michigan  and 
Kentucky.  He  will  supervise  the  Veterans’ 
tuberculosis,  neuropsychiatric,  general  medi- 
cine and  surgery,  physical  medicine  rehabili- 
tation, etc.,  in  the  three  states. 


Ernest  Hosier,  60,  co-owner  of  Hosier  Sana- 
torium, Lexington,  died  in  a Lexington  hos- 
pital October  14,  1947.  He  and  Joseph  A.  Alex- 
ander had  operated  the  sanatorium  since  1932. 
For  21  years  prior  to  that  he  was  associated 
with  Dr.  George  P.  Sprague  in  operating  High 
Oaks  Sanatorium. 


Dr.  Clarke  W.  Mangum,  of  the  U.  S.  Public 
Health  Service,  has  been  appointed  director 
of  the  Tuberculosis  Control  Division  of  the 
State  Board  of  Health.  He  succeeds  Dr.  Edward 
N.  Maxwell,  who  resigned  to  join  the  St.  Jos- 
eph Infirmary  staff. 

Dr.  Mangum  has  had  two  years  in  tubercu- 
losis control  work  in  Florida  and  a year  at 
Columbia  University,  w'here  he  received  his 
master’s  degree  in  public  health.  He  served  as 
a medical  officer  with  the  86th  Infantry  during 
the  war  and  was  commissioned  in  the  Public 
Health  Service  in  1945. 


The  marriage  rate  in  the  United  States  in 
1946  was  the  second  highest  in  the  history  of 
western  civilization  according  to  a report  of 
statisticians  of  the  Metropolitan  Life  Insur- 
ance Company.  In  1946,  16.4  persons  out  of 
every  1,000  in  the  population  got  married,  an 
increase  of  about  25  per  cent  over  the  previous 
high  for  this  country,  13.2  for  each  1,000  in 
1942.  In  ordinary  times,  the  statisticians  stated 
the  rate  runs  a little  over  10  a 1,000. 


BOOK  REVIEWS 

THE  METROPOLITAN  LIFE:  A STUDY  IN 
BUSINESS  GROWTH,  by  Marquis  James, 
Twice  Pulitzer  Prize  Winner  for  “The  Raven”: 
A Biography  of  Sam  Houston  and  Andrew 
Jackson:  Portrait  of  a President,  The  Cherokee 
Strip,  A Tale  of  an  Oklahoma  Boyhood,  an  ac- 
count of  the  North  American  Life  Insurance 
Company  and  The  Biography  of  a Business. 
Published  by  The  Viking  Press,  New  York. 
Price  $5.00. 

This  book  is  more  than  a technical  commen- 
tary upon  the  largest  business  in  the  world,  it 
is  also  an  ever-amazing  picture  of  the  courage- 
ous and  successful  exploration  made  by  this 
private  concern  into  the  social,  physical  and 
economic  lives  of  the  men  and  women  of  the 
United  States  and  Canada.  The  book  is  an  ex- 
cellent source  for  accurate  information  on  Met- 


ropolitan and  American  life  Insurance.  It  in- 
spires confidence  in  the  reader  because  of  the 
frankness  that  runs  through  the  piece.  It  should 
be  read  by  business  men  both  for  its  educa- 
tional value  and  as  a masterly  demonstration 
of  how  business  history  should  be  written. 


ADVANCES  IN  PEDIATRICS,  VOL.  II— 
Editors:  S.  Z.  Levine,  Allen  M.  Butler,  L.  Em- 
mett Holt,  Jr.,  A.  Ashley  Weech.  Price  $6.75. 
Interscience  Publishers,  Inc.,  215  Fourth 
Avenue,  New  York  3,  N.  Y. 

Recent  Advances  in  Pediatrics  is  a 
well-edited  and  written  book  conveying  such 
timely  and  recent  subjects  as:  Acute  Infectious 
Lymphocytosis,  Role  of  Fluorine,  Treatment  of 
Meningitis,  Chemotherapy  (including  Strep- 
tomycin), Atypical  Pneumonia,  Virus  Diarrhea, 
Prematurity,  Genesis  of  Hyperbilirubinemia, 
Prevention  of  Rheumatic  Fever  and  others. 

The  eleven  sections  are  short  and  concise, 
with  extensive  bibliographies.  The  manner  in 
which  numbers  are  used  in  parenthesis  for 
reference  may  sometimes  be  confusing  to  the 
readers. 

E.  P.  Scott,  M.  D. 


ADVANCES  IN  INTERNAL  MEDICINE, 
VOL.  II — Editors:  Wm.  Dock  and  I.  Snapper. 
Price  $9.50.  Interscience  Publishers,  Inc.,  215 
Fourth  Avenue,  New  York  3,  N.  Y. 

The  editors  have  done  an  excellent  job  in 
the  selection  of  the  manuscripts  included  in 
this  publication.  The  following  subjects  are 
discussed:  Interpretation  of  the  Ventricular 
Complex  of  the  Electrocardiogram,  Circulatory 
Failure  Studied  by  Means  of  Venous  Catheteri- 
zation, A Discussion  of  Angiocardiography  and 
Angiography,  The  Surgical  Treatment  of  Hy- 
pertension, Surgical  Treatment  of  Tumors  and 
Chronic  Inflammation  of  the  Lung,  Progress  in 
the  Development  of  Insecticides  for  Prevention 
of  Insect-Borne  Diseases,  Physiologic  and  Med- 
ical Aspects  of  Aviation  and  Deep  Sea  Diving, 
Penicillin  Treatment  of  Subacute  Bacterial  En- 
docarditis, Use  of  Penicillin  in  Infections  Other 
Than  Bacterial  Endocarditis,  Problem  of  the 
Rhesus  Antigen  in  Medicine,  Pernicious  A- 
nemia  and  Other  Megaloblastic  Anemias,  Nu- 
tritional Requirements  in  Diseases,  Nutrition 
and  Nutritional  Diseases  in  the  Orient. 

These  articles  are  quite  interesting,  contain 
excellent  bibliographies  and  are  well  worth 
reading.  The  section  on  circulatory  failure,  al- 
though containing  considerable  controversial 
subject  matter,  is  very  stimulating. 

Herbert  L.  Clay,  Jr.,  M.  D. 
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to  the  correction  of  simple  constipation 
involves  the  reeducation  of  the 
normal  bowel  reflexes. 

Metamucil  embraces  the  "smoothage" 
principle  in  constipation  management. 

METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as 
a dispersing  agent. 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


Research  in  the  Service  of  Medicine 
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FOR  SALE 


Diathermic  Machine 
(Floor  Model) 
Retails  $750 
Death — Sell  $295 


Treatment  and  Diagnostic 
table 

Unit  Complete 
Used  Very  little 
Sacrifice  - $115 


Ja.  0770  HUBER-HERRICK  Louisville,  Kentucky 


& 


On  The  Kralzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  ANO 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH — CLINICAL  LABORA- 
TORY — EKG  AND  6MR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYOROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomat',  American  Board  of  Parchlatrp  & Neurolan.  I»c 
DIRECTOR 


EYELID  DERMATITIS 

Frequent  symptom  of 
noil  lacquer  allergy 


AR-EX  Hypj-Auincemc  NAIL 

In  clinical  tests  proved  SAFE  for  98% 
of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COSMETICS,  IN  C.#7I036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL: 


POLISH 

EXCLUSIVELY  BY 

<8c' 

^ AR-EX 

Crtwtce i 


The  Cincinnati  Sanitarium 


Sstahlished  More  Than  Fifiv  Years  Ago 


LICENSED  FOR  THE 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 

Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 


TREATMENT  OF  MENTAL 


CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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Reprints  of  Scientific  Articles 
from  the  Kentucky  Medical 
Journal 

Page  Size  8 x 11 

Minimum  Order  100 

Type  forms  of  Scientific  Articles  are 
kept  for  two  weeks  after  publication 
of  Journal. 

If  interested  in  obtaining  reprints 
communicate  with 

Times  Journal  Publishing  Co. 

Incorporated 

519  Tenth  Street 

BOWLING  GREEN,  KENTUCKY 


FOURTH  ANNUAL 
CLINICAL  CONFERENCE 

of  the 

CHICAGO  MEDICAL 
SOCIETY 

PALMER  HOUSE,  CHICAGO 
March  2,  3,  4,  5,  1948 

Plan  now  to  attend  this  instructive 
meeting 

Make  you  Hotel  Reservations  early 
to  avoid  disappointment 


NOV.  24 

UTHERN 
DICAL 

ASSOCIATION 


^N  OUTSTANDING  MEDICAL  MEET- 
ING — the  Annual  Meeting  of  the 
Southern  Medical  Association  in  Baltimore 
November  24-26.  In  the  ten  general  clin- 
ical sessions  by  Baltimore  physicians  and 
surgeons,  the  twenty-one  sections  and  the 
scientific  and  technical  exhibits,  every  phase 
of  medicine  and  surgery  will  be  covered — 
the  last  word  in  modern,  practical,  scientific 
medicine  and  surgery.  Addresses  and  papers 
by  distinguished  clinicians  not  only  from 
the  South,  but  from  many  parts  of  the 
United  States. 

DEGARDLESS  of  what  any  physician 
**  may  be  interested  in,  regardless  of  how 
general  or  how  limited  his  interest,  there  will 
be  at  Baltimore  a scientific  program  and 
recreational  facilities  to  challenge  his  every 
interest  and  make  it  worth-while  for  him 
to  attend. 

ALL  MEMBERS  of  State  and  County 
medical  societies  in  the  South  are  cor- 
dially invited  to  attend.  And  all  members 
of  state  and  county  medical  societies  in  the 
South  should  be  and  can  be  members  of  the 
Southern  Medical  Association.  The  annual 
dues  of  $ 5.00  include  the  Southern  Medical 
Journal,  a journal  valuable  to  physicians  of 
the  South,  one  that  each  should  have  on  his 
reading  table. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM  3,  ALABAMA 
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A leprechaun,  according  to  Irish  legend,  is 
a dwarf  who  keeps  a pot  of  gold  hidden 
away. 

If  you  can  catch  a leprechaun,  your 
troubles  are  over. 

Because  he  keeps  his  gold  just  for  ran- 
som money.  If  you  catch  him,  he’ll  quickly 
tell  you  where  his  gold  is,  so  you’ll  let  him  go. 

The  best  place  to  look  for  a leprechaun 
is  in  the  woods.  They’re  green,  and  only 
about  nine  inches  tall,  so  you’ll  have  to — 

Or  maybe  you  don’t  believe  in  lepre- 
chauns. 

Maybe  it  would  be  more  practical  to  just 
keep  working  for  your  money.  But  you  can 
learn  one  good  lesson  from  these  little  fellows. 


A small  pot  of  gold  put  to  one  side  is  a 
great  help  when  trouble  catches  you. 

And  there’s  a much  faster  and  easier  way 
to  get  your  pot  of  gold  than  by  catching 
leprechauns. 

You  can  buy  U.  S.  Savings  Bonds  through 
an  automatic  purchase  plan. 

If  you’re  employed  you  can  sign  up  for 
the  Payroll  Savings  Plan.  If  you  have  a 
bank  account  you  can  sign  up  for  the  Bond- 
A-Month  Plan. 

Either  way,  your  pot  of  gold  just  saves 
itself,  painlessly  and  automatically. 

And  your  money  increases  one  third  every 
ten  years.  That  would  make  a leprechaun 
turn  even  greener  with  envy. 


Save  the  easy,  automatic  way- with  U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


Have  a Coke 
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PHYSICIANS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

^TdrTTTordo^ 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

219-222  Masonic  Bldg. 
Owensboro,  Ky. 

Phones:  Res.  1202  Office  1036 

Hours  1:00  to  4:00  Except  Thursday 

By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-5213  Hi-7332 

IRVING  A.  GAIL,  M.  D. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 


Hours  9-5 


Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

154  N.  Upper  St.  Lexington,  Ky. 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine 
517  Brown  Building 
Ja.  166  Louisville,  Ky. 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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' DR.  JOHN  M.  TOWNSEND 

Practice  Limited  to  Urology 
| Hours:  1 - 4 and  by  Appointment  ( 

WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky.  i 

DR.  JESSHILL  LOVE  ; 

Practice  Limited  To 
X-ray  and  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1 - 4 Phone:  Wabash  9998  I 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 
i 810  Heyburn  Building 

Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 

' JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

! DR.  LEWIS  FINE 

Dermatology 

JAckson  6072  328  Francis  Bldg. 

' Louisville 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 

Medicine  i 

562  Francis  Bldg. 

Hours  by  Appointment 

Louisville,  Ky.  J 

DR.  PAUL  S.  OSBORNE 
Proctology 

1 1159  South  Second  St. 

Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
\ Plastic  and  Maxillo-facial  Surgery  i 
1211  Heyburn  Building 
Louisville,  Kentucky 
( CLay  2490  MAG.  0334 
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DR.  JULIAN  R.  KAUFMAN 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  Appointment  Only 
Phone  CL  1456 

Francis  Building  Louisville  2,  Ky. 


FOR  SALE 


DR.  U.  R.  ULFERTS 

523  HEYBURN  BUILDING 
Louisville  2,  Kentucky 

X-RAY  AND  RADIUM  IN  DIAGNOSIS  AND  TREATMENT 
Telephone  WAbash  3712  Hours:— 10:00  to  4:00 

Successor  to  Dr.  Charles  D.  Enfield 


Telephone  JA  8377 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 

RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 


740  Francis  Building 
METABOLIC  RATE 
PATHOLOGY 


BLOOD  CHEMISTRY 
DETERMINATION 


Louisville  2,  Ky. 
SEROLOGY 
BACTERIOLOGY 


Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 

THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


, ' '■  , - - ^ 

A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
* £ Chemists  to  the  Medical  Profession  for  44  years. 

ijflAvtU  I IL/II.3  Ky.  1147  ZJhe  Zemmer  Company 

Oakland  Station  • PITTSBURGH  13,  PA. 
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ics. Shock  Therapy  (Insulin,  Metrazol, 
Electro-shock).  Other  approved  treat- 
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untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the  American  Psychiatric 
Association 
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Specialists  In  The  Art  Of  Designing  And  Fabricating  Ophthalmic 

Lenses  And  Fine  Eye  Glasses 
Since  1930 

Only  the  best  is  good  enough  for  the  doctors  we  serve 
We  carry  complete  stocks  of 
SOFT-LITE  LENSES 

UNIVIS  BIFOCALS  AND  TRIFOCALS 

SHURON  FRAMES  AND  MOUNTINGS 
We  are  in  position  to  give  you  prompt,  accurate  prescription  service  on  any  of 
the  above  lines,  as  well  as  on  all  other  standard  manufacturers  lines. 

OSTERTAG  OPTICAL  SERVICE 

Louisville  2,  Kentucky 

Brown  Building 

Oklahoma  City  2,  Okla.  St.  Louis  3,  Missouri  Alton,  Illinois 

Medical  Arts  Building  Mo.  Theatre  Bldg.  Commercial  Building 


Indianapolis  6,  Ind. 

33  Monument  Circle 


227,000 -MILE  YARDSTICK 


Railroad  progress  speaks  for  itself.  But 
it  is  not  measured  in  talk. 

It  is  measured  by  the  exact  yardstick 
of  results  . . . results  which  show  up  in 
better  service  to  the  public  by  all  Ameri- 
can railroads  — 227,000  miles  of  them. 

Results  in  better  passenger  service: 

Railroads  were  the  pioneers  in  air  con- 
ditioning. Today  practically  every  pas- 
senger car  on  principal  runs  is  air  con- 
ditioned. As  far  back  as  1934,  railroads 
introduced  streamlined  trains.  And 
— although  no  passenger  equipment 
could  be  built  in  the  war  years— today 
around  150  of  these  trains,  sleek  sym- 
bols of  modern  transportation,  cover 
100,000  miles  every  24  hours.  Many 
more  are  being  built! 


Results  in  more  efficient  freight  service: 
The  amount  of  work  done  each  day 
by  the  average  freight  car  practically 
doubled  between  1926  and  1946.  And 
in  the  first  five  months  of  1947  it  was 
almost  10%  more  than  in  1946!  That’s 
one  important  reason  why  railroads 
are  able  to  handle  the  greatest  peace- 
time traffic  in  history  withfewer  freight 
cars  than  they  have  had  in  many  years! 
Results  in  greater  safety: 

In  1946  collision,  derailment,  and 
other  train  accidents  resulted  in  only 
one  passenger  fatality  for  each  996,- 
000.000  miles  traveled!  (That’s  right 
— almost  a billion  miles!) 

These  facts  are  practical,  down-to-earth 
yardsticks  of  railroad  progress.  Railroad 
progress  is  the  product  of  many  minds 


. . . of  much  planning  ...  of  constant 
research  ...  of  wide  cooperation  and  the 
expenditure  of  billions  of  dollars.  And  in 
measuring  progress,  it’s  not  promises  but 
results  that  count. 


TO  CONTINUE  THIS  PROGRESS 
. . . the  railroads  must  earn  an  ade- 
quate income. 

Over  the  last  25  years  — and  that  in- 
cludes the  war  years  — the  railroads 
have  earned  an  average  of  only  3 Vi% 
annually  on  their  net  investment. 
Most  people  think  6%  would  be  no 
more  than  fair. 

And  6%  is  the  minimum  the  railroads 
need  to  continue  to  provide  the  kind 
of  transportation  you  want. 
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To  an  audience  of  over  23  million  people,  in  LIFE  and 
other  national  magazines,  Parke-Davis  presents  the  mes- 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson.  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and" 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  bottles  of  50 
and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 
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BASTEDO’S  PHARMACOLOGY  & THERAPEUTICS 


Ne  w (5th)  Edition — The  practitioner  will  find  that  the  New  (5th)  Edition  of  Dr. 
Bastedo’s  time-tested  text  is  the  most  satisfying  reference  source  of  any  on  the  subject. 


Under  each  drug  these  points  are  listed:  a dear  and  sharp  summary  of  the  features  of 
the  drug;  active  constituents;  solubilities  and  incompatibilities;  various  preparations 
(with  dosage  and  strength) ; method  of  action  (both  usual  and  unusual) ; manner  of 
prescription  and  administration;  cautions  and  contraindications;  and  toxicity  (symp- 
toms and  treatment).  Much  new  material  has  been  incorporated  into  the  New  (5th) 
Edition,  including  discussions  of: 


Radioactive 

Rutin 

Amino  acids 

BAL 

Heparin 


iodine 

Neostigmine 

Penicillin 

Antihistamines 

Streptomycin 

Use  of  helium 

Mercury  diuretics 

Thiouracil 

Demerol 

Analeptics 

Folic  Acid 

Coagulants  (fibrin  foam,  etc.)  Anticoagulants  (dicumarol,  etc.) 
Latest  data  on  the  hormones  and  their  uses. 


The  final  section  of  the  book  is  devoted  to  a clear  and  unusually  informative  section 
on  Prescription  Writing,  actually  a monograph  on  this  very  important  subject. 

Bv  Walter  Arthur  Bastedo,  Ph.G.,  Ph.M.  (Hon.),  M.D.,  Sr.D.  (Hon.),  F.A.C.P..  Member  of  Revision  Committee,  U.S. 
Pharmacopoeia;  President,  U.  S.  Pharmacopoeial  Convention  1930-1940;  Consulting  Physician,  St.  Luke’s  Hospital,  New 
York,  St.  Vincent’s  Hospital,  Staten  Island,  and  the  Staten  Island  Hospital.  840  pages.  0”  x 9 1-4”,  illustrated.  $8.50 

W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Philadelphia  5 
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Every  epileptic  seizure  takes  its  toll— psychically  and  somatically. 
Mental  deterioration,  extreme  emotional  instability  and  physical 
decline  are  generally  the  ultimate  fate  of  the  untreated. 

DILANTIN  SODIUM  KAPSEALS,  by  effective  anti-convulsant 
action  with  comparatively  little  hypnotic  effect, 
help  grant  the  epileptic  a happier  life— freer  from  attacks 
and  from  the  fear  of  attacks. 

DILANTIN  SODIUM  KAPSEALS  are  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable 
symbol  of  significance  in  medical  therapeutics -me  dicam  enta  vera. 


DILANTIN  SODIUM  KAPSEALS 
(diphenylhydantoin  sodium),  containing  0.03  gm. 
(1/2  grain)  and  0.1  gm.  (1-1/2  grains),  are 
supplied  in  bottles  of  100  and  1000. 

Individual  dosage  is  determined  by  the  response 
of  the  patient. 


PAKKE,  DAVIS  & COMPANY  • 1)E  Till)  IT  32,  MIC  HI  DAN 
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Better  Living  bg  Design  |j 

ISorc/cn's  Nutritional  Prescription  Specialties  U 

Better  living  . . . better  development  and  well- 
being . . . require  better  nutrition.  Borden's  Pre- 
scription Products  arm  the  physician  with  the 
solution  to  practically  all  iniant  and  many  adult 
feeding  problems  . . . effectively  and  dependably! 


BIOLAC  MULL  SOY 


A complete  in- 
fant food— when 
ascorbic  acid  only  is 
added  — for  optimum 
nutrition.  Resembles 
human  milk  in  nutri- 
tional values  and  ease 
of  digestibility. 


A hypoaller-  It  J 
genic  emulsi- 
fied liquid  soy  food 
for  patients  allergic  to 
milk,  with  nutritional 
factors  approximating 
those  in  cow's  milk. 
Dilute  1:1  with  water. 


D R Y C O BETA-LACTOSE 


c -y  Ideal  for  for- 
mula flexibility 
in  infant  feeding,  with 
highprotein,lowfatand 
intermediate  carbohy- 
drate content.  May  be 
used  with  or  without 
added  carbohydrates— 
quickly  soluble  in  cold 
or  warm  water. 

iff]  GERILAC 

I Wrildf 

Powdered  mod- 
ified milk  for 
special  dietary  uses  — 
for  well-rounded  nutri- 
tion in  convalescence 
and  old  age.  Palatable 
and  readily  digestible 
— only  water  needed 
for  dilution. 


The  natural  car-  v-  * V 
bohydrate  of 
milk  — five  times  more 
soluble  than  alpha  lac 
lose,  and  much  more 
palatable!  Excellent 
for  formula  modifica 
tion  for  infants,  and  for 
corrective  nutritional 
therapy  in  adults./ 


KLIM 

n , . / , iQS; 

Spray-dr i^ed  rjjggji 
whole  milk.with 
soft  curd/ characteris 
tics.  Valuable  in  infant 
formulae,  peptic  ulcer 
and  other  special  diets,- 
an^/ an  ideal  replace- 
ment for  inadequate  oij 
unsafe  fresh  milk.  M 


The  nutritional  statements  in  this  advertisement  are  accept 
able  to  the  Council  on  Foods  and  Nutrition  ol  the  A.  M.  A. 

All  drug  stores  carry  Borden  Prescription  Special- 
ties. Further  data  sent  to  physicians  on  request. 


s^riptii 


Borden's  Prescription  Products  Division 

350  Madison/^venue  • New  York  17,  N.  Y. 
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Thomas  Addison  ^ 

( 1793-1860 ) 

proved  il  in  Clinical  Medicine 

Addison’s  clinical  experience  supported  by  continued 
research  and  a careful  collection  of  cases  led  to  his  greatest 
discovery:  the  distinction  between  two  types  of  anemia- 
pernicious  in  which  there  is  no  organic  lesion,  and  the 
anemia  in  which  the  suprarenal  capsules  are  diseased. 
The  latter  type  of  anemia  is  still  known  as 
Addison’s  disease. 


is  the  best  teacher  in  sn 


R.  J.  Reynolds  Tobacco  Co. 
WiDston-Sale©,  N.  C. 


During  the  wartime  cigarette 
shortage,  people  smoked— and 
compared  — many  different  brands 
. . . any  brand  they  could  get.  That's 
when  so  many  people  learned  the 
big  differences  in  cigarette  quality. 
And,  out  of  that  experience,  more 
and  more  smokers  found  that 


Camels  suit  them  best.  As  a result, 
more  people  are  smoking 
Camels  than  ever  before! 

T ry  Camels ! Let  y ou r "T -Zone”— 
your  taste  and  throat— tell  you  why, 
w ith  millions  who  have  tried  and 
compared,  Camels  are  the  “choice 
of  experience.” 


According  to  a Nationwide  survey. 

More  Doctors 
smoke  Camels 


than  arty  other  cigarette 


Three  nationally  known  independent  research  organizations  asked 
113,597  doctors-~in  e\ery  branch  of  r\iediciue — to  name  the  ciga- 
rette Lbcy  smoked.  More  doctors  nant^d  Cdthclthan,  any  other  brand. 
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FOR  BETTER  NUTRITIONAL 
HEALTH  IN  THE  AGED 


Impaired  strength  and  poor  general 
health  in  the  aged,  which  have  so 
erroneously  become  associated  with 
senility,  are  in  reality  often  due  to 
no  more  than  a state  of  subnutrition. 
Food  dislikes,  personal  idiosyncrasies, 
masticatory  difficulties,  and  digestive 
abnormalities  are  the  usual  contrib- 
uting factors.  The  use  of  an  easily 
digested,  nutritious  food  supplement 
can  do  much  in  preventing  these  nu- 
tritional deficiencies,  and  in  giving 
new  strength  and  vigor  to  patients 
well  advanced  in  years. 


The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  advan- 
tageously employed  in  augmenting 
the  nutrient  intake  of  the  aged.  This 
well  rounded  dietary  supplement  im- 
poses no  digestive  burdens,  and  pro- 
vides in  generous  amounts  the  very 
nutrients  needed.  Because  of  its  low 
curd  tension,  it  leaves  the  stomach 
quickly,  and  is  easily  digested.  The 
table  indicates  its  rational  nutritional 
composition.  Two  or  three  glassfuls 
daily  bring  to  full  nutritional  accepta- 
bility even  a fair  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 


Vi  oz.  of  Ovaltine  and  8 

oz.  of  whole  milk,* 

provide: 

CALORIES 

669 

VITAMIN  A 

3000  I.U 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg 

FAT  . .......... 

31  5 Gm 

RIBOFLAVIN 

2.00  mg 

CARBOHYDRATE 

64  8 Gm. 

NIACIN 

6.8  mg 

CALCIUM 

1.12  Gm 

VITAMIN  C 

30.0  mg 

PHOSPHORUS 

0 94  Gm 

VITAMIN  D 

417  I.U 

IRON 

12  0 mg. 

COPPER  

0.50  mg 

*Based  on  average  reported  values  for  milk. 


radiographic  vs.  surgical 


Exploration 


When  confusing  abdominal  symptoms  and  signs  create  a 
diagnostic  tangle  or  do  not  yield  properly  to  medical 
management,  radiographic  exploration  of  the  gallbladder 
with  PRIODAX  will  often  reduce  the  need  for  surgical 
exploration . PRIODAX  cholecystography  almost  never 
fails  to  reveal  disease  of  the  gallbladder  if  it  exists, 
or  to  produce  unequivocally  clear  silhouettes  if  the 
organ  is  normal. 

PRIODAX 

(brand  of  iodoalphionic  acid) 

PRIODAX  is  rarely  eliminated  prematurely  from  the 
gastrointestinal  tract.  The  opacities  produced  by  it  are 
homogeneous,  sharp  and  unstratified.  Moreover,  clear 

visualization  will  not  be  obscured  by  contrast  substance 
in  the  colon  when  PRIODAX  is  used.  PRIODAX,  there- 
fore, provides  maximum  dependable  concentration  of  the 
most  desirable  type  for  reliable  interpretation. 

I’RIODAX  Tablets,  bcta-(4-hydroxy-3,5-diiodophenyl) -alpha-phenyl- 
propionic  acid,  available  as  six  0.5  Gm.  tablets  in  individual  cellophane 
envelopes.  Boxes  of  1,  5,  25  and  100  envelopes. 

Trade-Mark  PRIODAX-Reg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 


In  Canada,  Schering  Corporation  Limited,  Montreal 
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CHICAGO  MEDICAL  SOCIETY 
Fourth  Annual  Clinical 
Conference 

March  2,  3,  4,  5,  1948 
Palmer  House,  Chicago 

Four  full  days  of  lectures,  panel 
discussions  and  clinicopathologie 
conferences  presented  by  outstand- 
ing speakers  and  teachers  from  ail 
sections  of  the  country. 

Scientific  exhibits  well  worth  see- 
ing. 

Technical  exhibits  on  the  newer 


SEE  THE  NEW  INK  WRITING  ELECTRONIC 
CARDIOGRAPH 

“THE  EDIN" 

(The  only  ink  writing  cardiograph  made) 

“Confirm  your  clinical  diagnosis  in  car- 
diac cases  with  recordings  on  the  Edin 
Cardiograph.  Instantly-produced  charts 
in  fade-proof  ink,  are  made  without  de- 
veloping or  processing.” 

Our  salesmen  will  be  happy  to  make 
demonstration  anywhere  in  the  state 
without  obligation  to  you. 

Louisville  Surgical  Supply 

INCORPORATED 

669-671  SOUTH  FIFTH  STREET 
LOUISVILLE  2.  KENTUCKY 

Free  parking  at  Vic’s  jnst  North  Broadway  on  5th 


$ CONSTANT 
fe  RESEARCH 


drugs  and  equipment. 

If  you  have  attended  previous  Con- 
ferences, you  probably  are  plan- 
ning to  come  again  in  1948.  If  you 
have  not  yet  attended,  you  should 
make  plans  now  to  be  present. 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 


/r i , • . i-v  i The  many  Hanger  companies  in  many  key  cities 

Make  your  reservation  at  the  Palm-  throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 

er  HoUSe  to  9've  You  an  ever  ket*er  artificial  limb. 

I HANGERTumbs 

34  E.  Court  Street,  Cincinnati  2,  Ohio 
516  Lee  Street,  Charleston  21,  W.  Va. 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 

offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S.,  M.  D. 

221  Sheridan  Road  Medical  Director  Phone  Winnetka  111 


Have  a Coke 


X 


KENTUCKY  MEDICAL  JOURNAL, 


Immediate  and  substantial  improvement  in  the  great  majority  of  cases-  that  is  the  en- 
couraging prospect  offered  by  Tridione  to  thousands  of  children  suffering  from  petit 
rnal.  Tridione  has  achieved  an  outstanding  clinical  record  in  this  field.  In  one  studv, 
for  example,  Tridione  was  given  to  166  patients  suffering  from  petit  trial  (pvknoepi- 
lepsv),  myoclonic  jerks  or  akinetic  seizures.1  This  group  had  received  only  mediocre 
benefits  from  the  use  of  other  medicaments.  \\  ith  Tridione  83ro  acre  definitely  im- 
proved. Thirty-one  percent  became  free  of  seizures;  32'  'e  had  less  than  one-fourth 
of  the  previous  number;  20'  c improved  to  a, lesser  extent;  13ro  were  unchanged; 
and  or.lv  4%  became  worse.  Furthermore,  in  some  cases  the  seizures  did  not  return 
when  Tridione  was  withdrawn.  • Clinical  investigations  have  also  shown  that 
Tridione  is  beneficial  in  certain  psychomotor  cases  when  combined  with  other 
antiepileptic  therapy.2  You  may  obtain  Tridione  in  0. 3-Gm.  capsules  and 
in  pleasant-tasting  aqueous  solution  containing  0.13  Cm.  per  fluidrachm. 

Wish  1 i terat ure?  Jii'tdropa  line  to  A rhottL  vaon  VTORIES.  North  Chicago, 111. 


1.  Lennox,  W.  C.  (1947),  Tridione  in  the  Treatment 

of  Epilepsy,  J.  Amer.  Med.  Assn.,  134:138,  Ma\ 
10.2.  Dejong,  R.  N.  (1946),  Further  Observations 
on  the  Use  of  Tridione  in  the  Control  of  Psycho- 
motor  Attacks,  Am.  J.  P-  chiat.,  103:162,  Sept. 


T • ■ • 
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(Trimethadione,  Abbot1) 
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Swift's  Strained  Meats 

specially  prepared- 
fine  enough  for  tube-feeding 


Alt  nutritional  statements  made  in  this  ad- 
vertisement are  accepted  by  the  Council  on 
7/  Foods  and  Nutrition  of  the  American  Med- 
ical Association. 


Swift’s  Diced  Meats 

For  patients  on  a soft,  high-protein, 
low-residue  diet  who  can  eat  meat  in 
a form  less  fine  than  Strained,  Swift’s 
Diced  Meats  offer  an  excellent,  appe- 
tizing source  of  proteins,  B vitamins 
and  minerals.  Swift’s  Diced  Meats  are 
tender,  juicy  cubes  of  meat — offer  a 
variety  of:  beef,  lamb,  pork,  veal, 
liver  and  heart,  five  ounces  per  tin. 


Here's  protein-rich  meat  that  patients  on  soft,  smooth 
diets  can  eat  and  enjoy!  Swift's  specially  prepared  Strained 
Meats  provide  an  excellent  base  for  a high-protein,  low- 
residue  diet — in  a form  that  is  chemically  and  physically 
non-irritating.  There  are  six  different,  highly  palatable 
meats:  beef,  lamb,  pork,  veal,  liver  and  heart.  These 
wholesome  meats  are  readily  accepted  by  most  patients, 
even  when  normal  appetite  is  impaired. 

Swift’S  Strained  Meats  were  developed  originally  for 
feeding  to  young  infants.  The  individual  particles  of 
meat  are  fine  enough  to  pass  through  the  nipple  of  a 
nursing  bottle — may  easily  be  used  in  tube-feeding. 
Swift’s  Strained  Meats  are  prepared  with  expert  care  from 
selected,  lean  U.  S.  Government  Inspected  Meats,  care- 
fully trimmed  to  reduce  fat  content  to  a minimum,  and 
cooked  to  retain  a maximum  of  the  valuable  meat  nu- 
trients— biologically  complete  proteins,  B vitamins  and 
minerals.  Swift’s  Strained  Meats  are  convenient  to  use — 
come  ready  to  heat  and  serve.  Each  vacuum-sealed  tin 
contains  three  and  one-half  ounces  of  strained  meat. 


1/  you  wish  samples  oj  Sivift’s  Strained 
and  Sivift’s  Diced  Meats  together  with 
complete  information,  write:  Swift  & 
Company,  Dept.  B.F.,  Chicago  9,  III. 
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JKe  Brown  Hotel 


LOUISVILLE 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  depoiittd  with  Stato  of  Nebraoka  for  protteHom 
of  our  mtmboro 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  ths  same  managamsnt 

400  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 
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Medicine  and  Dentistry,  before  Harvey 
(1578-1657),  knew  little  about  organic  func- 
tion. But,  after  discovery  of  valves  in  the  veins 
by  Fabricus,  his  teacher  at  Padua,  Harvey  was 
ready  for  his  great  work. 

He  saw  blood  spurt  from  a snake’s  artery 
nicked  above  a ligature.  When  he  nicked  its 
main  artery  below  a ligature,  he  saw'  no  spurt 
of  blood;  and  its  heart  swelled  to  bursting. 
He  found  only  4 pounds  of  blood  in  a sheep's 
body,  but  its  heart  w'as  pumping  out  3-5 
pounds  in  an  hour.  It  must  return  to  the 
heart!  It  must  make  a circuit!  Now  a doctor 


could  really  understand  the  spread  of  infection 
and  the  function  of  major  organs,  and  per- 
form more  intelligent  surgery. 

A doctor’s  responsibility  was  growing  as 
fast  as  his  knowledge.  By  1553,  he  w'as  liable 
for  negligence,  even  without  breach  of  con- 
tract. Tort  law'  was  on  the  way,  with  its 
newer  doctrines  of  the  doctor's  liability. 

★ ★ ★ 

Doctors  Today  avoid  loss  of  reputation, 
time  and  money  by  securing  the  Medical 
Protective  policy’s  complete  protection,  pre- 
ventive counsel  and  confidential  service. 


Professional  Protection  EXCLUSIVELY.  . . since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 
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Formulae— 
a modern 
infant  food 


Formulac  Infant  Food  is  a concentrated  milk  in  liquid  form,  for- 
tified with  all  vitamins  known  to  be  necessary  to  adequate  infant 
nutrition.  No  supplementary  vitamin  administration  is  required. 

By  incorporating  the  vitamins  into  the  milk  itself,  the  risk  of 
human  error  or  oversight  is  reduced.  Formulac  contains  sufficient 
B complex,  Vitamin  C in  stabilized  form.  Vitamin  D (800  U.S.P. 
units),  copper,  manganese  and  easily  assimilated  ferric  lactate  — 
rendering  it  a flexible  formula  basis  both  for  normal  and  difficult 
feeding  cases.  The  only  carbohydrate  in  Formulac  is  the  natural 
lactose  found  in  cow’s  milk.  No  carbohydrate  has  been  added. 

Formulac,*  a product  of  National  Dairy  research,  has  been 
tested  clinically,  and  proved  satisfactory.  It  is  promoted  to  the 
medical  profession  alone.  Formulac  is  on  sale  at  grocery  and  drug 
stores  nationally. 

Distributed  by  KRAFT  FOODS  COMPANY  r 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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for  persons 

SENSITIVE 
TO  SOAP 


Those  who  develop  dermatitis  from  the  use  of 
soap  or  whose  existing  skin  disorder  is  aggravated 
by  soap,  need  a soapless,  hypo-allergenic, 
well  tolerated  and  efficient  cleanser. 


,a  modern  detergent  emulsion 
which  contains  no  fatty  acids,  alkali,  color 
or  perfume,  effectively  cleanses  without  irritation. 

[ilimtim  is  well  tolerated  by  the  skin  and 
scalp  of  infants  and  children  as  well  as  adults. 

jljl lilUmill  makes  an  abundant  lather 
in  hard  or  soft  water,  and  is  more  surface  active 
and  speedier  than  soap. 


- 


\VU/ 


W1NTKR0P- STEARNS 


Write  for 
detailed  literature 
and  samples 


HYPO-ALLERGENIC  SOAPLESS  SKIN  CLEANSER 


Available  in  2 oz.,7  oz., 
12  oz.,  1 gallon  bottles 
and  in  3 oz.  refillable 
hand  dispensers. 


Supplied  in  Regular,  Oily  and  Dry  Types 


in  c. 


New  York  13, N.  Y.  Windsor,  Ont. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Steam;  Inc. 
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ADD.. .a  “plus” 


Oral  Effectiveness 
and  High  Potency 


An  increasing  number  of  investigators  are  commenting  on  the  general  "sense  of  well-being" 
which  is  usually  experienced  by  menopausal  patients  following  "Premarin”  administration.  This 
is  a "plus”  in  therapy  which  is  most  gratifying  to  the  woman  crossing  the  threshold  of  the  climacteric. 


"Premarin"  is  supplied  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100 

Tablets  of  1.25  mg booties  of  20(  100  and  1000 

Tablets  of  0.625  mg bottles  of  100  and  1000 

liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful)  . . . bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin/*  other  equine  estrogens 
. estradiol,  equilin,  equilenin,  hippulin . . . are  also  present  in  varying  small  amounts,  probably  as 
water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  permits  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


AYE  R ST,  McKENNA  & HARRISON  Limited 


“Premarin” 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 


It’s  time  Uncle  Sam 
thought  about  his  arteries 


Most  of  the  great  life  stream  that  keeps  you  and  your 
country  alive — food,  fuel,  goods,  services — flows  through  your 
railroads. 

The  continuing  ability  of  this  life  line  to  do  its  job  and  do  it 
well  depends  upon  a continuing,  vigorous  program  of  research 
and  invention,  replacement  and  improvement  in  plant,  equip- 
ment, and  service. 

This  takes  dollars — lots  of  dollars.  Dollars  that  railroads 
must  get  either  from  their  earnings  or  by  borrowing  - — and  to 
borrow  money  at  reasonable  rates  railroads  must  have  ade- 
quate earnings.  But  today  the  earnings  that  sustain  your 
railroads  are  dangerously  low. 

This  year  railroads  expect  to  average  less  than  3%  on  their 
investment.  But  even  this  will  not  be  clear  profit.  Out  of  it 
railroads  must  pay  interest  on  borrowed  money,  rentals  of 
property  and  equipment,  and  must  provide  for  needed  im- 
provements. Most  people  think  a return  of  6 % would  be  no 
more  than  fair — and  experience  has  shown  that  railroads  need 
6%  to  keep  their  plants  and  equipment  abreast  of  the  times. 

Why  are  railroads  faced  with  this  situation?  Here’s  why. 
Since  1939  railroad  wage  rates  are  up  more  than  67%  . . . costs 
of  materials  and  supplies  are  up  87%.  But  increases  in  freight 
and  passenger  charges  authorized  by  the  Interstate  Com- 
merce Commission  have  not  come  anywhere  near  offsetting 
these  skyrocketing  costs. 

So,  in  spite  of  handling  a record-breaking  peacetime  traffic 
with  an  efficiency  which  has  set  new'  transportation  records, 
railroads  are  faced  with  the  grim  reality  that  their  earnings 
are  far  short  of  their  needs. 

The  plain  fact  is  that  in  order  to  continue  to  give  the  nation 
the  transportation  service  it  demands,  railroads  must  be  al- 
lowed to  charge  enough  for  their  freight  and  passenger  serv- 
ices to  enable  them  to  earn  a return  comparable  to  that  earned 
by  other  progressive,  self-supporting  private  enterprises. 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


CIX 


COUNTY 

SECRETARY 

RESIDENCE 

DATE 

Adair 

Columbia 

December 

3 

....  Srottsville 

December  : 

2 1 

Lawrenceburg 

December 

1 

Wickliffe 

December 

0 

December 

1 7 

0 \ving8ville 

December 

ri 

Bell 

Pineville 

December 

12 

December 

1 * 

Ashland 

Decern  ber 

2 

Danville 

December 

10 

Brooksville 

4 

December 

Hi 

llardinsburg 

December 

1 1 

December 

3 

W r , Cash 

Princeton 

December 

2 

Murray 

December 

4 

December 

4 

Bard  well 

December 

2 

Carroll  - Gallatin  . Trimble.  . 

_ E S Weaver 

Carrollton 

. . December 

10 

Liberty 

December 

Christian  

Clark 

...Preston  T.  Higgins 

Hopkinsville 

Winchester 

....  December 
. . . December 

ir> 

19 

Clav 

W E ‘NTiphrtlc 

. . . December 

10 

. . . December 

20 

. . . December 

3 

Owensboro 

. . Decern l er  2 & 

2 3 

Irvine 

. December 

10 

. December 

9 

Fleming  

Flovd  

December 

10 

. December 

3 1 

. . December 

4 

.December 

10 

. . December 

1 * 

. . . Lenore  P.  Cliipman 

...H.  V.  Usher  

. . December 

9 

Craves  

. . December 

Greensburg December 

....  Russell December 


. . . . December  1 1 
. . . . December  27 
. December  1 
. .December  2 
December  8 & 20 
4 


<ireen  S.  J.  Simmons 

Hreenup  Virgil  Skaggs 

Hancock  . .•* . F.  M.  Griffin Hawesville 

Hardin  Wm.  H.  Barnard  Elizabethtown 

Harlan  . W.  R.  Parks Harlan 

Harrison  R.  T.  McMurty  Cynthiana 

liar*  ••.Vincent  Corrao  Munfordville 

Henderson  John  S.  Newman Henderson 

Hickman  . . H.  E.  Titsworth 

Hopkins  • Frederick  A.  Scott  Madisonville 

Jefferson  Charles  F.  Wood 

Johnson  A.  D.  Slone.  . . 

Knox  ....  • T.  R.  Davies 

Laurel  • • . . 

Lawrence  

Lee  — 

Letcher  •• R.  Dow  Collins Whitesburg 

Lewis  Elwood  Esham  \ anceburg De<  em  >er 

Lincoln  •• H.  I.  Frisbie  Stanford December 

Livingston  T.  M.  Radcliffe Smithland 

Logan  .. J.  C. 


.Clinton December 

December 

...Louisville December  1 & 

. . Paintsville December 

. Barbourville Decembei 

• J.  M.  Wygal  - London 

. L.  S.  Hayes Louisa 

.A.  B.  Hoskins Beattwille 


December  10 
December  1.7 
December  1 3 
30 
1.7 


Denniston, Russellville December 

Woodson Eddyvill. Decen.l  er 

L.  D.  Blake. 

Smith 

Will 

Cloyd.  Jr.... 

Magoffin  Llovd  M.  Hall  Salyerarilla 

Marion  Nelson  D. 

Marshall  • • • • S.  L 


Lyon  • • H.  H. 

McCracken  Eugene 

McCreary  R.  M. 

McLean  . . • .A.  R. 

Madison  W.  C. 


Widmer . 
Henson 


. .Paducah December  24 

. . Stearns December  1 

..Calhoun December  11 

.Richmond December  1« 


Lebanon December 

Renton December 


XX 
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OOUNTT 


SECRETARY 


RESIDENCE 


DAT* 


UllOD  

Mercer  

Metcalfs  

Monro©  

Montgomery  

Morgan  - Elliott  - Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  • • . 

Owsley  

Perry  

Pike  

Powell  • • 

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson  

Washington 

Wayne  

Webster  

Whitley  

Woodford  


. C.  W.  Christian  . . . . , 
. C.  B.  VanArsdall,  Jr., 

. E.  S.  Dunham 

. Corinne  Bushong  . . . . 

, D.  H.  Bush 

Alec  Spencer  . . 

. J.  P.  Brockman  . . . . 

■ Tyree  Guy  Forsee.  . . . 

. T.  P.  Scott  

. Oscar  Allen  

, K.  S.  McBee 

. W.  H.  Gibson 

, J.  P.  Boggs 

• Tracy  I.  Doty 

. I.  W.  Johnson 

, Robert  G.  Richardson 

, Robert  G.  Webb 

. I.  M.  Garred 

. J.  R.  Popplewell 

, H.  Y.  Johnson 

■ C.  C.  Risk 

John  S.  Brallier 

■ L.  S.  Hall 

, B.  E.  Boone,  Jr 

, Elias  Futrell  

Wm.  P.  Humphrey... 

.Travis  B.  Pugh 

, J.  H.  Hopper 

■ Mack  Roberts  

C.  M.  Smith 

, C.  A.  Moss 

.George  H.  Gregory... 


Maysville 

. . . Harrodsburg 

Edmonton 

. . Tompkinsville 
. . . Mt.  Sterling 
. .West  Liberty 

Greenville 

Bardstown. 

Carlisle 

McHenry. 

Owen  tom 

Booneville 

Hazard 

PikeviDe 

Stanton 

Somerset 

Livingston. 

Morehead 

Jamestown 

. . . . G'eorgetown. 

Shelbyville 

Franklin 

. . CampbellsviUe 

Elkton. 

Cadiz 

Sturgis. 

Bowling  Green. 

Willisbnrg 

Monticello 

Dixon 

. . .Williamsburg 
Versailles 


December  10 
December  9 
December  2 

. December  9 
December  1 
. December  9 

■ December  17 

• December  15 
. December  3 
. December  4 
. December  1 
December  8 
. December  4 
. December  1 
.December  11 
. December  5 
December  8 
. December  8 

• December  4 

■ December  18 
. December  9 
. December  2 
. December  3 

. December  2 
. December  9 
, December  1 7 

December  26 

, December  4 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

M ENT AL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep ; withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desire* 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Phyeieians 


Rites  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director.  923  Cherokee  Road,  Louisville,  Kj. 


Telephones  Highland  2101 
Highland  2102 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed . 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved  : definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 

* Laryngoscope , Feb.  1935,  V ol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 


Philip  Morris 

Philip  morris  & Co.,  Ltd.,  Inc. 

H9  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend-COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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After  40  years  of  steady,  substantial 
growth.  The  Smith-Dorsey  Company 
faces  the  future  with  a broad  expansion 
plan  promising  new  life  to  a splendid 
record  of  progress. 

• A new  research  and  manufacturing 
plant 

• Increased  research  grants 

• Added  research  personnel 

• Two  new  branch  offices  and  shipping 
warehouses 

• Added  medical  service  representa- 
tion 

• A.  reaffirmed  pledge  to  manufacture 
the  best  in  pharmaceuticals 

Truly  life  begins  at  forty  when  that  ma- 
turity has  been  sponsored  by  our 
friends  in  the  medical  and  pharmaceu- 
tical professions. 


rtVA\\\S 


MEDICAL 


THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 

BRANCHES  AT  LOS  ANGELES  AND  DALLAS 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER  • DORSEY 

SOLUTION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 


‘ Ate  Il’TlD 
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METRAZOL  - ORALLY  OR  BY  INJECTION 


Metrazol  Tablets,  Oral  Solution  and 
Powder  for  prescription  compounding. 

COUNCIL  ACCEPTED 

For  circulatory  and  respiratory  support 
in  the  emergencies  of  congestive  heart 
failure  or  infectious  disease  prescribe 
Metrazol,  tablets  or  in  solution.  In  ex- 
treme cases  oral  administration  may  be 
supplemented  by  injection. 


DOSE:  1^2  to  41 2 grains  (I  to  3 tablets,  or 
I to  3 cc.  oral  solution)  t.  i.  d.  Ampules  I cc. 

Metrazol  (Pentamethylentetrazol)  T.  M . reg.  U.  S.  Pat.  Oft. 


BILHUBER-KNOLL  CORP. 


ORANGE,  NEW  JERSEY 


RADIUM 


35  Years’ 
Service  to 
the  Cancer 
Therapist 


Modern  Laboratories 
and  Equipment;  Exper- 
ienced Technical  Staff; 
Orders  Accurately  and 
Promptly  Executed. 


Telephone:  State  7491-7492 
25  East  Washington  St.,  Chicago  2,  III. 
9 to  5 Mon.  through  Fri.,  Sat.  9 to  12 


For  Better  Patient-Doctor  Cooperation  . . . 

★ 

Put  HYGEIA  . • 

Ut  if&usi  • 

wading 

* HYGEIA™6  HEAL™ 

# 11  * wtIH  MAGAZINE 

0 . explodes  health  superstition 

. exposes  quack  medical 
"vA.  practices 

r * . discourages  self-medication 

—a 

Your  patients  will 
benefit  by  reading 
i'f'  g-  Hygeia. 

Send  for  a copy  now 
— $2.50  per  year. 

rj 

AMERICAN  MEDICAL  ASSN.,  535  N.  Dearborn  St,  Chicago  10 
y»i,  lend  me 
G a froe  copy  of  HYGEIA 
□ a year'*  subscription,  $2.50  (Bill  lator) 

Dr 

Address 

City State 

\t  ■ . i i ij  l iii  nil  i ■hiiipmw  i mii  wmmm 


Good  Results* 
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The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  .good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


I SfiES 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


the  tuberculosis 


Of  all  infectious  germs, 
germ  kills  as  many  people  as  all  others 
combined.  Yet,  the  tuberculosis  death 


rate  has  been  cut  80  per  cent  since  1904. 


Your  Christmas  Seal  Sale  money  has  helped 


because  it  provides  X-ray  units, 
examinations, 
search, 


mass 


laboratory  re- 
patient rehabilitation  ^ I and 


public  education. 


So  please,  remember  to 
use  Christmas  Seals  on  all  letters,  cards  and 

Send  in  your  contribution 


packages. 


ft 

today  to  your  Tuberculosis  Association. 
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1947  MINUTES 

Published  in  this  issue  of  the  Journal  are 
the  minutes  of  the  House  of  Delegates 
and  the  Scientific  Session,  September  29- 
October  2.  Since  many  readers  of  the 
Journal  were  not  in  attendance,  it  is  im- 
portant that  they  familiarize  themselves 
with  all  transactions  of  this  meeting  of 
the  official  body  of  the  State  Medical  As- 
sociation. 

The  reports  of  the  officers  and  commit- 
tee chairmen,  the  liberal  discussion  on  the 
proposed  revision  of  the  State  Nursing 
Laws,  and  the  resolutions  are  particularly 
called  to  the  attention  of  the  reader. 


PREPAYMENT  MEDICAL  CARE 
COMMITTEE  ACTIVITIES 

As  authorized  by  the  House  of  Dele- 
gates, the  President,  Dr.  Guy  Aud,  ap- 
pointed 16  new  members  to  the  Commit- 
tee on  Prepayment  Medical  Care.  These 
doctors  are  selected  to  give  two  repre- 
sentatives of  each  of  the  11  Councilor  Dis- 
tricts, making  a total  of  22  members  be- 
sides the  Chairman,  Dr.  Oscar  O.  Miller, 
and  the  Secretary. 

The  Committee,  with  practically  full 
attendance,  met  on  October  26  at  10  A.  M.. 
and  remained  in  session  until  mid-after- 
noon developing  plans  for  a more  thor- 
ough study  of  the  various  types  of  prepay- 
ment. Consideration  was  given  to  medical 
service,  indemnity  and  a combination  of 
service  and  indemnity  insurance.  Some 
one  type  is  now  operating  in  40  states. 

The  Committee  took  under  considera- 
tion objections  raised  to  the  original  plan 
as  presented  to  the  House  of  Delegates.  It 
also  considered  various  factors  to  deter- 
mine whether  or  not  any  plan  should  be 
established.  This  discussion  resulted  dn 
the  appo  ntment  of  two  subcommittees  to 
study  the  whole  problem  and  bring  re- 
ports with  recommendations  to  a later 
meeting  wh’ch  will  be  called  on  Novem- 
ber 30.  This  action  gives  evidence  that  the 
Committee  feels  a keen  sense  of  responsi- 


bility to  the  entire  organization  to  develop 
an  unbiased  program  which  it  may  pre- 
sent at  an  early  date  to  the  House  of  Dele- 
gates for  consideration. 

The  following  constitute  the  Commit- 
tee: 

First  District:  Dr.  Vernon  Pace,  Padu- 
cah, Dr.  J.  G.  Samuels,  Hickman. 

Second  District:  Dr.  Robert  H.  Barr, 
Owensboro,  Dr.  G.  L.  Simpson,  Green- 
ville. 

Third  District:  Dr.  D.  G.  Miller,  Jr., 
Morgantown,  Dr.  E.  S.  Dunham,  Ed- 
monton. 

Fourth  District:  Dr.  W.  H.  Barnard, 
Elizabethtown,  Dr.  Keith  Crume, 
Bardstown. 

Fifth  District:  Dr.  J.  B.  Lukins,  Louis- 
ville, Dr.  B.  B.  Baughman,  Frankfort. 

Sixth  District:  Dr.  T.  O.  Meredith, 
Harrodsburg,  Dr.  B.  J.  Baute,  Lebanon. 

Seventh  District:  Dr.  A.  L.  Cooper, 
Somerset,  Dr.  F.  L.  Duncan,  Monti- 
cello. 

Eighth  District:  Dr.  Vinson  Pierce, 

Covington,  Dr.  Richard  Rust,  New 
port. 

Ninth  District:  Dr.  Clyde  Sparks,  Ash- 
land, Dr.  John  Archer,  Prestonsburg. 

Tenth  District:  Dr.  E.  C.  Yates,  Lex- 
ington, Dr.  John  Scott,  Lexington. 

Eleventh  District:  Dr.  Clark  Bailey, 
Harlan,  Dr.  C.  B.  Stacy,  Pineville. 

Dr.  Oscar  O.  Miller,  Chairman 

Dr.  P.  E.  Blackerby,  Secretary 

Dr.  Guy  Aud,  Member  Ex  Officio 

Dr.  C.  A.  Vance,  Member  Ex  Officio 

It  is  a matter  of  great  interest  to  learn 
that  the  Medical  Society  of  Boyd  County 
has  voted  to  establish  a prepayment  Medi- 
cal Plan  of  the  Indemnity  type  for  the  peo- 
ple of  that  County.  Approximately  80%  of 
the  physicians  in  the  County  signed  agree- 
ments to  participate  in  the  plan  which 
will  operate  under  the  administration  of 
the  Director  and  Business  Manager  of  the 
Ashland  Blue  Cross  Hospital  Plan.  It  is 
expected  that  the  Boyd  County  Plan  will 
begin  functioning  promptly.  It  “is  of  (inter- 
est to  note  that  industries  in  the  areas  are 
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seeking  opportunities  for  coverage  of  their 
employees  and  families.  Some  anticipate 
that  the  plan  will  be  extended  into  nearby 
counties.  The  Boyd  County  Medical  So- 
ciety is  to  be  commended  for  its  willing- 
ness to  serve  as  a “guinea  pig”  for  the  rest 
of  the  State,  as  its  plan  may  serve  some- 
what as  a pattern. 

The  Editor  of  the  Journal  has  been  re- 
quested by  the  Committee  to  keep  all 
members  of  the  Association  informed  as 
to  Committee  progress,  and  he  will  there- 
fore, report  on  specific  activities  of  the 
Committee  from  time  to  time.  The  col- 
umns of  the  Journal  are  also  open  for  con- 
structive suggestions  interested  members 
may  wish  to  make  on  this  subject.  On  be- 
half of  the  Committee,  the  Chairman,  Dr. 
Oscar  O.  Miller,  will  welcome  criticisms 
from  any  member  in  writing. 

Since  this  is  a matter  affecting  the  in- 
terest of  all  doctors  and  the  welfare  of  the 
people,  it  is  hoped  that  the  Committee  will 
have  the  benefit  of  recommendations  from 
any  individual  member  or  county  society. 


THE  KENTUCKY  STATE  HOSPITAL 
PLAN 

The  physicians  of  the  State,  as  well  as 
all  citizens,  are  interested  in  the  progress 
being  made  on  the  new  program  of  com- 
munity and  non-profit  hospital  construc- 
tion under  Federal  Public  Law  No.  725. 
While  this  is  being  written,  eight  applica- 
tions for  federal  aid  have  been  received 
at  the  office  of  the  State  Health  Depart- 
ment, and  a few  other  applications  are 
anticipated  on  or  about  January  1,  1948. 

All  tentative  applications  now  on  hand 
are  from  counties  contained  in  the  list 
of  Category  A,  counties  without  any  ap- 
proved hospital  facilities.  At  the  recent 
November  election,  6 out  of  7 of  these 
counties  voted  bond  issues  in  amounts 
varying  from  $100,000  to  $150,000.  Pre- 
viously, one  other  county  in  Category  A 
had  voted  $250,000.  Contact  was  made 
with  county  judges  in  the  61  counties 
classified  in  Category  A,  either  by  letter 
or  in  person.  At  present,  indications  are 
that  not  more  than  10  of  these  61  counties 
will  undertake  to  qualify  within  this  fiscal 
year  ending  June  30,  1948.  However,  ac- 
cording to  federal  plan,  these  counties  do 
not  lose  their  position  of  priority  in  suc- 
ceeding years. 

The  State  Agency  is  now  communicat- 
ing with  county  judges  in  the  35  counties 
listed  dn  Category  B.  When  determining 
what  counties  wiil  qualify  for  federal  aid 
this  fiscal  year  according  to  regulations, 


each  county  has  to  been  considered  in  the 
order  of  dts  priority  number. 

The  State  Health  Department  has  u- 
tilized  its  October  Bulletin  to  bring  to  its 
readers  as  many  facts  as  possible  concern- 
ing details  of  the  hospital  plan.  All  doctors 
are  on  the  mailing  list  for  this  Bulletin, 
hence,  each  doctor  will  have  opportunity 
to  familiarize  himself  with  this  plan.  It  is 
commended  to  the  readers  of  the  Journal 
that  they  inform  themselves  thoroughly 
on  the  subject. 


PRESIDENT  WHOM  WE  HONORED 


William  Pawling,  M.  D. 

1797  - 1872 

The  fourteenth  Annual  Meeting  of  the 
Kentucky  State  Medical  Society  was  con- 
vened in  the  City  Library  Room  at  Lex- 
ington with  Dr.  William  Pawling  of  Dan- 
ville, presiding,  April  6-8,  1869. 

William  Pawling  was  born  September 
16,  1797,  at  Cherry  Springs,  Scott  County, 
Kentucky.  His  father  died  when  he  was 
quite  young  and  his  mother  moved  to 
Lancaster,  Pa.,  where  William  received  a 
common  school  education.  When  about 
nineteen  years  of  age  he  entered  the  of- 
fice of  one  of  the  physicians  of  Lancaster. 
After  two  years  of  apprenticeship,  he  was, 
in  1818,  matriculated  in  the  Medical  De- 
partment of  the  University  of  Pennsyl- 
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vania.  Following  this  apprenticeship  and 
the  one  course  of  medical  lectures,  he  be- 
gan the  practice  of  medicine  without  a for- 
mal degree,  as  was  so  frequently  done  dur- 
ing the  first  half  of  the  nineteenth  cen- 
tury. 

Whether  Dr.  Pawling  ever  practiced  at 
Lancaster,  Pa.,  it  is  impossible  to  state 
but,  if  so,  it  was  for  a short  time.  He  lo- 
cated in  Mercer  County,  Kentucky,  in  the 
early  1820’s.  On  October  5th,  1824,  he  was 
married  to  Catherine  M.  Bridges,  daughter 
of  Judge  John  L.  Bridges  of  Danville,  and 
grand-daughter  of  the  eighth  governor  of 
Kentucky,  John  Adair. 

About  1834  Dr.  Pawling  removed  to 
Lexington  where  he  remained  until  1839. 
In  1837  he  entered  the  Medical  Depart- 
ment of  Transylvania  University  and  on 
the  14th  of  March,  1838,  was  graduated 
with  the  degree  of  M.  D.  The  title  of  his 
thesis  was:  On  Cholera. 

With  his  removal  to  Danville,  Dr.  Pawl- 
ing began  the  most  act've  period  of  his 
career.  Tall,  dark,  distinguished  in  appear- 
ance, he  was  reported  to  have  been  most 
dependable  and,  therefore,  had  a large 
clientele  though  he  did  exact  “large  fees.” 
He  became  the  attending  physician  to  the 
Kentucky  School  for  the  Deaf,  a position 
he  held  until  his  death.  He  was  one  of  the 
early  members,  possibly  even  one  of  the 
founders,  of  Danville’s  most  celebrated 
organization,  The  DanviUe  Literary  and 
Social  Club  (often  called  the  Anaconda 
club),  founded  December  27,  1839. 

Dr.  Pawling  had  affiliated,  early  in  life, 
with  the  Presbyterians  and  on  the  8th  day 
of  December  1840,  he  and  his  wife  were 
admitted  by  certificate  to  the  Danville 
Presbyterian  Church.  Faithful  in  atten- 
dance, he  was  elected  an  elder  in  the  above 
Church  (now  known  as  the  Second  Pres- 
byterian) and,  on  December  19,  1853,  was 
formally  installed. 

Dr.  Pawling’s  presidential  address  be- 
fore our  Society  was  delivered  on  April  6, 
^69  and  comprises  a brief  survey  of  medi- 
cal accomplishments.  He  paid  tribute  to 
Dr.  Benjamin  W.  Dudley  (1785-1870)  by 
stating  that  he  was  the  equal,  if  not  the 
superior,  of  Philip  Syng  Physick  (1768- 
1837)  whom  he  had  heard  when  he  was  a 
student  at  the  University  of  Pennsylvania 
in  1818-19. 

“ • • I can  scarcely  realize  that,  after  the 
lapse  of  thirty  years,  I find  myself  in  the 
old  Medical  Hall  of  Transylvania  Univer- 
sity, where  in  times  of  yore  the  eloquent 
voices  of  a Dudley,  a Caldwell,  a Drake 
and  their  associates,  echoed  and  re-echoed 
around  these  consecrated  walls.  . . When 


I take  a rapid  survey  of  the  last  half  cen- 
tury. . . I am  animated  with  hope  at  the 
astounding  progress  made  in  medical  sci- 
ence. . . . 

“Gentlemen  we  have  commenced  a 
grand  work  in  Kentucky.  Th's  is  only  the 
third  meeting  since  the  re-organization  of 
our  Society,  which  was  suspended  by  the 
war.  We  have  already  br'dged  the  great 
gulf  that  rent  asunder  (by  our  terrible 
civil  war)  our  political  and  social  relations. 
I say  we  have  bridged  this  chasm  over, 
and  further,  we  have  made  this  bridge  of 
iron  and  placed  it  on  pillars  of  granite.  I 
now  propose  that  we  erect  a banner  upon 
it  that  will,  with  the  blessing  of  God,  like 
Jacob’s  ladder,  reach  from  earth  to  heaven, 
and  that  we  inscribe  on  this  banner, 
Science,  Union,  Peace,  and  Good  Will  to 
all  Men.  . . ” 

Dr.  Pawling  died  April  4,  1872  and  lies 
buried  in  the  Danville  Cemetery.  His  grave 
is  marked  with  a plain  limestone  slab  up- 
on which  is  inscribed  his  name,  the  year 
of  h^s  birth  as  1798  (which  should  be  1797) 
and  the  year  of  his  death,  1872.  Below 
these  dates  is  the  tribute  which  his  nu- 
merous patients  must  have  bestowed  upon 
him:  “The  beloved  phys’cian.” 

Emmet  F.  Horine,  M.  D. 


THE  CHRISTMAS  SEAL 

Since  the  days  of  1915  when  a hundred 
thousand  children  in  the  United  States 
borrowed  from  the  knights  of  old,  the 
titles  of  Page,  Squire  and  Knight,  and  be- 
came the  modern  Health  Crusader,  the 
Christmas  Seal  has  brought  its  romance 
to  the  Christmas  Season. 

As  early  as  1907  the  Christmas  Seal 
came  into  being  in  the  United  States,  and 
tracing  its  course  is  a fascinating  study.  In 
Kentucky,  it  has  followed  its  cheery 
path,  each  year  making  new  friends  and 
vastly  increasing  its  usefulness  in  the 
control  of  tuberculosis. 

Today  the  Christmas  Seal  stirs  the  im- 
agination of  thousands  of  adults  as  well 
as  children  and  the  span  of  its  activities 
has  tremendously  increased.  Tuberculosis 
Health  Education,  Research,  Case  Find- 
ing and  Rehabilitation  are  made  possible 
by  the  moneys  raised  and  a program  is 
now  carried  on  perhaps  never  dreamed  of 
in  those  early  days.  Yet,  theirs  was  the 
vision  that  made  possible  the  develop- 
ment of  a program  that  is  far  reaching, 
that  extends  to  many  foreign  countries 
and  has  been  instrumental  in  saving 
thousands  of  lives  since  the  day  in  1915, 
when  Knights  and  Pages  led  the  way. 
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OFFICIAL  ANNOUNCEMENTS 

MINUTES  OF  THE  NINETY-SEVENTH 
ANNUAL  SCIENTIFIC  SESSION 
OF  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION 
HELD  AT  LOUISVILLE 
SEPTEMBER  30-OCTOBER  2,  1947 


Scientific  Session 
Tuesday  Morning,  September  30 

The  opening  session  of  the  Ninety- 
seventh  Annual  Meeting  of  the  Kentucky 
State  Medical  Association,  designated  as 
the  William  Pawling  Memorial  Meeting, 
and  held  in  the  Brown  Hotel,  Louisville, 
September  30-October  2,  1947.  was  called 
to  order  at  9:15  a.  m.,  E.  W.  Jackson,  Pa- 
ducah, President  of  the  Association,  pre- 
siding. 

President  Jackson:  The  Ninety-seventh 
Annual  Meeting  of  the  Kentucky  State 
Medical  Association  is  now  in  session. 
We  will  have  the  invocation  by  the  Rev- 
erend Charles  W.  Welch,  of  Louisville. 

Reverend  Charles  W.  Welch:  Our  dear 
Father  God,  we  thank  Thee  for  this  day. 
We  thank  Thee  for  our  lives  and  for  the 
call  into  which  Thou  dost  call  us  anew 
today.  We  pray  not  alone  for  ourselves  but 
for  all  those  whom  we  represent. 

Be  Thou  a blessing  to  all  those  who  are 
upon  our  hearts,  in  hospitals,  in  places  of 
illness  and  recovery.  Be  Thou  a blessing 
to  all  the  people  of  this  state,  and  give  us 
the  spirit  of  unity  and  cooperation  that 
we  may  work  together  whether  physicians 
or  surgeons  or  nurses.  Blend  all  of  our 
hearts  and  our  purposes,  that  they  may 
conform  to  Thine  own  will  for  us  and  for 
those  to  whom  Thou  dost  call  us. 

Be  Thou  a blessing  to  all  those  every- 
where who  are  in  pain,  who  suffer,  who 
are  lonely  and  who  are  imperiled.  And  we 
will  love  Thee  throughout  this  day  and 
forever  and  seek  to  serve  Thee,  the  Great 
Physician,  upon  whom  we  depend  today 
for  love  and  life,  even  Christ  our  Lord. 
Amen. 

President  Jackson:  We  will  have  the 
address  of  welcome  by  Dr.  Sam  A.  Over- 
street,  of  Louisville. 

Address  of  Welcome 

Sam  A.  Overstreet,  Louisville:  No  ad- 
dress of  welcome  is  necessary.  The  Jeffer- 
son County  Medical  Society  has  looked  for- 
ward to  the  pleasure  of  entertaining  the 
State  Association.  We  trust  that  you  will 
enjoy  yourselves.  Some  of  us  will  be  a- 
round  to  try  to  satisfy  any  wishes  that 
you  may  have  or  develop.  We  only  trust 


that  you  will  have  an  enjoyable  time  while 
in  Louisville. 

President  Jackson:  We  will  have  the 
response  by  Dr.  C.  C.  Howard,  of  Glasgow. 

Response 

C.  C.  Howard,  Glasgow:  I don’t  know 
any  better  formula  to  respond  to  this  wel- 
come than  to  tell  you  of  my  first  trip  to 
Louisville  about  forty-five  years  ago.  My 
sister  and  I drove  over  from  Glasgow  in  a 
buggy  and  came  to  visit  my  uncle  and 
aunt  and  their  children. 

This  is  the  advice  my  mother  gave,  and 
I think  it  is  a good  formula.  She  said, 
“You  all  be  useful  while  you  are  there.” 
To  my  sister  she  said,  “You  help  your 
aunt  in  the  kitchen.  And,  Carl,  there  will 
be  things  you  can  do  around  the  house  to 
help  your  uncle.  Don’t  stay  too  long  and, 
when  you  come  home,  you  invite  them 
down  here  next  summer.”  (Laughter  and 
applause.) 

President  Jackson:  Before  proceeding 
with  the  next  order  of  business.  I would 
like  to  take  just  a moment  of  your  t'rae 
to  express  my  deep  appreciation  for  the 
cooperation  and  help  which  I have  receiv- 
ed and  the  many  courtesies  which  have 
been  extended  to  me  during  my  term  of 
office.  You  have  made  my  duties  easy 
and  pleasant.  And  for  these  favors,  I am 
deeply  grateful. 

It  is  now  my  responsibility  and  pleasure 
to  install  my  successor.  Forty-one  years 
ago  Dr.  C.  Z.  Aud,  a distinguished  mem- 
ber of  this  association,  was  installed  into 
office  as  President  of  the  Kentucky  State 
Medical  Association. 

Today,  forty-one  years  later,  his  distin- 
guished son.  Dr.  Guy  Aud  of  Louisville, 
was  elected  to  this  high  office. 

Dr.  Aud,  I have  the  privilege  of  install- 
ing you  into  office  as  President  of  the 
Kentucky  State  Medical  Association  and 
pinning  this  badge  of  honor  upon  you. 

Ladies  and  gentlemen,  Dr.  Aud,  the 
President  of  Kentucky  State  Medical  As- 
sociation. 

President  Aud:  Dr.  Jackson,  I want  to 
thank  you  for  the  kind  things  that  you 
have  done  for  me  during  my  apprentice- 
ship as  President-Elect  of  the  Kentucky 
State  Medical  Association. 

In  accepting  this  gavel,  I am  conscious 
of  the  duties  and  responsibilities  that  go 
with  the  office  of  President  of  the  Ken- 
tucky State  Medical  Association.  With 
your  help  and  guidance,  I shall  strive  to 
follow  in  the  footsteps  of  my  distinguished 
predecessors,  particularly  those  of  my  be- 
loved father  whom  this  Association  hon- 
ored similarly  forty  years  ago.  I promise 
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to  serve  you  to  the  best  of  my  ability  in 
furthering  the  achievements  and  tradi- 
tions of  this  honorable  association  which 
will  soon  celebrate  its  centennial  anniver- 
sary. Again  I thank  you  for  the  confidence 
you  have  imposed  in  me  in  electing  me  to 
this  exalted  office. 

The  next  thing  on  the  program  will  be 
the  report  of  the  General  Chairman  on 
Arrangements,  Dr.  Sam  A.  Overstreet  of 
Louisville. 

Report  of  Committee  on  Arrangements 
Sam  A.  Overstreet,  Louisville:  We  have 
made  reasonable  efforts  to  see  that  the 
visiting  members  are  properly  entertain- 
ed. 

Beginning  this  morning,  the  annual 
golf  tournament  will  be  played  at  the 
Louisville  Country  Club  by  all  members 
who  wish  to  participate  this  morning  and 
this  afternoon.  Unfortunately,  that  tour- 
nament has  to  be  played  on  one  day,  as 
we  do  not  have  the  facilities  of  that  club 
throughout  the  rest  of  the  sessions. 

On  Tuesday  at  five  o’clock  in  the  Louis 
XVI  Room  the  Jefferson  County  Medical 
Society  plans  refreshments  preceding  the 
annual  subscription  dinner,  and  a pro- 
gram of  entertainment  has  been  planned 
following  the  dinner. 

On  Wednesday  evening,  there  will  be  a 
program  of  entertainment  in  the  Ball 
Room  beginning  at  nine  o’clock. 

The  Woman’s  Auxiliary  has  a very  elab- 
orate program  for  the  entertainment  of 
the  yisiting  ladies. 

We  will  make  every  effort  to  have  some 
members  of  our  County  Society  available 
whom  you  may  ask  for  any  favors  or  di- 
rections, and  we  trust  that  information 
will  be  forthcoming  accurately  and  that 
such  help  as  you  may  require  will  be 
given. 

President  Aud:  It  is  now  my  pleasure 
to  award  the  Distinguished  Service  Medal 
of  the  Kentucky  State  Medical  Associa- 
tion to  Dr.  J,  Garland  Sherrill,  Louisville. 

Dr.  Sherrill  is  a native  of  North  Caro- 
lina. He  received  his  A.  M.  degree  from 
Catawba  College  and  his  M.  D.  degree 
from  the  Louisville  Medical  College  in 
1888.  He  was  professor  of  surgery  at  the 
Kentucky  University  and  at  the  University 
of  Louisville  for  forty  years.  He  is  now 
emeritus  professor  of  surgery  at  the  Uni- 
versity of  Louisville. 

He  was  a colonel  in  the  Medical  Corps 
of  the  United  States  Army  during  the 
first  war.  He  is  one  of  the  founders  group 
of  the  American  College  of  Surgeons.  He 
is  a fellow  of  the  Southern  Surgical  Asso- 
ciation. He  is  a Fellow  of  the  Association 


of  Abdominal  Surgeons  and  Gynecologists. 
He  is  the  author  of  a textbook  on  Surgery 
in  Peritonitis.  Dr.  Sherrill,  it  is  a distinct 
honor  and  a privilege  for  me  to  present 
to  you  this  badge  of  honor  in  the  name  of 
the  Kentucky  State  Medical  Association. 

J.  Garland  Sherrill,  Louisville:  It  is 
not  always  the  easiest  thing  in  the  world 
to  accept  gracefully  and  kindly  a credit- 
able thing  that  probably  you  may  not 
quite  deserve. 

My  first  effort  to  come  to  Louisville  was 
stopped  at  three  o’clock  in  the  morning 
when  the  train  on  the  Southern  wasn’t  on 
time,  and  I couldn’t  make  connections. 
So,  I came  to  Louisville  on  Sunday,  the 
fourth  day  of  September,  1886,  and  the 
following  day  entered  the  Louisville  Medi- 
cal College.  I must  confess  it  was  not  al- 
ways roses,  but  during  the  life  that  I have 
spent  with  doctors  I have  had  some  won- 
derful receptions  and  some  wonderful 
friends,  and  I hope  to  keep  all  of  them  as 
long  as  I may  live. 

President  Aud:  The  next  thing  on  the 
program  is  the  presentation  of  the  E.  M. 
Howard  medal  by  Dr.  L.  T.  Minish,  Frank- 
fort. 

L.  T.  Minish,  Frankfort:  Mr.  President 
and  members  of  the  Kentucky  State  Medi- 
cal Association: 

Most  of  you  know  that  the  E.  M.  How- 
ard Medal  is  given  each  year  by  Dr.  E.  M. 
Howard,  President  of  the  State  Board  of 
Health,  to  one  of  our  members.  That  mem- 
ber is  selected  for  his  achievements  and 
outstanding  services  to  the  Medical  Pro- 
fession. This  year  Dr.  J.  D.  Hancock  of 
Louisville  has  been  selected.  Dr.  Hancock 
was  born  in  Jeffersonville,  Indiana.  He  re- 
ceived his  elementary  education  in  the 
public  schools  of  Jeffersonville,  his  Col- 
lege Premedical  work  at  the  University 
of  Louisville,  winning  the  Woodcock  Med- 
al for  scholarship.  He  graduated  from  the 
Medical  Department  of  the  University  of 
Louisville  in  1921  with  the  combined  de- 
gree of  Bachelor  of  Science  and  Doctor  of 
Medicine.  He  then  had  his  surgical  intern- 
ship in  New  York  Postgraduate  Hospital 
from  1921  through  1923,  opening  his  office 
for  the  practice  of  surgery  in  Louisville  in 
1924.  He  was  appointed  to  the  teaching 
Faculty  of  the  Medical  Department  of 
the  University  of  Louisville  in  the  De- 
partment of  Surgery  in  the  latter  part  of 
1923.  At  the  present  time  he  is  an  Associ- 
ate Clinical  Professor  of  Surgery  at  the 
University  of  Louisville.  He  is  a member 
and  former  President  of  the  Jefferson 
County  Medical  Society,  a former  member 
and  President  of  -the  Jefferson  County 
Board  of  Health,  member  and  former  Vice- 
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president  Kentucky  State  Medical  Asso- 
ciation, and  Orator  in  Surgery  of  the  Ken- 
tucky State  Medical  Association,  Fellow 
and  former  Delegate  from  the  State  of 
Kentucky  to  the  American  Medical  Asso- 
ciation, giving  up  his  delegacy  when  call- 
ed to  serve  in  World  War  II.  Fellow  of 
the  American  College  of  Surgery,  Fellow 
of  the  Southern  Surgical  Association,  a 
member  of  the  Southeastern  Surgical  Con- 
ference, member  of  the  Founder  Group  of 
American  Board  of  Surgery,  former 
Chairman  of  the  State  Executive  Commit- 
tee American  Cancer  Society,  Director  of 
the  Cancer  Clinic  of  St.  Joseph  Infirmary, 
member  of  the  Association  of  Military 
Surgeons,  Southern  Medical  Society, 
Louisville  Surgical  Society,  Louisville  So- 
ciety of  Medicine,  and  the  Louisville  In- 
nominate Society.  He  is  a member  of  the 
Surgical  Staff  of  the  Louisville  General 
Hospital,  St.  Joseph  Infirmary  and  the 
Kentucky  Baptist  Hospital.  He  was  a pri- 
vate in  World  War  I,  Major,  Lt.  Colonel, 
Colonel  of  the  Medical  Corps,  Army  of  the 
United  States,  World  War  II.  He  was  Chief 
of  Surgery  at  Colon  Hospital,  Panama 
Canal  Zone.  Chief  of  Surgery  Station  Hos- 
pital, Camp  Edward,  Massachusetts.  Chief 
of  Surgery  of  the  106th  Evacuation  Hos- 
pital of  the  Third  Army,  later  being  ap- 
pointed Commanding  Officer  of  the  same 
106th  Evacuation  Hospital.  He  served 
from  the  invasion  of  the  Third  Army  until 
some  months  after  V.  E.  Day.  He  received 
four  battle  stars,  namely,  Normandy,  North 
France,  Rhineland  and  Central  Europe. 
The  most  outstanding  event  in  his  military 
career  was  the  day  he  was  captured  by 
the  Nazis.  He  rejected  a proposal  of  the 
German  general  that  he  give  medical  aid 
to  all  wounded  “except  the  American 
blacks.’’  To  have  accepted  would  have  im- 
plied acceptance  of  the  Nazi  race  theory. 
Colonel  Hancock’s  decision  was  in  the 
best  tradition  of  Americanism  and  in  the 
highest  ideals  of  the  healing  profession. 
When  the  German  Officer  mentioned  the 
care  of  the  American  blacks  Dr.  Hancock 
replied,  “I’ll  take  care  of  all  soldiers,  re- 
gardless of  race,  color  or  creed.”  (Ap- 
plause) 

Dr.  Hancock,  I have  the  pleasure  and 
honor  to  give  you  this  medal. 

The  following  papers  were  presented: 

Management  of  the  Occipitoposterior 
Positions,  by  Coleman  J.  McDevitt,  Mur- 
ray; discussed  by  Alice  Pickett,  Louisville, 
Rudy  Vogt,  Louisville;  closing  discussion 
by  Coleman  J.  McDevitt,  Murray. 

The  Treatment  of  Syphilis,  by  George 
Brockman,  Greenville;  discussed  by  Rob- 


ert Hansen,  Louisville;  Oscar  E.  Bloch, 
Jr..  Louisville;  B.  K.  Amos,  Princeton;  J. 
N.  Bailey,  Paducah;  Smithfield  Keffer, 
Grayscn;  D.  G.  Miller,  Jr.,  Morgantown; 
closing  discussion  by  George  Brockman, 
Green . ille. 

Recent  Advances  in  the  Management  of 
Venous  Thrombosis,  by  Lanier  Lukins. 
LouisvJle;  discussed  by  Duncan  Crosby, 
Louisville;  Carlos  Fish,  Louisville;  James 
T.  Gilbert,  Bowling  Green;  John  W.  Scott, 
Lexington;  Misch  Casper,  Louisville;  clos- 
ing discussion  by  Lanier  Lukins,  Louis- 
ville. 

Advances  in  the  Care  of  Acute  Appen- 
dicitis, by^  Ernest  C.  Strode,  Lexington; 
discussed  by  Duncan  Crosby,  Louisville; 
M.  L.  Dean,  Lexington;  closing  discussion 
by  Ernest  C.  Strode,  Lexington. 

Eldon  S.  Boyd,  Queens  University. 
Kingston,  Ontario,  Canada,  was  introduced 
and  the  privilege  of  the  floor  was  extend- 
ed to  him  to  discuss  the  papers. 

The  Oration  in  Surgery,  Surgical  Hori- 
zons, was  given  by  J.  Duffy  Hancock, 
Louisville. 

The  meeting  recessed  at  12:25  p.  m. 

Scientific  Session 
Tuesday  Afternoon,  September  30 

The  meeting  convened  at  1:45  p.  m., 
President  Aud  presiding. 

The  following  papers  were  presented: 

Present  Status  of  Antibiotic  Therapy', 
by  George  W.  Pedigo,  Louisville;  discuss- 
ed by  Wilfrid  C.  Gettelfinger,  Louisville; 
J.  M.  Kinsman,  Louisville;  James  T.  Gil- 
bert, Bowling  Green;  closing  discussion  by 
George  W.  Pedigo,  Louisville. 

Problems  in  Infant  Feeding,  by  J. 
Steele  Robbins,  Mayfield;  discussed  by 
Harry  Andrews,  Louisville;  Robert  Hahs, 
Murray;  closing  discussion  by  J.  Steele 
Robbins,  Mayfield. 

President  Aud:  I think  perhaps  the 

greatest  honor  that  can  come  to  any 
American  doctor  is  to  be  President  of  the 
American  Medical  Association.  It  is  my 
distinct  pleasure  to  introduce  to  you  Dr. 
Edward  L.  Bortz,  Philadelphia,  President 
of  the  American  Medical  Association,  who 
will  speak  to  you  on  Vascular  Degenera- 
tion. 

The  audience  arose  and  applauded. 

Vascular  Degeneration,  by  Edward  L. 
Bortz,  President  American  Medical  Asso- 
ciation. Philadelphia,  Pennsylvania. 

Slipping  of  the  Upper  Femoral  Epiphy- 
sis, by  K.  Armand  Fischer,  Louisville; 
discussed  by  Richard  T.  Hudson,  Louis- 
ville; Harry  Goldberg,  Louisville;  Frank 
P.  Strickler,  Louisville;  closing  discussion 
by  K.  Armand  Fischer,  Louisville. 
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Tihe  meeting  recessed  at  4:10  p.  m. 

Annual  Subscription  Dinner 
Tuesday,  September  30 
The  annual  subscription  dinner  was  held 
at  the  Brown  Hotel,  E.  L.  Henderson, 
Louisville,  Past  President,  presiding  as 
Toastmaster. 

Toastmaster  Henderson:  Please  rise 

while  Reverend  Charles  W.  Welch,  Minis- 
ter of  the  Fourth  Avenue  Church,  pro- 
nounces the  invocation. 

Rev.  Charles  W.  Welch:  Our  dear 

Father  God,  we  love  Thee  tonight  for  all 
the  provisions  Thou  hast  made  for  our 
happiness  and  the  associations  that  bring 
us  together  inspire  us  to  thank  Thee  for 
all  our  friendships  and  associations  in 
this  great  organization. 

For  all  the  good  and  enheartment  these 
servants  of  Thine  bring  to  the  bodies  of 
men,  we  thank  Thee.  And  for  all  physi- 
cians and  nurses  and  surgeons  and  minis- 
ters and  rabbis,  priests  and  bishops,  and 
nurses  of  every  kind,  we  ask  Thy  blessing 
and  Thy  grace. 

Be  Thou  in  the  hearts  of  all  those  whom 
we  represent  tonight  and  from  whom  we 
are  separated  for  the  time.  Accept  our 
gratitude  for  this  good,  and  bless  the 
nourishment  of  our  bodies  that  we  may 
serve  Thee  in  the  name  of  Thy  dear  Son, 
our  Lord,  the  Christ.  Amen. 

President  Aud:  Before  we  start  our  pro- 
gram, I would  like  to  take  this  opportunity 
of  welcoming  home  two  of  the  prominent 
members  of  the  Kentucky  State  Medical 
Association  who  have  just  recently  been 
in  Europe.  Dr.  Elmer  Henderson  attended 
the  World  Medical  Association  at  Paris, 
which  was  followed  by  an  inspection  tour 
of  Austria  and  Germany  as  a delegate 
from  the  American  Medical  Association. 
Dr.  Irvin  Abell,  who  is  back  in  this  coun- 
try but  I understand  has  not  reached 
Louisville,  has  been  attending  in  London 
the  International  Surgical  Society  and, 
while  there,  he  had  had  conferred  upon 
him  an  Honorary  Fellowship  in  the  Royal 
College  of  Surgeons  of  England. 

These  two  members  of  our  society  are 
signally  honored.  I think  in  honoring 
them,  we  honor  ourselves. 

I would  also  like  to  take  the  opportunity 
of  thanking  the  Entertainment  Committee 
of  the  Jefferson  County  Medical  Society 
for  the  magnificent  program  they  have 
put  on.  I think  this  party  demonstrates 
conclusively  that  they  are  masters  in  en- 
tertainment. In  behalf  of  the  Kentucky 
State  Medical  Association  I want  to  thank 
them  for  the  excellent  job  they  have  done. 
(Applause) 


I am  now  turning  the  program  over  to 
our  master  of  ceremonies,  Dr.  Elmer 
Henderson. 

Toastmaster  Henderson:  Dr.  Aud,  Dis- 
tinguished Guests,  Ladies  and  Gentlemen: 

I can  truthfully  say  that  I have  never  been 
as  proud  in  my  life  of  being  an  American 
citizen.  I have  never  been  as  glad  to  be 
back  in  the  good  old  United  States  and  to 
be  at  a meeting  of  the  Kentucky  State 
Medical  Association. 

After  having  spent  some  time  touring 
Europe  and  seeing  what  it  is  like  over 
there,  it  makes  anyone  from  this  country 
proud  that  he  is  an  American  citizen.  It  is 
impossible  to  describe  things  in  Europe 
as  they  are  today. 

We  are  delighted  to  see  such  a splendid 
audience  here  this  evening.  We  have  a few 
introductions  to  make  and  then  we  will 
go  on  with  our  program. 

We  will  start  with  the  ladies.  I first  want 
to  introduce  Mrs.  E.  A.  Allen,  ordinar- 
ily known  in  Georgia  as  “The  Georgia 
Peach,”  President  of  the  Auxiliary  of  the 
American  Medical  Association. 

Next  I want  to  present  Mrs.  E.  L.  Hen- 
derson, retiring  President  of  the  Kentuc- 
ky State  Medical  Auxiliary. 

Mrs.  Walker  Owens,  Mt.  Vernon,  incom- 
ing President  of  the  Auxiliary  of  the  Ken- 
tucky State  Medical  Association. 

Mrs.  Victor  Dalo,  President  of  the  Jef- 
ferson County  Medical  Auxiliary. 

At  the  head  table,  we  will  start  to  my 
left.  Mr.  C.  P.  Loranz,  Secretary  and  Gen- 
eral Manager  of  the  Southern  Medical  As- 
sociation, who  is  always  at  home  at  the 
Kentucky  State  Medical  Association. 

Next  is  Dr.  Charles  Vance,  Chairman  of 
the  Council  of  the  Kentucky  State  Medi- 
cal Association.  Then  Dr.  Woodford  Trout- 
man, Treasurer  of  the  Kentucky  State 
Medical  Association. 

To  my  right  is  Dr.  R.  W.  Robertson  of 
Paducah,  Vice  President  of  the  Kentucky 
State  Medical  Association.  Dr.  P.  E. 
Blackerby,  Secretary  of  the  Kentucky 
State  Medical  Association. 

Next,  Dr.  Clark  Bailey,  Delegate  to  the 
American  Medical  Association.  Dr.  L.  T. 
Minish,  Frankfort,  Vice  President  of  the 
Kentucky  State  Medical  Association.  Dr. 
Charles  Welch  of  Louisville,  Minister 
Emeritus  of  the  Fourth  Avenue  Presby- 
terian Church. 

Dr.  Sam  Overstreet,  President  of  the 
Jefferson  County  Medical  Society  and  Ora- 
tor in  Medicine  for  the  Kentucky  Medical 
Association. 

I usually  pride  myself  on  being  on  the 
job  and  always  being  on  time.  This  after- 
noon I found  that  I had  to  apologize  for 
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not  being  in  time  to  introduce  the  next 
man  that  I am  going  to  introduce,  to  the 
afterncon  session.  He  is  a man  who  was 
born  in  a small  town  in  Pennsylvania.  He 
is  proud  of  the  fact  that  his  mother  and 
father  were  both  born  and  raised  in  a log 
cabin  in  Pennsylvania.  He  received  his 
early  education  in  Pennsylvania;  graduat- 
ed from  Harvard  Medical  School  in  1920; 
took  extensive  postgraduate  work  in  the 
University  of  Vienna  and  the  University 
of  Berlin,  at  Mayo’s  Clinic  in  Rochester, 
and  the  Medical  Department  cf  the  Uni- 
versity of  Illinois. 

He  is  author  of  several  books  and  many 
treatises  on  various  medical  topics.  He 
was  Captain  in  World  War  II,  in  the  Navy, 
where  he  served  with  distinction  and  re- 
ceived honors  from  the  Navy.  While  in 
Iwo  Jima,  when  the  American  flag  was 
unfolded  there,  it  gave  him  an  inspiration 
that  he  composed  some  music  which  was 
played  at  the  Atlantic  City  meeting  of 
the  American  Medical  Association  in  June, 
which  is  known  as  “The  March  of  the  Ma- 
rine Corps  of  the  Navy.’’ 

The  refrain  was  as  follows: 

“To  Iwo’s  fiery  shores  they  came, 

Heroes  of  immortal  fame. 

Bright  their  victory, 

Sacred  their  vow  that  all  men  shall  be 

free. 

And  now  on  Iwo’s  mountain  high, 

Old  Glory  paints  the  sky. 

Hail  thou  men  of  Iwo, 

Hail  thou  sons  of  destiny.” 

He  served  for  many  years  as  Chairman 
of  the  Committee  on  Scientific  Assembly 
of  the  American  Medical  Association. 
More  recently,  s;nce  the  war,  he  was 
chairman  of  the  Committee  on  Emergency 
Medical  Service  which  was  requested  by 
the  Surgeon  General  of  the  Army  and  the 
Surgeon  General  of  the  Navy,  and  has 
done  marvelous  work  for  many  years  in 
the  American  Medical  Association. 

He  was  President  of  the  Philadelphia 
Medical  Society.  He  has  been  honored  by 
the  Commonwealth  of  Pennsylvania  with 
a Distinguished  Service  Award  for  service 
rendered  to  the  Commonwealth  of  Penn- 
sylvania. and  has  received  many  other 
honors.  Last,  but  not  least,  he  was  made 
President  of  the  American  Medical  Asso- 
ciation and  installed  at  the  Atlantic  City 
Medical  meeting.  It  gives  me  great  pleas- 
ure to  present  Dr.  Edward  Bortz  of  Phila- 
delphia. 

The  audience  arose  and  applauded. 

Edward  L.  Bortz:  Philadelphia,  Pa.:  Dr. 
Henderson,  Father  Schwitalla,  Distin- 
guished Guests,  Ladies  and  Gentlemen:  I 


suppose  with  medical  societies,  as  with 
individuals,  there  are  outstanding  events 
and  great  moments,  and  this  evening,  this 
meeting  of  yours,  so  I am  told,  is  a mile- 
stone in  the  annals  of  medicine  in  Ken- 
tucky. It  augurs  well  for  medicine  in  this 
great  and  glorious  state. 

You  know,  Shakespeare  said: 

“There’s  a tide  in  the  affairs  of  men 
which,  taken  at  the  flood,  leads  on  to  for- 
tune.’’ 

But  one  of  our  great  comedians — and 
you  may  recall  his  performances  some 
years  ago — had,  as  one  of  his  great  songs, 
the  following: 

Great  moments  come  to  every  man. 
Some  situation  where  he  can  attain 
Such  fame  that  folks  acclaim 
The  very  mention  of  his  name. 

A emeus  played  our  town  one  day, 

And  three  Bengel  tigers  got  away; 

And  a circus  man  looked  right  at  me 
And  said,  “Here,  man,  here’s  your 
opportunity, 

Because  the  tiger  man  is  sick  in  bed 
And  all  you  have  to  do,”  he  said, 

“Is  go  out  and  get  those  cats, 

Because  the  man  that  catches  them 
alive 

A hero  he  will  be.” 

Now  there’s  a wonderful  chance  for 
somebody 

Somebody  else — not  me!  (Laughter) 
Well,  of  course,  that  was  Bert  Williams. 
Your  genial  Secretary,  Dr.  Blackerby,  and 
our  toastmaster,  Dr.  Henderson,  were  dis- 
turbed because  so  many  of  the  members 
and  their  ladies  were  being  crowded  out. 
That  reminded  me  of  another  anecdote 
Bert  told. 

It  seems  there  was  a bit  of  a game  go- 
ing on  (incidently,  there  was  a game  go- 
ing on  here  last  night  but  I won’t  touch 
on  that) . (Laughter)  Bert  was  having  the 
grandest  time.  “Knock,  knock,  knock,”  a 
rap  at  the  door,  and  some  uniformed  men 
came  there  with  clubs,  and  a Black  Maria 
was  outside.  These  officers  moved  in,  and 
said,  “Come  on,  line  up,  boys.”  Bert  rush- 
ed and  got  his  hat  and  coat,  ran  out  and 
said,  “The  last  time  I was  in  this  wagon  I 
had  to  stand  all  the  way.”  (Laughter) 

I told  some  of  you  today  about  my  ex- 
periences with  the  soldiers,  when  we  were 
on  Iwo  Jima.  It  seemed  that  I had  made 
such  good  friends  thta,  after  the  boys  got 
back,  they  wanted  to  be  well  placed  and 
thought  I had  some  influence,  I was  ask- 
ed to  write  recommendations,  give  them 
letters  and  approve  them. 

One  of  the  colored  boys,  Willie  Jay,  in 
the  outfit  wasn’t  given  to  work,  if  you 
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know  what  I mean.  He  came  to  me  and 
wanted  something  easy,  and  said  to  me, 
“Captain,  can  you  get  me  a job?  My  feet’s 
flat,  I have  misery  in  my  back,  and  I can’t 
do  too  much  but  I would  like  to  be  a 
watchman,  or  something  like  that.  Can 
you  get  me  an  easy  job?” 

I said,  “Willie  Jay,  I just  heard  about  a 
place,  the  Eagle  Laundry,  down  the  street 
two  squares.  They  are  looking  for  a boy.” 

He  said,  “My  God,  I couldn’t  take  that, 
Doctor.  You  know,  I never  washed  an 
eagle  in  my  life  ” (Laughter) 

All  life  is  not  a bed  of  roses,  and  you 
have  your  problems;  I was  just  reminded 
of  one  of  the  difficult  cases  that  recently 
came  to  the  hospital. 

Sometime  ago  we  were  working  very 
hard  on  one  of  these  cases.  This  patient 
had  been  sent  in  by  his  doctor  because  he 
wasn’t  able  to  find  just  exactly  what  was 
the  difficulty.  We  were  very  conscientious 
about  examining  him.  We  secured  a very 
thorough  history.  I did  a complete  and 
critical  examination,  including  x-rays, 
blood  count,  etc.  We  kept  on  examining 
him  well  nigh  on  to  two  weeks,  he  was 
very  patient  and  appreciated  all  that  we 
had  done  for  him. 

Finally  he  said,  “Dr.  Bortz,  you  are  a 
nice  man,  and  I appreciate  what  you  are 
doing  for  me.  I don’t  want  to  hurt  your 
feelings  but,  if  it  is  all  right  with  you, 
suppose  you  let  me  go  home,  and  I will 
get  built  up  and  come  back  and  then  you 
can  work  on  me  some  more.”  (Laughter) 

I am  so  pleased  to  be  with  you  here  in 
Kentucky.  You  have  been  so  gracious  to 
me,  I hate  to  leave,  but  I have  to  keep  go- 
ing. Elmer  gave  me  a job  to  do,  and  I have 
to  be  on  my  way  tomorrow.  I am  going  to 
Iowa,  and  my  dear  good  friend,  Father 
Schwitalla,  is  trying  to  coax  me  back  into 
St.  Louis  again  some  time  later.  I don’t 
know  what  I am  going  to  do  about  that, 
but  I feel  haopy  about  coming  here.  It 
makes  me  feel  as  though  I am  coming 
home,  you  have  been  so  very  kind.  All  I 
have  had  to  do  today  was  speak  at  break- 
fast, lunch  and  dinner,  and  give  a paper 
this  afternoon  and  a radio  talk.  (Laughter) 
I don’t  know  what  is  coming  next. 
(Laughter)  I am  happy  because  we  all 
have  so  much  in  common. 

I want  to  tell  you,  in  this  day  and  age, 
when  medicine  is  at  the  crossroads,  man- 
kind itself,  civilization  itself,  is  at  the 
crossroads,  but  let  us  keep  in  mind  the 
ideals  that  have  sent  130,000  or  140,000 
doctors  of  this  great  land  into  medicine, 
and  they  have  dedicated  their  lives  to  the 
service  of  making  fellowmen  richer  and 
happier  and  freer  from  the  ailments  and 


ills  that  beset  mankind. 

As  we  translate  those  ideals  into  the 
ideals  of  organized  medicine,  into  the 
ideals  of  our  country,  our  state  and  our 
national  society,  let  us  leave  no  stone  un- 
turned to  see  that  those  great  ideals  of 
medicine  are  furthered  by  our  own  ef- 
forts; that  we  give  our  last  full  measure 
of  devotion  in  the  service  of  the  greatest 
profession  on  earth  and  in  behalf  of  the 
greatest  land  that  the  great  Creator  has 
made.  Thank  you  very  much,  it  has  been 
a real  pleasure  to  be  with  you  and  I have 
enjoyed  your  splendid  program  in  the 
scientific  session  today.  (Applause). 

Toastmaster  Henderson:  Thank  you, 

Ed. 

Regardless  of  how  many  times  he  has 
had  to  speak  today,  I know  he  has  had  a 
good  time,  because  when  these  Yankees 
come  down  here  and  get  a little  taste  of 
Kentucky  hospitality,  they  are  bound  to 
have  a good  time.  (Laughter) 

You  know,  at  the  turn  of  the  century, 
medical  education  in  Kentucky  was  in  a 
chaotic  state.  We  had  at  that  time  five 
medical  schools  in  Louisville.  They  were 
not  schools  that  were  up  to  standard.  They 
were  run  more  for  gain,  from  a monetary 
standpoint,  than  for  medical  education. 

At  that  time  there  were  some  few  out- 
standing medical  leaders  in  this  state. 
Medical  education  before  that  time  had 
been  outstanding  in  Kentucky.  Kentuc- 
ky had  been  known  for  many,  many  years 
as  a medical  center.  Louisville  had  been 
known  as  a medical  center.  There  were 
three  men  who  probably  had  more  to  do 
with  the  reorganization  of  medical  educa- 
tion in  Kentucky  than  any  other  three 
men.  One  of  them  I see  sitting  over  here 
to  my  left  tin's  evening,  Dr.  Dan  Griffith. 
The  two  others  have  been  gone  for  many 
years.  One  of  them  was  Dr.  J.  N.  McCor- 
mack who  was  very  active  in  those  days. 
The  other,  Dr.  C.  D.  Aud,  was  the  father 
of  the  man  I am  going  to  present  to  you. 
He  was  one  of  the  outstanding  leaders 
in  Kentucky.  The  three  of  them  had  more 
to  do  with  the  reorganization  of  medical 
schools  and  consolidation  of  medical 
schools  than  any  other  three  men  in  the 
state. 

Forty-one  years  ago  this  man  was  elect- 
ed President  of  the  Kentucky  State  Medi- 
cal Association.  Forty  years  ago  at  this 
time  he  was  inducted  as  President  of  the 
Kentucky  State  Medical  Association. 

A little  later  on  I happened  to  have  the 
pleasure  of  being  a classmate  of  the  man 
whom  I am  going  to  present  to  you,  and  I 
have  been  pro.ud  these  many  years  to  have 
been  a classmate  of  this  distinguished 
man.  He  has  been  a leader  in  medicine  in 
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Kentucky.  He  is  not  only  an  outstanding 
surgeon  but  he  is  an  outstanding  leader 
in  medicine  today.  He  is  a member  of  the 
Board  of  Directors  of  the  National  Cancer 
Society.  He  is  Chairman  of  the  Executive 
Committee  of  the  Kentucky  Branch  of  the 
National  Cancer  Society.  He  is  Past  Presi- 
dent of  the  Jefferson  County  Medical  So- 
ciety, and  now  President  of  the  Kentucky 
State  Medical  Association. 

It  gives  me  real  pleasure,  and  I consider 
it  a great  honor,  to  present  to  you  your 
President,  Dr.  Guy  Aud. 

President  Aud:  Thank  you  very  much, 
Dr.  Henderson,  for  that  introduction.  I 
hope  I deserve  a fraction  of  it,  anyway. 

Following  my  address,  you  will  be  shown 
an  animated  movie  in  technicolor.  I 
am  showing  it  because  of  the  fact  that  it 
is  one  of  the  many  movies  that  are  being 
put  out  by  the  American  Cancer  Society 
to  aid  in  our  program  of  lay  education.  I 
want  you  to  see  at  least  one  of  these  films 
so  that  you  can  have  some  idea  of  how  we 
are  trying  to  put  over  to  the  people,  can- 
cer control,  particularly  something  regard- 
ing the  early  diagnosis  of  cancer,  the  ne- 
cessity for  early  treatment  of  cancer,  and 
the  importance  of  seeing  their  doctor 
regularly. 

President  Aud  read  his  address. 

Toastmaster  Henderson:  Thank  you, 

Dr.  Aud. 

Looking  over  this  audience,  I happen  to 
see  to  my  left  the  Executive  Secretary  of 
one  of  the  livest  state  medical  organiza- 
tions in  this  country.  I want  to  recognize 
Mr.  Ray  Smith,  Executive  Secretary  of  the 
Indiana  State  Medical  Association. 

I would  like  for  you  to  make  an  an- 
nouncement of  your  meeting,  Mr.  Smith, 
if  you  care  to. 

Ray  Smith,  Indianapolis,  Ind.:  Dr. 

Henderson,  the  Indiana  State  Medical  As- 
sociation will  meet  in  annual  session  at 
French  Lick,  Indiana,  about  sixty  miles 
from  here,  I believe,  on  October  28,  29,.  30. 
On  the  night  of  the  thirtieth  is  our  ban- 
quet. Dr.  Sensenich,  President-Elect,  who 
is  a Hoosier,  will  be  the  speaker.  We  would 
be  very  happy  in  Indiana  to  have  you  come 
over.  We  talk  about  Hoosier  hospitality, 
and  we  would  like  to  prove  ti. 

Toastmaster  Henderson:  You  know,  it 
is  quite  nice  to  hear  these  Indiana  fellows 
call  themselves  Hoosiers.  If  we  called 
them  Hoosiers  we  would  make  them  mad. 
I wonder  why.  (Laughter) 

We  regret  very  much  that,  due  to  illness, 
the  next  scheduled  speaker  was  unable  to 
be  here  this  evening.  Dr.  George  Lull,  Sec- 
retary and  General  Manager  of  the  Ameri- 


can Medical  Association,  was  to  be  here. 
He  had  been  planning  to  come  to  Kentuc- 
ky. He  has  been  telling  me,  ever  since  he 
has  been  with  the  organization,  how  anx- 
ious he  was  to  come  to  Kentucky  and  ad- 
dress the  Kentucky  State  Medical  Associa- 
tion. He  was  taken  rather  seriously  ill  last 
week  and  is  confined  to  his  bed  at  this 
time.  That  is  the  only  reason  that  he  isn’t 
here  this  evening. 

However,  I am  delighted  to  announce 
to  you  that  we  have  a wonderful  substi- 
tute for  him.  The  next  speaker  is  also  a 
Hoosier.  He  was  reared  and  educated  in 
Indiana;  graduated  from  the  Medical  De- 
partment of  the  University  of  Indiana.  He 
is  a veteran  of  World  War  I.  He  is  past 
president  of  the  county  society,  past  presi- 
dent of  the  Indiana  State  Medical  Associa- 
tion. He  has  been  a member  of  the  House 
of  Delegates  of  the  American  Medical  As- 
sociation since  1929.  He,  for  many  years, 
was  a member  of  the  Legislative  Commit- 
tee of  the  American  Medical  Association 
and  more  recently,  since  the  appointment 
of  the  Committee  on  Rural  Medicine  of 
the  American  Medical  Association,  he  has 
served  as  Chairman  of  that  committee. 

It  gives  me  great  pleasure  to  introduce 
to  you  Dr.  F.  S.  Crockett,  Lafayette,  Indi- 
ana, known  to  his  friends  as  “David  Crock- 
ett” who  will  tell  you  something  about  ru- 
ral medicine.  (Applause) 

F.  S.  Crockett,  Lafayette,  Ind.:  Dr. 

Henderson,  Distinguished  Guests,  Ladies 
and  Gentlemen:  I am  truly  sorry  that  Dr. 
George  Lull  could  not  be  here  as  original- 
ly planned.  Dr.  Lull  has  a way  of  tell- 
ing you  about  the  tremendous  activities, 
the  research,  the  fellowships,  the  work  in 
chemistry,  the  standards  for  drugs,  the 
standards  for  foods,  together  with  many 
other  activities  of  the  American  Medical 
Association,  which  is  your  medical  asso- 
ciation. I believe  too  few  of  us  really  have 
a proper,  wholesome  view  of  the  effort 
that  we  are  making  as  a profession  for  the 
benefit  not  only  of  medicine,  to  make  our- 
selves better  doctors  but,  through  that,  a 
better  health  for  the  American  people. 

F.  S.  Crockett  read  his  address. 

Toastmaster  Henderson:  The  next 

speaker  of  the  evening  is  a man  well 
known  to  the  medical  profession  through- 
out this  nation.  He  has  received  so  many 
honors  from  various  organizations  and  he 
has  had  so  many  degrees  from  various  uni- 
versities that  I will  not  take  the  time  to 
mention  them  all. 

He  has  been  on  councils  of  numerous 
civic  and  medical  organizations,  advis- 
ory councils  of  numerous  civic  and  medi- 
cal organizations  throughout  this  country 
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for  many  years,  one  of  which  is  the  Coun- 
cil on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association.  He  is  an 
Honorary  Fellow  of  the  American  Medi- 
cal Association.  He  has  been  Dean  of  the 
University  of  St.  Louis  Medical  School 
since  1927.  He  has  been  President  of  the 
Catholic  Hospital  As'ociatmn  for  many 
years,  from  which  he  has  iust  retired. 

I have  had  the  pleasure  for  a number  of 
years  of  sitting  on  various  committees 
with  him.  Whenever  we  w~uld  get  a 
knotty  problem,  we  woidd  always  turn  to 
him  for  the  solution. 

It  gives  me  great  pleasure  to  introduce 
to  you  The  Reverend  Alphonse  M.  Schwi- 
talla  of  St.  Louis,  who  will  speak  to  you 
on  The  Horizons  of  Medicine. 

Rev.  Alphonse  M.  Schwitalla  read  his 
address. 

Toastmaster  Henderson:  Father  Schwi- 
talla’s  stories  reminded  me  of  a story  that 
I recently  heard.  There  was  an  old  Irish- 
man who  had  been  a verv  wicked  man. 
He  became  very  critically  ill,  and  his  wife 
called  in  the  priest.  The  priest  said  to  him, 
“Pat,  are  you  ready  to  accent  God  as  your 
Savior  and  denounce  the  devil?” 

Pat  said,  “Well,  I’ll  tell  you,  Father,  I’m 
ready  to  accept  God  but  I don’t  think  I am 
in  any  condition  to  create  any  more  ene- 
mies at  this  time.”  (Laughter) 

At  this  time  we  are  goine  to  have  a 
special  feature.  I will  call  upon  Dr. 
Blackerby. 

P.  E.  Blackerby,  Louisville:  If  we  can 

have  your  indulgence  for  just  a few  mo- 
ments, we  have  a short  program  in  which 
you  will  be  very  much  interested. 

Through  the  courtesv  of  the  Mead  John- 
son Company,  Evansville,  Indiana,  special 
tokens  will  be  presented  bv  B.  Wilson 
Smock.  These  tokens  have  been  offered 
for  three  categories  in  connection  with 
doctors  in  attendance.  One  token  is  to  the 
rural  practitioner  who  delivered  the  most 
babies  in  1945  and  1946.  We  do  not  have 
that  information. 

If  there  are  any  doctors  present  who 
practice  in  a rural  county  with  a county 
seat  of  less  than  10,000  and  delivered  over 
300  babies  in  ’45  and  ’46,  two  years,  will 
you  please  stand?  Any  doctor  here  who  in 
’45  and  ’46,  the  two  years,  delivered  250 
babies  or  more,  will  you  please  stand? 

Assuming  that  there  are  no  other  doc- 
tors who  have  delivered  more  than  250, 
we  will  ask  Dr.  E.  L.  Gates,  of  Greenville, 
to  say  how  many  babies  he  delivered  in 
those  two  years. 

E.  L.  Gates,  Greenvdle:  I can’t  say  ex- 
actly but  it  runs  around  150  a year.  ' 


P.  E.  Blackerby:  One  hundred  fifty  a 
year.  That  would  make  300.  Dr.  Adams! 

Dr.  Adams:  I judge  about  250  would  cov- 
er it. 

P.  E.  Blackerby:  I believe  Dr.  E.  L. 

Gates  exceeds  that,  according  to  his  own 
statement.  We  will  ask  Dr.  Gates  to  come 
to  the  platform. 

The  next  token  is  to  the  oldest  general 
practitioner  in  attendance.  We  think  we 
know  who  he  is — Dr.  Peyton  Ligon  of 
Henderson,  eighty-five  years  old.  Is  there 
any  general  practitioner  who  is  older  than 
that?  If  not,  we  will  ask  Dr.  Peyton  Ligon 
to  come  to  the  platform. 

The  token  in  the  next  category  is  to  the 
member  who  has  attended  the  most  state 
meetings.  According  to  our  record,  Dr. 
Frank  Boyd  of  Paducah  has  attended 
fifty-two  out  of  fifty-eight  meetings. 

Dr.  Frank  Boyd,  will  you  come  to  the 
platform?  You  have  a most  remarkable 
record! 

Dr.  Wilson  Smock  who  is  the  sponsor 
of  this  token  program,  will  present  these 
tokens. 

B.  Wilson  Smock,  Louisville:  The  Jef- 
ferson County  Medical  Society  here  in 
Louisville  has  instituted  the  practice  of 
presenting  to  the  oldest  practitioner  in  the 
state  a gift  as  a tribute  for  his  loyal  ser- 
vice to  the  people  of  Kentucky.  This  was 
provided  by  the  Mead  Johnson  Company 
of  Evansville,  Indiana.  This  year,  with 
just  a little  urging,  they  have  provided  us 
with  three  very  nice  presents.  I feel  it  is 
fitting  that  the  men  who  are  carrying  the 
load  by  themselves,  in  communities  re- 
mote from  the  larger  metropolitan  areas, 
should  be  recognized  by  each  and  every 
one  of  us  practicing  medicine  in  Kentuc- 
ky. 

It  is  not  an  easy  job  to  deliver  150  babies 
in  a rural  community  annually.  It  means 
a lot  of  riding,  a lot  of  lost  nights,  with  no 
nurses  to  help.  It  is  really  a service 
that  few  of  us  in  the  cities  would  find  our- 
selves fitted  for.  And  each  and  every  one 
of  us  should  extend  a big  hand  to  the  recip- 
ient of  this  first  prize,  Dr.  E.  L.  Gates,  of 
Greenville,  who  has  delivered  the  most 
babies  of  any  doctor  in  a rural  community 
in  Kentucky. 

Dr.  Gates,  it  is  indeed  with  a great  deal 
of  pleasure  that  I present  to  you  at  this 
time  this  desk  clock. 

Iam  told  that  the  doctor  who  is  pres- 
ent this  evening  and  who  has  attained  the 
greatest  number  of  years  is  still  young 
enough  to  have  delivered  several  babies  in 
a rural  community  last  week.  Dr.  Ligon. 
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P.  E.  Blackerby:  May  I add,  he  deliver- 
ed two  babies  in  one  day  just  a month  ago. 
(Applause) 

B.  Wilson  Smock:  Dr.  Ligon,  on  behalf 
of  the  State  Medical  Association,  it  is  a 
pleasure  to  present  to  you  this  morocco 
billfold,  and  I hope  that  those  two  cases 
fill  it  for  you.  (Since  awarding  this  prize 
Dr.  Ligon  passed  to  his  reward  October 
21,  1947 — Editor) 

Dr.  Boyd,  I believe  that  you  are  proba- 
bly one  of  the  most  distinguished  men 
present,  in  that  you  have  attended  in  ex- 
cess of  fifty  state  medical  meetings.  I don’t 
know  who  the  founders  of  the  Kentucky 
State  Medical  Association  were  but,  cer- 
tainly, you  must  have  gone  back  to  that 
day,  and  you  must  have  been  one  of  the 
charter  members  of  the  Kentucky  State 
Medical  Association. 

We,  each  and  every  one  of  us,  appre- 
ciate your  loyalty  to  our  society,  and  it 
gives  me  great  pleasure  to  present  to  you 
at  this  time  this  desk  fountain  pen  set. 

Not  only  has  Dr.  Boyd  attended  more 
meetings  than  any  other  member  register- 
ed at  this  meeting,  but  he  has  held  every 
office  in  this  society.  He  is  Past  President 
and  probably  has  operated  and  run  the 
whole  medical  association  in  the  western 
end  of  our  state.  Kentucky  is  fortunate 
in  having  men  of  the  calibre  of  Dr.  Boyd. 
(Applause) 

P.  E.  Blackerby:  For  your  information 
and  your  pride,  I would  like  to  call  atten- 
tion to  our  visitors  from  Canada,  Dr. 
Eldon  Boyd  and  Mrs.  Boyd,  who  came  to 
observe  the  work  of  the  Kentucky  State 
Medical  Association.  Dr.  Boyd  is  Pro- 
fessor of  Pharmacology  and  Therapeutics 
of  Queens  University,  Ontario,  and  active 
in  medical  organization  work  in  Canada. 

Toastmaster  Henderson:  At  this  time 
we  are  going  to  have  an  intermission  for 
ten  minutes,  and  then  we  are  going  to  have 
a wonderful  floor  show  provided  by  the 
Jefferson  County  Medical  Society  and 
dancing  until  1 A.  M. 

Scientific  Session 

Wednesday  Morning,  October  1 

The  meeting  convened  at  9:30  a.  m., 
President  Aud  presiding. 

The  following  papers  were  read: 

Management  of  Fractures  Below  the 
Knee,  by  John  P.  Glenn,  Russellville;  dis- 
cussed by  C.  C.  Howard,  Glasgow;  K.  Ar- 
mand  Fischer,  Louisville;  closing  discuss- 
ion by  John  P.  Glenn,  Russellville. 

Blood  Dyscrasia  in  Adults,  by  Marion 
Beard,  Louisville;  discussed  by  j.  Murray 


Kinsman,  Louisville;  William  R.  Platt, 
Louisville;  G.  Y.  Graves,  Bowling  Green; 
George  Brockman,  Greenville;  W.  L.  Cash, 
Princeton;  closing  discussion  by  Marion 
Beard,  Louisville. 

Psychosurgery,  by  Ralph  Angelucci, 
Lexington;  discussed  by  Halbert  Leet, 
Lexington;  Abraham  Wikler,  Lexington; 
closing  discussion  by  Ralph  Angelucci, 
Lexington. 

Skin  Diseases,  Some  Newer  Methods  of 
Treatment,  by  Winston  U.  Rutledge,  Louis- 
ville; discussed  by  Robert  Kelly,  Louis- 
ville; Paul  Mapother,  Louisville;  W.  L. 
Cash,  Princeton;  C.  A.  Norfleet,  Somerset; 
closing  discussion  by  Winston  U.  Rut- 
ledge, Louisville. 

Medical  Problems  in  the  Community 
Hospital,  by  Walter  L.  O’Nan,  Henderson; 
discussed  by  Bruce  Underwood,  Harlan; 
J.  L.  Tanner,  Henderson;  closing  discus- 
sion by  Walter  L.  O’Nan.  Henderson. 

The  Oration  in  Medicine,  Practical  As- 
pects of  Psychosomatic  Medicine,  was  giv- 
en by  Rankin  C.  Blount,  Lexington. 

The  meeting  recessed  at  12:20  p.  m. 

Scientific  Session 
Wednesday  Afternoon,  October  1 

The  meeting  convened  at  1:35  p.  m.. 
Vice  President  Sam  A.  Overstreet,  Louis- 
ville, presiding. 

The  following  papers  were  presented: 

Vitamins,  Their  Uses  and  Abuses,  by  L. 
T.  Minish,  Jr.,  Louisville;  discussed  by 
Thornton  Scott,  Lexington;  R.  Alexander 
Bate,  Louisville;  closing  discussion  by  L. 
T.  Minish,  Jr.,  Louisville. 

Knock  Knee  and  Bowleg,  by  Ernest  E. 
Myers,  Lexington;  discussed  by  William 
McDaniel  Ewing,  Louisville;  R.  Alexander 
Bate,  Louisville;  closing  discussion  by 
Ernest  E.  Myers,  Lexington. 

Conversion  Hysteria,  by  John  H.  Rompf, 
Lexington;  discussed  by  H.  Halbert  Leet, 
Lexington;  T.  N.  Kende,  Louisville;  clos- 
ing discussion  by  John  H.  Rompf,  Lexing- 
ton. 

Uterine  Bleeding,  with  a View  Toward 
Conservative  Pelvic  Surgery,  by  Albert 
J.  Vesper,  Covington;  discussed  by  Rudy 
Vogt,  Louisville;  J.  D.  Northcutt,  Coving- 
ton; W.  B.  Atkinson,  Lebanon;  Misch  Cas- 
per, Louisville;  F.  M.  Sherman,  Owens- 
boro; closing  discussion  by  Albert  J.  Ves- 
per, Covington. 

Hematuria,  by  H.  E.  Martin,  Ashland; 
discussed  by  Andrew  A.  Bowen,  Louis- 
ville; Robert  Lich,  Jr.,  Louisville;  closing 
discussion  by  H.  E.  Martin,  Ashland. 

The  meeting  recessed  at  4:40  p.  m. 


December,  1947] 


KENTUCKY  MEDICAL  JOURNAL 


449 


Scientific  Session 
Thursday  Morning,  October  2 

The  meeting  convened  at  9:15  a.  m.. 
President  Aud  presiding. 

P.  E.  Blackerby,  Secretary,  announced 
that  the  first  papers  and  discussions  of  the 
annual  meeting  to  be  published  would  be 
those  of  the  last  session. 

The  following  papers  were  presented: 

Surgery  in  Mental  Hospitals,  by  Charles 
W.  Caldwell,  Danville;  discussed  by  B.  B. 
Baughman,  Frankfort;  Woolfolk  Barrow, 
Lexington;  W.  B.  Atkinson,  Lebanon;  clos- 
ing discussion  by  Charles  W.  Caldwell, 
Danville. 

Common  Defects  of  Vision  and  Common 
Diseases  of  the  Eye  that  the  General 
Practitioner  Should  Know  About,  by  C. 
Dwight  Townes,  Louisville;  discussed  by 
Albert  E.  Leggett,  Louisville;  Frank  M. 
Stites,  Louisville;  J.  K.  Hutcherson,  Louis- 
ville; C.  N.  Heisel,  Covington;  N.  Douglas 
Abell,  Louisville;  closing  discussion  by  C. 
Dwight  Townes,  Louisville. 

Protruded  Intervertebral  Disc,  by 
Franklin  Jelsma,  Louisville;  discussed  by 
L.  T.  Peyton,  Louisville;  Richard  T.  Hud- 
son, Louisville;  C.  B.  Stacy,  Pineville;  R. 
Alexander  Bate,  Louisville;  closing  dis- 
cussion by  Franklin  Jelsma,  Louisville. 

The  Treatment  of  Burns,  by  W.  E. 
Akin,  Paintsville;  discussed  by  Clyde 
Sparks,  Ashland;  R.  Arnold  Griswold, 
Louisville;  closing  discussion  by  W.  E. 
Akin,  Paintsville. 

J.  B.  Lukins,  Louisville,  newly  elected 
Chairman  of  the  Council,  was  presented. 
He,  in  turn,  presented  C.  N.  Heisel,  Cov- 
ington, who  succeeds  him  as  Councilor  for 
the  Southern  Medical  Association. 

The  meeting  adjourned  sine  die  at 
11:55  a.  m. 

P.  E.  Blackerby,  Secretary 


MINUTES  OF  THE  NINETY-SEVENTH 
ANNUAL  SESSION  OF  THE  HOUSE  OF 
DELEGATES  OF  THE  KENTUCKY 
STATE  MEDICAL  ASSOCIATION 
HELD  AT  LOUISVILLE, 
SEPTEMBER  29,  30,  OCTOBER  1,  2,  1947 


Monday  Morning,  September  29,  1947 
The  House  of  Delegates  of  the  Ninety- 
seventh  Annual  Meeting  of  the  Kentucky 
State  Medical  Association,  designated  as 
the  William  Pawling  Memorial  Meeting, 
convened  in  the  Brown  Hotel,  Louisville, 
at  10:15  a.  m.,  with  E.  W.  Jackson,  Padu- 
cah, President  of  the  Association,  presid- 
ing. 

President  Jackson:  Gentlemen,  the 

House  will  come  to  order. 


The  first  thing  will  be  the  report  of  the 
Committee  on  Credentials  by  Dr.  James 
S.  Lutz. 

Report  of  Committee  on  Credentials 

James  S.  Lutz,  Louisville:  Mr.  Chair- 

man, your  Credentials  Committee  exam- 
ined the  credentials.  They  are  all  correct. 

President  Jackson:  We  will  have  the 

roll  call  by  the  Secretary. 

The  roll  was  called  by  the  Secretary. 

Secretary  Blackerby:  You  have  62  dele- 
gates which  is  a majority  of  the  accredit- 
ed delegates. 

President  Jackson:  The  next  th;ng  on 
the  program  is  the  minutes  of  the  1946 
Meeting. 

Secretary  Blackerby:  Mr.  President, 

the  minutes  of  the  1946  meeting  were  tak- 
en in  full  by  the  stenotypist  and  publish- 
ed in  the  December  1946  Journal. 

Robert  Sory,  Madison:  I move  the  read- 
ing of  the  minutes  be  dispensed  with. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Jackson:  The  next  thing  on 
the  program  is  the  report  of  the  Commit- 
tee on  Scientific  Work  by  Dr.  Guy  Aud, 
Louisville. 

Report  of  Committee  on  Scientific  Work 

Guy  Aud,  Louisville:  Your  Program 

Committee,  composed  of  G.  L.  Simpson, 
Greenville;  Vincent  Pierce,  Covington;  E. 
L.  Henderson,  Louisville;  P.  E.  Blackerby, 
and  myself  as  Chairman  of  the  Committee, 
have  had  many  meetings  during  the  year. 
I want  to  take  this  opportunity  of  thank- 
ing these  gentlemen  for  the  tremendous 
amount  of  work  they  did  on  this  program. 

In  arranging  the  program,  the  Commit- 
tee divided  the  state  into  the  central,  east- 
ern and  western  districts,  and  alloted 
seven  papers  to  each  of  these  districts  so 
that  every  part  of  the  state  would  be  rep- 
resented. The  Committee  made  an  effort 
to  make  the  program  attractive  to  the 
general  practitioner  and  also  to  represent, 
as  far  as  possible,  all  the  various  special- 
ties, and  I am  sure  you  will  agree  with 
me  that  this  program  covers  a very  inter- 
esting and  a very  wide  number  of  subjects. 

I am  particularly  happy  to  have  with 
us  Dr.  Edward  L.  Bortz,  Philadelphia, 
President  of  the  American  Medical  Asso- 
ciation for  a scientific  paper,  and  also  Rev- 
erend Alphonse  Schwitalla,  Dean,  St.  Louis 
University  School  of  Medicine  and  Presi- 
dent of  the  Catholic  Hospital  Association. 

I am  very  sorry  to  announce  that  Dr. 
George  F.  Lull,  Chicago,  Secretary  and 
General  Manager  of  the  American  Medi- 
cal Association,  will  be  unable  to  be  pres- 
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ent  on  Tuesday  night  at  our  annual  sub- 
scription dinner.  However,  his  place  has 
been  admirably  filled  by  Dr.  F.  S.  Croc- 
kett, Lafayette,  Indiana,  who  is  Chair- 
man of  the  Committee  on  Rural  Practice 
of  the  American  Medical  Association,  and 
he  is  going  to  address  us  on  the  Problems 
of  Rural  Medicine. 

Your  President  has  for  his  subject,  Can- 
cer Control,  with  a technicolor  film.  The 
program  speaks  for  itself,  and  we  hope 
you  enjoy  every  paper  we  have  to  present 
to  you. 

President  Jackson:  The  next  thing  on 
the  program  is  the  report  of  the  President. 

Report  of  President 

At  this  time  I wish  to  again  express  my 
appreciation  for  the  honor  which  you  con- 
ferred upon  me  by  electing  me  Presi- 
dent of  this  Association.  It  is  the  highest 
honor  which  this  organization  can  bestow 
upon  one  of  its  members,  and  for  this  kind 
favor  I shall  always  remain  grateful. 

There  is  nothing  concerning  the  activ- 
ities of  the  President  during  the  past  year 
which  is  of  sufficient  importance  to  re- 
quire anything  more  than  a very  brief  re- 
port. I have  attended  all  of  the  meetings 
of  the  Council  which  have  been  held  since 
my  election  to  this  position,  and  have  also 
attended  several  other  meetings  where  the 
interest  of  the  Association  was  involved. 
There  has  been  a great  deal  of  work  done 
during  the  past  year,  but  it  was  done  large- 
ly by  the  Council  and  the  committees, 
with  the  constant  and  efficient  help  of  our 
Secretary. 

The  Student  Loan  Fund  program  was 
concluded  during  the  year  and  the  success 
of  this  undertaking  exceeded  all  expecta- 
tions. 

The  Prepaid  Medical  Care  program  has 
received  a tremendous  amount  of  hard 
work  from  the  committee.  A plan  has  been 
formulated  for  presentation  to  the  House 
of  Delegates  and  while,  at  the  time  this 
report  is  being  prepared,  its  ultimate  dis- 
position cannot  be  foreseen,  the  fact  will 
remain  that  the  program  has  received  a 
great  deal  of  study  and  consideration  and 
the  committee  is  entitled  to  a full  meas- 
ure of  credit. 

In  this  manner  the  work  in  all  the  de- 
partments of  the  Association  has  been 
carried  on.  Wherever  anything  has  been 
accomplished,  the  most  difficult  part  of  it 
has  been  done  by  members  of  committees 
who  have  burned  the  proverbial  midnight 
oil. 

Special  recognition  was  extended  last 
year  to  the  returned  veterans,  and  an  ef- 
fort has  been  made  to  get  more  of  the 


younger  men  interested  in  taking  part  in 
the  activities  of  the  Association. 

The  Council,  which  carries  on  through- 
out the  year,  has  met  at  various  times  and 
disposed  of  the  problems  which  have  been 
presented  during  the  year.  It  has  been  a 
privilege  to  meet  with  its  members  and 
learn  how  sincerely  they  try  to  represent 
the  entire  membership  of  the  Association 
and  to  see  the  spirit  of  fair  play  which  is 
manifested  in  all  of  their  deliberations. 

The  cooperation  and  help  of  the  Secre- 
tary has  been  more  than  could  have  rea- 
sonably been  expected.  He  is  thoroughly 
familiar  with  every  phase  of  the  work, 
and  his  courtesy  and  unfailing  willingness 
to  help  has  made  the  work  of  the  Presi- 
dent an  easy  and  pleasant  task. 

During  the  two  years  in  which  it  has 
been  my  privilege  to  have  an  official  po- 
sition and  to  have  been  on  the  inside,  so 
to  speak.  I have  seen  nothing  but  fairness 
and  respect  for  the  opinions  and  rights  of 
others.  As  an  example,  I would  like  to  call 
your  attention  to  the  effort  which  has  been 
made  to  see  that  every  member  has  thor- 
oughly understood  the  provisions  of  the 
plan  for  Prepaid  Medical  Care  so  that  the 
delegates  might  wholly  represent  the  in- 
formed and  expressed  will  of  the  entire 
membership.  I wish  it  could  be  possible 
for  every  member  to  be  in  a position  for 
just  one  year  where  the  work  of  the  As- 
sociation could  be  observed  at  firsthand 
for  I am  sure  that  we  would  all  be  pleased 
to  be  members  of  the  Kentucky  State 
Medical  Association.  (Applause.) 

The  report  of  the  Council  by  Dr.  C.  A. 
Vance,  Chairman. 

Report  of  Council 

C.  A.  Vance,  Lexington:  The  Council,  as 
you  know,  is  delegated  to  attend  to  the 
business  of  the  House  of  Delegates  when 
they  are  not  in  session.  They  are  absolute- 
ly responsible  to  the  House  of  Delegates 
for  all  of  their  acts,  and  I think  it  is  al- 
ways well  to  keep  that  in  mind. 

The  Council  had  three  executive  ses- 
sions during  the  year  and,  also,  voted  on 
two  matters  of  importance  by  letter  vote. 
This  was  done  by  direction  of  the  Chair- 
man, Dr.  C.  A.  Vance,  and  the  vote  re- 
corded as  a part  of  the  regular  minutes. 
The  first  matter  of  importance  thus  voted 
on  (letter  October  10,  1946)  had  to  do 

with  the  fixing  of  the  date  of  the  Annual 
Meeting  of  the  Association.  The  second 
matter  (in  same  letter)  was  that  of  the 
appointment  of  an  administrative  assis- 
tant, which  had  been  authorized  previously 
by  the  House  of  Delegates.  The  Secretary, 
Dr.  P.  E.  Blackerby,  supplied  the  members 
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of  the  Council  with  the  credentials  of  Mr. 
Merle  Moon,  and  his  appointment  was  con- 
firmed. 

The  first  formal  meeting  of  the  Council 
was  held  on  October  2,  1946,  at  which  time 
the  officers  of  the  Council  were  selected 
for  1947.  Dr.  C.  A.  Vance  was  re-elected 
Chairman  of  the  Council,  and  Dr.  P.  E. 
Blackerby  was  re-elected  Secretary  of  the 
Council.  The  matter  of  authorizing  the 
payment  of  all  necessary  expenses  incur- 
red in  the  conduct  of  the  1946  Annual 
Meeting  in  Paducah  was  acted  upon  and 
carried  by  unanimous  vote.  The  Council 
was  presented  with  the  report  of  the  Com- 
mittee on  Veterans  Medical  Care.  The 
Secretary  was  instructed  to  write  physi- 
cians of  the  state,  giving  them  the  vet- 
erans Medical  Care  Plan,  together  with 
the  proposed  fee  schedule  which  had  been 
set  up  in  accordance  with  fee  schedule 
plans  adopted  by  other  participating 
states. 

Upon  recommendation  of  Dr.  J.  B. 
Lukins,  who  originally  proposed  the  a- 
wardmg  of  a Distinguished  Service  Medal, 
the  Council  voted  unanimously  to  select 
Dr.  D.  P.  Hall,  Louisville,  to  take  charge 
of  the  accumulation  of  data  on  eligibles 
nominated  for  the  award. 

The  Secretary  was  instructed  to  write 
letters  of  appreciation  to  the  McCracken 
County  Medical  Society,  the  Woman’s 
Auxiliary,  the  Irvin  Cobb  Hotel  manage- 
ment, and  the  press  of  Paducah,  express- 
ing appreciation  for  the  many  courtesies 
extended  during  the  Annual  Meeting  of 
the  Kentucky  State  Medical  Association. 
These  instructions  were  carried  out. 

The  second  executive  session  of  the 
Council  was  called  by  the  Chairman,  Dr. 
C.  A.  Vance,  and  held  in  Louisville  on 
Sunday,  February  2,  1947.  Ten  members 
of  the  Council  were  present,  together  with 
the  President,  President-Elect,  and  Treas- 
urer of  the  Kentucky  State  Medical  Asso- 
ciation. One  member  of  the  Council,  Dr. 
Carl  Norfleet,  was  absent  because  of  ill- 
ness. Dr.  Oscar  O.  Miller,  Chairman,  Com- 
mittee for  Study  of  Medical  Care  and 
Prepayment  Plan,  presented  his  commit- 
tee report  which  consisted  of  the  commit- 
tee’s action  and  recommendations.  In  con- 
nection with  the  recommendations  of  the 
Committee  for  Study  of  Medical  Care  and 
Prepayment  Plan,  the  Council  authorized 
the  employment  of  an  attorney  to  review 
and  revise  the  Articles  of  Incorporation, 
the  Constitution  and  By-Laws  of  the  Ken- 
tucky State  Medical  Association,  in  order 
to  have  them  conform  to  legal  require- 
ments. Mr.  Stanley  B.  Mayer,  attorney-at- 
law,  Louisville,  was  employed.  In  con- 


nection with  the  recommendations  of  the 
committee,  the  Council  authorized  the 
Secretary  to  place  in  the  hands  of  every 
member  of  the  Kentucky  State  Medical 
Association  a copy  of  the  Articles  of  In- 
corporation, the  Constitution  and  By- 
Laws,  Physicians’  Agreement,  and  Sub- 
scribers’ Certificate.  The  Council  instruct- 
ed the  Secretary,  Dr.  P.  E.  Blackerby, 
in  cooperation  with  Dr.  Miller’s  commit- 
tee, to  arrange  for  County  and  Councilor 
District  meetings  to  be  devoted  exclusive- 
ly to  the  discussion  of  the  prepayment 
medical  care  plan.  This  action  was  intend- 
ed to  inform  every  member  of  the  Ken- 
tucky State  Medical  Association  in  regard 
to  all  details  of  the  plan,  in  order  that 
County  Society  delegates  might  be  able  to 
give  full  expression  to  the  wishes  of  their 
respective  County  Societies  when  the 
House  of  Delegates  met  in  the  1947  An- 
nual Session. 

The  Committee  for  Study  of  Medical 
Care  and  Prepayment  Plans  recommended 
that  the  Council  give  consideration  to  the 
matter  of  a loan,  in  the  amount  of  $25,- 
000.00,  to  cover  the  necessary  deposit  with 
the  Commissioner  of  Insurance,  Frankfort, 
and  the  initial  expenses  of  setting  up  the 
plan,  if  and  when  it  would  be  adopted  by 
the  House  of  Delegates.  The  Council  unan- 
imously agreed  that  this  was  a matter 
to  be  held  in  abeyance,  for  consideration 
only  by  the  House  of  Delegates.  Other 
proposals  by  the  committee  were  held  for 
future  consideration  by  the  Council  and 
referred  to  the  House  of  Delegates,  with 
the  exception  that,  if  recommended  by  the 
committee,  it  was  agreed  that  at  a later 
meeting  determination  should  be  made 
by  the  Council  as  to  whether  an  interim 
Special  Session  of  the  House  of  Delegates 
should  be  called  by  the  President  upon 
recommendation  by  the  Council,  or  a 
Special  Session  provided  for  one  day  in 
advance  of  the  regular  session  of  the  House 
of  Delegates  in  September.  In  all  matters 
pertaining  to  the  medical  care  prepayment 
plan,  the  Council  has  endeavored  to  work 
consistently  with  the  committee  bearing 
in  mind  that  final  action  remained  the 
full  responsibility  of  the  House  of  Dele- 
gates. The  Council  heard  the  report  of  Dr. 
Guy  Aud,  Chairman  of  the  Committee  on 
Scientific  Work.  On  recommendation  by 
the  committee,  the  Council  agreed  that 
each  of  its  members  should  be  requested 
by  letter  to  make  nominations  to  the  com- 
mittee, of  essayists  for  the  scientific  pro- 
gram of  the  coming  Annual  Meeting. 

Dr.  Irvin  Abell,  Sr.,  Chairman,  Commit- 
tee on  the  McDowell  Memorial,  and  Mrs. 
Eleanor  Offutt,  representing  the  Woman’s 
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Auxiliary,  appeared  before  the  Council 
and  discussed  the  situation  in  regard  to 
the  McDowell  Memorial  Home  at  Dan- 
ville. Mrs.  Offutt  proposed  that  the 
Auxiliary  undertake  to  secure  dona- 
tions from  pharmaceutical  and  bio- 
logical firms  to  assist  in  purchasing 
period  furniture  for  the  Memorial 
House,  in  order  that  it  might  be  made 
more  attractive  to  visitors  and  comply 
with  the  recommendations  of  the  State 
Park  Commission.  The  Secretary  was  in- 
structed to  keep  in  touch  with  the  Chair- 
man of  the  State  Park  Commission  to  see 
that  the  property  was  kept  covered  by  in- 
surance, and  to  cooperate  with  Dr.  Abell’s 
committee  and  Mrs.  Offutt  in  securing  the 
necessary  repairs,  and  any  other  desired 
action. 

The  Council  heard  a delegation  from  the 
Campbell-Kenton  Medical  Society  seeking 
information  and  advice  as  to  whether  this 
bi-county  society  would  be  justified  in  in- 
viting the  Kentucky  State  Medical  Associa- 
tion to  hold  its  1948  Annual  Meeting,  with 
that  Society  as  host.  After  full  discussion, 
it  was  unanimously  agreed  that  the  Council 
should  recommend  to  the  House  of  Dele- 
gates that  the  Campbell-Kenton  County 
Medical  Society  be  considered  eligible  to 
act  as  host,  if  the  House  of  Delegates  ac- 
cepted its  invitation  and  that,  after  con- 
vening at  some  point  in  Campbell  or  Ken- 
ton County  on  the  first  day  of  the  meet- 
ing, the  Host  Society  would  have  the  full 
right  of  determination  as  to  where  the  of- 
ficial and  scientific  meetings  should  be 
held.  The  Council  took  into  consideration 
the  fact  that  the  Campbell-Kenton  Coun- 
ty Society  is  the  third  largest  County 
Medical  Society  in  the  state  and  has  not 
had  the  honor  of  acting  as  host  to  the  Ken- 
tucky State  Medical  Association  for  more 
than  a quarter  of  a century.  For  this  rea- 
son, favorable  consideration  should  be 
given  as  to  its  eligibility  for  entertaining 
the  Kentucky  State  Medical  Association 
in  any  manner  consistent  with  local  ac- 
commodations. 

The  Council  received  the  report  of  the 
Secretary,  Dr.  P.  E.  Blackerby,  as  to  the 
status  of  membership  and  financial  re- 
sources of  the  Kentucky  State  Medical  As- 
sociation. This  was  filed  with  the  minutes 
of  the  meeting. 

The  Council  heard  the  report  of  Dr.  C. 
C.  Howard,  Glasgow,  one  of  its  members, 
on  the  proposed  plan  for  encouraging 
legislative  action  in  support  of  the  Uni- 
versity of  Louisville,  School  of  Medicine. 
He  stressed  the  need  for  the  use  of  the  fa- 
cilities of  this  school  for  training  more 


natives  of  the  Commonwealth  in  anticipa- 
tion of  a better  distribution  of  medical 
care  in  the  rural  sections.  The  Committee 
on  Medical  Economics  would  undertake 
to  srouse  professional  and  lay  support  for 
such  a movement.  Dr.  Howard  further 
brought  the  Council  up  to  date  on  the 
progress  being  made  in  connection  with 
the  Medical  Scholarship  Fund.  Discussion 
was  held  as  to  proposed  legislation  that 
might  be  considered  of  vital  importance 
to  the  people  of  the  Commonwealth,  but 
no  action  was  taken  at  this  time. 

Mrs.  S.  H.  Flowers,  Chairman,  Commit- 
tee on  Public  Relations,  Woman’s  Auxi- 
liary of  the  Kentucky  State  Medical  Asso- 
ciation, submitted  through  the  Secretary, 
Dr.  P.  E.  Blackerby,  a program  for  lay 
education  and  information  in  regard  to 
organized  medicine,'  its  progress,  oppor- 
tunities and  future  services.  The  Woman’s 
Auxiliary  Advisory  Committee  was  in- 
structed to  cooperate  with  Mrs.  Flowers 
and  her  committee  in  making  her  urogram 
effective. 

Upon  recommendation  of  the  Secretary, 
Dr.  P.  E.  Blackerby,  the  Council  author- 
ized publication  in  the  Kentucky  State 
Medical  Journal  of  a series  of  Clinico- 
pathological  Conferences,  under  the  di- 
rection of  the  University  of  Louisville, 
School  of  Medicine.  The  Council  also  au- 
thorized the  payment  of  $25.00  to  the  Con- 
ference of  Presidents  and  other  officers 
of  constituent  State  Medical  Associations 
in  order  to  provide  representation  by  the 
Kentucky  State  Medical  Association 
through  its  President  and  other  elective 
officers. 

The  next  meeting  of  the  Council  was 
held  on  June  26,  1947,  in  the  offices  of  the 
Association,  620  South  Third  Street,  Louis- 
ville, with  all  but  two  members  being 
present.  Members  absent  were  Dr.  J.  M. 
Blades  and  Dr.  H.  K.  Buttermore.  The 
President,  President-Elect,  and  Treasurer 
of  the  Kentucky  State  Medical  Associa- 
tion were  in  attendance  at  this  meeting, 
together  with  the  Chairman  of  the  Com- 
mittee for  Study  of  Medical  Care  and 
Prepayment  Plans,  Dr.  Oscar  O.  Miller; 
Mr.  Frank  E.  Smith,  Director,  Associated 
Medical  Care  Plans.  American  Medical 
Association;  and  Mr.  M.  P.  Moon,  Admin- 
istrative Assistant,  Kentucky  State  Medi- 
cal Association. 

Dr.  Oscar  Miller  presented  the  final  re- 
port of  the  Committee  for  the  Study  of 
Medical  Care  and  Prepayment  Plans,  re- 
calling the  previous  recommendation  made 
to  the  Council.  The  work  of  the  committee 
was  discussed  and  the  Council  was  inform- 
ed of  a Speakers  Bureau  which  was  to  as- 
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sist  in  briniging  the  plan  to  the  attention 
of  all  physicians  in  the  Commonwealth. 
The  Council  heard  an  extended  statement 
by  Mr.  Smith  as  to  the  progress  being 
made  in  other  states  in  the  development 
of  prepayment  medical  care  plans.  A report 
of  states  having  such  plans  already  in  op- 
eration was  read.  The  Council  agreed  to  the 
recommendation  of  the  committee  that  in 
the  call  for  the  Annual  Meeting  to  be  held 
September  29  through  October  2.  1947, 
there  be  included  a notice  of  a Special 
Meeting  of  the  House  of  Delegates  to  be 
held  one  day  in  advance  on  Sunday,  Sep- 
tember 28.  This  special  meeting  is  to  be 
devoted  entirely  to  a full  discussion  of 
the  proposed  medical  care  plan,  with  final 
action  to  be  taken  by  the  House  of  Dele- 
gates at  this  special  session  The  action  is 
to  be  reported  at  one  of  the  full  sessions 
of  the  Kentucky  State  Med:cal  Association 
after  assembly  on  the  morning  of  Tuesday, 
September  30.  It  was  agreed  that,  in  ad- 
vance of  this  Annual  Meeting,  every  effort 
should  be  made  to  hold  meetings  in  Coun- 
cilor Districts  to  be  participated  in  by 
physician  members  and  nonmembers,  with 
full  and  free  discussion  in  order  that  Coun- 
ty Societies  be  informed  and  have  oppor- 
tunity to  instruct  their  delegates. 

The  Council  reviewed  the  fmal  report 
of  the  Committee  on  Scientific  Work  and 
approved  the  selection  of  the  essayists 
and  their  topics  for  the  Scientific  Session 
of  the  Annual  Meeting  of  the  Kentucky 
State  Medical  Association. 

The  Committee  on  the  McDowell  Me- 
morial submitted  through  the  Secretary, 
Dr.  P.  E.  Blackerby,  a bid  for  necessary 
painting  and  repairs  on  the  McDowell 
Home,  Danville,  in  the  amount  of  $900.00, 
and  unanimously  voted  to  authorize  that 
the  bid  be  accepted  and  the  improvements 
made.  The  committee  was  instructed  to 
proceed  as  promptly  as  possible.  Authori- 
zation had  been  given  in  1946  for  the  ex- 
penditure of  $1100.00  for  improvements  on 
the  McDowell  Memorial  Home,  and  with 
this  bid  of  $900.00,  $200.00  would  be  re- 
maining, to  be  used  in  connection  with 
necessary  work  on  the  roof  of  the  Me- 
morial. 

The  Council’s  attention  was  called  to 
the  fact  that  there  was  indication  of  a 
movement  on  the  part  of  certain  special 
groups  in  the  state  to  set  up  specialty  or- 
ganizations. After  full  discussion  of  this, 
the  Council  acted  to  instruct  the  Secretarv 
to  discourage  such  organizations  on  the 
ground  that  these  would  tend  to  detract 
from  the  interest  that  should  be  maintain- 
ed by  all  members  in  the  successful  carry- 


ing out  of  the  programs  of  the  Kentucky 
State  Medical  Association.  The  Council 
believed  this  is  a matter  that  should  be 
brought  to  the  attention  of  the  House  of 
Delegates. 

At  this  meeting,  each  Councilor  was 
given  a tabulated  report  of  the  paid-up 
membership  in  his  district  and  was  urged 
to  do  everything  possible  to  stimulate 
county  societies  to  increase  local  and  state 
membership,  emphasizing  the  fact  that 
without  such  membership,  physicians 
would  lose  their  right  to  medical  defense 
in  case  of  malpractice. 

Dr.  E.  L.  Henderson,  Chairman,  Board 
of  Trustees,  American  Medical  Associa- 
tion, made  a recommendation  to  the  Cpun- 
cil  for  the  endorsement  and  establishment 
of  blood  banks  by  County  Medical  Socie- 
ties, explaining  that  the  American  Red 
Cross  would  be  responsible  for  soliciting 
donors  and  cooperating  in  making  such 
blood  banks  successful.  The  Council  voted 
unanimously  to  endorse  this  program. 

The  Council  heard  a report  by  the  Sec- 
retary, Dr.  P.  E.  Blackerby,  in  regard  to 
the  appointment  of  a Hospital  Advisory 
Council  by  Honorable  Simeon  Willis,  Gov- 
ernor of  the  Commonwealth.  The  Hospital 
Advisory  Council  was  set  up  for  the  pur- 
pose of  assisting  in  carrying  out  the  pro- 
visions of  Public  Law  No.  725  for  hospital 
construction  in  the  Commonwealth.  The 
Kentucky  State  Medical  Association,  the 
State  Hospital  Association,  the  Kentucky 
Farm  Bureau,  State  Architects  Associa- 
tion, Labor,  public  officials  and  hospital 
consumer  were  to  be  represented  on  the 
Hospital  Advisory  Council.  A report  of 
the  progress  on  the  hospital  program  was 
also  made.  Dr.  C.  C.  Howard,  Chairman, 
Board  of  Trustees,  Medical  Scholarship 
Fund,  reported  on  the  success  of  the  drive 
and  indicated  that  approximately  $150,- 
000.00  had  been  raised.  The  Council  voted 
to  add  two  members  to  the  Board  of  Trus- 
tees and,  upon  nomination,  Mr.  H.  F.  Will- 
kie,  Louisville,  and  Mr.  Clarence  Miller  of 
the  Shelby  County  Farm  Bureau  were 
added  to  the  Board.  Mr.  Virgil  Steed  and 
Mr.  John  R.  Stuetz  were  selected  as  con- 
sultants. The  Council  also  further  advised 
that  the  Board  of  Trustees  had  authorized 
the  investment  of  approximately  $100,- 
000.00  of  the  Scholarship  funds  in  govern- 
ment securities  and  that  the  Louisville 
Trust  Company  had  been  designated  as 
the  fiscal  agent. 

The  Council  authorized  mailing  to  the 
members  of  the  Kentucky  State  Medical 
Association  material  prepared  on  the  pro- 
posed Constitutional  Convention,  with  a 
letter  of  transmittal  to  be  signed  by  a nurn- 
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ber  of  physicians  volunteering  the  use  of 
their  name. 

The  Secretary,  Dr.  P.  E.  Blackerby,  was 
authorized  to  renew  the  State  Medical 
Association  Contract  with  the  Veterans 
Administration,  as  of  its  expiration  date, 
July  1,  1947. 

Your  Council  is  conscious  of  its  obliga- 
tions to  the  House  of  Delegates  of  the 
Kentucky  State  Medical  Association  and 
has  endeavored  meticulously  to  inform 
the  members  of  the  House  of  Delegates  of 
every  action  taken  by  the  Council  during 
the  year.  We  are  proud  to  report  that  your 
President,  Dr.  E.  W.  Jackson,  President- 
Elect,  Dr.  Guy  Aud,  and  Treasurer,  Dr. 
Woodford  B.  Troutman,  have  not  only  at- 
tended each  meeting,  but  have  given  the 
Council  the  benefit  of  their  judgment  and 
advice  in  all  matters  under  discussion.  We 
submit  that  the  attendance  of  these  offi- 
cers not  only  brings  the  advantage  of  their 
leadership  but  contributes  toward  mak- 
ing the  services  of  the  Council  of  greater 
value  to  the  Kentucky  State  Medical  As- 
sociation. 

In  keeping  with  the  usual  custom,  the 
Council  has  ordered  the  publication  in 
the  Journal  of  the  report  by  the  public  ac- 
countant covering  the  audit  of  the  accounts 
of  the  Secretary  and  Treasurer.  The  Coun- 
cil considers  it  of  great  importance  that 
each  member  of  the  Association  read 
carefully  this  accounting  and  familiarize 
himself  with  the  financial  affairs  of  the 
Association. 

The  total  income  of  the  Journal  this 
year  was  $17,125.01  as  contrasted  with 
$14,824.20  last  year,  and  $10,503.00  the 
year  before.  The  cost  of  the  Journal  was 
$11,052.99  as  compared  with  $9,182.22  last 
year  and  $7,688.08  the  year  before. 

The  auditor’s  report  for  1946  showed 
total  assets  of  $47,969.72;  the  report  for 
this  year  shows  a total  of  $56,363.78,  an 
increase  of  $8,394.06.  In  studying  the  mem- 
bership dues,  we  find  that  there  was  a loss 
of  $92.50  in  1947,  as  compared  with  the 
total  for  1946.  The  income  of  the  Journal 
shows  an  increase  from  its  advertising  of 
$2,300.81,  the  income  in  1946  being  $14,- 
824.20,  while  that  for  1947  shows  a total  of 
$17,125.01.  It  is  also  noted  from  the  Treas- 
urer’s report  that  there  was  an  increase 
of  $1,870.77  in  the  printing  costs  of  the 
Journal  in  1947  over  1946,  the  cost  for 
1947  being  $11,052.99,  as  against  $9,182.22 
in  1946.  The  sum  total  of  the  increase  from 
advertising  less  the  increase  effected  in 
the  cost  of  printing  is  $430.04.  Thus,  when 
we  add  the  savings  from  the  Journal  to 
the  decrease  in  membership  dues,  we  have 
$337.54  over  the  previous  year. 


From  the  report  of  the  Treasurer,  it  will 
be  observed  that  the  Association  has  pro- 
vided a total  of  $1,785.00  to  County  Socie- 
ties to  cover  state  membership  dues  for 
119  of  the  Association  members  now  in 
the  armed  forces.  This  is  distributed 
among  17  counties,  and  would  indicate  that 
a considerable  number  of  the  service  men 
have  been  taken  care  of  by  the  State  As- 
sociation. Some  of  the  county  societies 
have  elected  to  pay  the  dues  of  their  mem- 
bers in  service  without  calling  upon  the 
State  Association  for  financial  aid,  and 
quite  a number  of  members  on  duty  with 
the  armed  forces  have  chosen  to  remit  for 
their  own  dues. 

While  no  expenditures  have  been  made 
from  the  appropriation  of  the  $500.00  to 
the  Committee  on  Public  Relations  author- 
ized a year  ago,  the  Council  recommends 
that  this  appropriation  be  continued  for 
use  by  the  Public  Relations  Committee  in 
the  event  of  some  unusual  circumstance. 
It  also  recommends  that  the  same  amount 
appropriated  last  year,  $500.00,  be  made 
available  to  the  Woman’s  Auxiliary.  The 
Council  recommends  to  the  House  of  Dele- 
gates that  it  again  appropriate  $500.00  for 
the  Committee  on  Postgraduate  Courses, 
although  this  amount  was  not  required 
within  the  past  year;  the  actual  expendi- 
tures from  the  appropriation  of  last  year 
amounted  to  only  $49.65. 

President  Jackson:  This  report  is  auto- 
matically referred  to  the  Committee  on  Re- 
port of  Council.  I shall  now  call  upon  Dr. 
D.  P.  Hall,  Louisville,  for  a report  on  the 
selection  of  the  candidate  for  the  Distin- 
guished Service  Award. 

D.  P.  Hall,  Louisville:  Mr.  President, 
Members  of  the  House  of  Delegates:  There 
were  eight  names  presented  to  the  Council 
this  year  for  consideration,  and  the  Coun- 
cil eliminated  down  to  three.  I think  prob- 
ably it  is  a good  thing  to  read  to  you  the 
qualifications  for  this  Medal  that  the 
Council  has  set  forth. 

Medal  to  be  awarded  annually  and  mer- 
it to  be  established  on  the  following  points: 

1.  Contribution  to  organized  medicine. 
Membership  in  county  society. 
Attendance,  county  and  state. 

Service  on  committees,  office,  etc. 

2.  Individual  med’cal  service. 

3.  Community  health  education  and 
civic  betterment. 

4.  Medical  research. 

5.  Medical  teaching. 

6.  Active  military  service. 

Any  one  of  these,  or  any  part,  or  all  of 
them  may  qualify  the  applicant. 

Any  member  of  the  Kentucky  State 
Medical  Association  is  eligible  to  be  nomi- 
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nated  by  any  other  member  as  an  appli- 
cant for  the  medal.  All  of  these  nomina- 
tions, with  the  reasons  for  the  nomination, 
shall  be  sent  to  the  Chairman  of  the  Coun- 
cil. All  names  will  be  considered  by  the 
Council,  sitting  as  a body,  and  three  will 
be  selected  as  being  worthy;  then  at  the 
state’s  meeting,  these  three  names  are  to 
be  submitted  to  the  House  of  Delegates 
and  the  reasons  stated  for  their  selection. 

On  the  first  ballot,  the  member  receiv- 
ing the  smallest  number  of  votes  shall  be 
dropped,  then  a ballot  taken  for  the  other 
two,  the  decision  of  the  House  of  Delegates 
to  be  final. 

It  is  suggested  that  this  be  an  annual  af- 
fair, but  if,  in  the  judgment  of  the  Coun- 
cil, it  seems  best  to  skip  any  one  year,  this 
may  be  done. 

I will  present  to  you  the  resume  of  the 
three  who  have  been  nominated  by  the 
Council  for  you  to  vote  on. 

The  name  of  Dr.  J.  Garland  Sherrill  is 
presented  for  consideration  as  a candidate 
for  the  Distinguished  Service  Award.  Dr. 
Sherrill  was  born  in  North  Carolina  in 
1868.  He  received  his  M.  D.  degree  from 
Louisville  Medical  College  in  1888,  and  was 
awarded  an  honorary  A.  M.  degree  by  Ca- 
tawba College  in  1897. 

Dr.  Sherrill  began  teaching  chemistry  to 
medical  students  in  1889  and  remained  an 
active  member  of  the  teaching  staffs  of 
several  of  the  Louisville  Medical  Schools 
until  1929  when  he  was  elected  Professor 
Emeritus.  Besides  teaching  chemistry,  he 
taught  anatomy  and  surgery,  holding  a 
full  professorship  in  each  field. 

Dr.  Sherrill  was  commissioned  Captain 
in  the  Medical  Officers  Reserve  Corps  of 
the  Army  in  1918  and  was  promoted 
through  grade  to  Colonel,  which  commis- 
sion he  now  holds  in  the  inactive  reserve. 
In  World  War  I he  served  in  this  country 
and  in  Europe,  heading  important  assign- 
ments in  surgery. 

Dr.  Sherrill  has  practiced  his  profession 
in  Louisville  since  his  graduation,  with 
the  exception  of  six  months  spent  in  his 
native  state.  He  has  pioneered  in  many 
studies  and  was  one  of  the  first  surgeons 
to  use  spinal  anesthesia. 

For  several  years,  Dr.  Sherrill  has  held 
the  position  of  consultant  in  surgery  with 
the  Department  of  Health.  In  this  capac- 
ity he  has  continued  to  teach  and  has  al- 
so been  available  for  emergency  work  in 
Oneida.  Carroll  County  and  other  points. 

Dr.  Sherrill  served  long  and  well  as 
civilian  examiner  with  the  Armed  Forces 
Induction  Board.  He  acted  as  Local  Board 
Examiner  for  Bullitt  County  when  that 


county  had  no  available  physician.  He  also 
served  as  physician  member  of  the  Selec- 
tive Service  Board  of  Appeals. 

Dr.  Sherrill  has  been  for  many  years  a 
member  of  the  Jefferson  County  Medical 
Society,  the  Kentucky  State  Medical  Asso- 
ciation, the  American  Medical  Association 
and  the  Southern  Surgical  Society.  His  at- 
tendance at  the  meetings  of  these  groups 
has  been  surpassed  by  few,  and  his  contri- 
butions of  scientific  papers  and  discussions 
have  been  frequent  and  valuable.  He  holds 
a fellowship  in  the  American  College  of 
Surgeons,  and  was  a founder. 

Dr.  Sherrill  has  completed  sixty  years 
of  medical  service  in  the  state  of  Kentuc- 
ky, and  in  that  time  has  had  no  small  part 
in  the  advancement  of  that  science  in 
the  commonwealth.  The  honors  that  he 
has  received  are  far  below  the  esteem  in 
which  he  is  held  by  his  fellow  practition- 
ers. He  has  been  Vice  President  of  the  Jef- 
ferson County  Society,  Orator  in  Surgery 
of  the  State  Association,  and  Vice  Presi- 
dent of  the  Southern  Surgical.  Let  us  hon- 
or ourselves  by  public  recognition  of  a 
faithful  doctor,  an  expression  of  our  ap- 
preciation that  has  been  long  delayed. 

Dr.  A.  M.  Lyon  has  been  nominated.  I 
am  reading  now  from  the  letter  of  the  man 
who  nominated  Dr.  Lyon: 

As  Director  of  the  mental  services  for 
the  State  Mental  Institutions,  Dr.  Lyon 
has  raised  the  standard  of  the  care  of  pa- 
tients in  our  institutions  not  only  by  im- 
proving the  nursing  care,  but  also  by  giv- 
ing them  better  medical,  surgical,  and 
psychiatric  attention.  Through  his  coop- 
eration, the  department  of  surgery  was 
greatly  improved,  and  one  patient,  to  my 
knowledge,  was  able  to  return  to  her  home 
improved  mentally  as  a result  of  the  thy- 
roidectomy. His  supervision  of  the  institu- 
tions throughout  the  state  has  been  tire- 
less and,  though  working  at  all  times  un- 
der numerous  handicaps,  he  has  improv- 
ed each  and  every  institution  in  the  state. 
During  his  term  every  possible  improve- 
ment for  the  medical,  nursing,  dental,  and 
spiritual  care  of  the  inmates  of  institu- 
tions has  been  raised  to  a high  standard. 

Not  many  men  would  have  devoted  such 
time  and  effort  for  the  small  salary  he  has 
received.  I believe  that  the  unselfish  and 
untiring  efforts,  as  well  as  the  accomplish- 
ments made  by  Dr.  Lyon  warrant  recog- 
nition by  the  state  of  Kentucky. 

The  next  man  to  be  nominated  is  Dr.  J. 
Sam  Brown.  He  is  endorsed  by  the  Tri- 
County  Medical  Society  and  his  own  Coun- 
ty Medical  Society.  Dr.  J.  Sam  Brown  of 
Ghent,  should  receive  consideration.  “This 
Society  will  appreciate  your  circulating 
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the  enclosed  letters  and  clippings  to  the 
concerned  Council  members  for  their  con- 
sideration when  selecting  the  three  names 
to  be  presented  to  the  House  of  Delegates 
at  the  1947  meeting  this  fall.” 

Dr.  J.  Sam  Brown  graduated  from  the 
University  of  Louisville  in  1892.  He  began 
to  practice  in  Carroll  County.  He  started 
practice  with  his  father,  Dr.  N.  C.  Brown, 
and  spent  most  of  his  life  in  Ghent  and 
surrounding  country.  In  1908  he  became 
associated  with  Dr.  P.  V.  Ellis  and  this 
partnership  continued  until  Dr.  Ellis’ 
death. 

Dr.  Brown  has  delivered  more  than  3000 
babies.  Several  years  ago  he  delivered  a 
girl  baby  to  a family  and  in  so  doing  com- 
pleted the  delivery  of  three  generations  in 
one  family. 

Despite  the  fact  that  Dr.  Brown’s  hours 
have  been  quite  full,  he  has  not  allowed 
progress  to  pass  him  by,  but  has  kept  a- 
breast  of  all  the  latest  discoveries  in  medi- 
cal technique  as  they  have  been  made  and 
remains  in  pace  with  the  times. 

Dr.  Brown  is  a member  of  the  American, 
Southern  and  State  Medical  Associations. 
He  is  a charter  member  of  the  Tri-County 
Medical  Society  and  served  as  its  president 
for  many  years.  He  has  been  a member  of 
the  Carroll  County  Board  of  Health  for 
twenty-five  years  and  is  the  present  chair- 
man of  the  board.  He  has  served  as  acting 
health  officer  on  occasion,  volunteering  his 
services  in  order  that  the  public  health 
program  might  not  suffer  during  the  tem- 
porary absence  of  a health  officer. 

In  the  early  days  of  Selective  Service 
during  the  second  world  war,  when  exami- 
nation of  draftees  was  being  made  by  pri- 
vate physicians,  Dr.  Brown  served  as  ex- 
aminer for  Carroll  County  for  almost  the 
entire  time. 

President  Jackson:  I appoint  J.  B.  Luk- 
ins, W.  B.  Atkinson  and  Hugh  Houston  to 
act  as  tellers  and  collect  the  ballots.  In  the 
meantime  we  will  go  on  with  the  program 
and  will  have  the  report  of  the  Treasurer. 

Report  of  Treasurer 

Woodford  B.  Troutman,  Louisville:  The 
September  issue  of  the  Journal  contains 
the  complete  audit  of  the  accounts  of  the 
State  Medical  Association  made  by  Robert 
N.  Dennis  & Company,  certified  public  ac- 
countants. One  recommendation  was  made 
by  our  auditors  as  to  the  stocks  and  bonds 
which  are  the  property  of  the  State  Medi- 
cal Association,  that  they  should  be  in  my 
hands  for  safekeeping.  I should  like  to  re- 
port to  you  that  those  stocks  and  bonds  are 
now  in  one  of  our  corresponding  banks. 
The  State  Association  will  have  a receipt 


for  the  safekeeping  of  those  bonds  and  al- 
so I have  a copy  of  such  receipt. 

The  only  thing  I can  report  about  our 
portfolio  of  securities  is  that  a financial 
adviser  tells  me  that  we  hold  one  small 
piece  of  scrip,  that  is  less  than  a share  of 
stock  of  the  Louisville  Title  Company. 
That  scrip  is  nothing  but  a piece  of  paper 
which  we  have  held  for  many  years.  It 
does  not  bring  us  any  interest.  It  is  like 
carrying  a $10  bill  in  your  pocket. 

I am  advised  that  we  should  try  to  dis- 
pose of  this  scrip  for  its  money  value  and 
buy  a full  share  of  stock  in  that  company. 

I would  like  to  recommend  and  move 
you  at  th^s  time  that  the  matter  of  this 
piece  of  scrip  be  left  with  the  discretion 
of  your  Council  at  its  next  meeting. 

President  Jackson:  Is  there  a second  to 
the  motion? 

Guy  Aud.  Louisville:  I second  the  mo- 
tion. 

The  motion  was  put  a vote  and  carried. 

J.  B.  Lukins:  Mr.  President,  the  ballots 
have  been  counted  and  Dr.  J.  Garland 
Sherrill  has  a majority  of  all  the  votes 
cast. 

President  Jackson:  The  award  will  be 
made  in  the  morning  session  by  Dr.  Aud, 
the  incoming  President.  Next  in  order  is 
the  report  of  the  Secretary. 

Report  of  the  Secretary 

Secretary  Blackerby:  There  have  been 
many  activities  during  the  year  requiring 
the  services  of  the  Secretary,  which  would 
constitute  a quite  lengthy  report,  but  it  is 
my  purpose  to  call  to  the  attention  of  the 
members  of  the  House  of  Delegates  those 
services  that  are  related  to  the  program 
of  the  Council  and  committees,  with  com- 
ments bearing  on  various  problems  of  the 
Kentucky  State  Medical  Association.  Last 
year  the  House  of  Delegates  authorized 
the  employment  of  an  Administrative  As- 
sistant. The  selection  was  made  with 
the  approval  of  the  Council.  Mr.  M.  P. 
Moon  was  employed  and  has  been  given 
opportunity  to  become  familiar  with  the 
policies  and  organization  of  the  Kentucky 
State  Medical  Association.  He  has  handled 
some  correspondence  and  made  several 
trips,  in  and  out  of  the  state,  in  keeping 
with  his  assigned  duties  and  responsibili- 
ties. His  work  has  been  directed  largely 
to  assisting  the  Committee  for  Study  of 
Medical  Care  and  Prepayment  Plan  and 
in  obtaining  the  necessary  data  from  the 
American  Medical  Association  and  con- 
stituent state  organizations.  He  has 
been  formulating  the  material  that  has 
been  set  up  for  the  Council  and  the 
committee.  This  has  been  a pro- 
digious task,  and  I should  like  to  com- 
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mend  him  for  his  energy  and  interest.  Mr. 
Moon  has  handled  the  various  problems 
involved  in  the  contract  between  the  Ken- 
tucky State  Medical  Association  and  the 
U.  S.  Veterans  Bureau. 

I would  like  to  announce  that  Mr. 
Moon  has  resigned,  to  take  effect  the 
twentieth  of  October,  for  a teaching  posi- 
tion at  a university  in  Iowa. 

From  the  beginning  of  the  year,  the 
Medical  Care  and  Prepayment  Plan  and 
the  Veterans  Administration  Contract  has 
constituted  our  greatest  problems.  The 
House  of  Delegates  authorized  the  contract 
with  the  Veterans  Administration  and  the 
development  of  the  Medical  Care  and  Pre- 
payment Plan  in  keeping  with  the  Enab- 
ling Act.  which  was  passed  bv  the  last  Gen- 
eral Assembly,  Kentucky  State  Legisla- 
ture, with  a view  of  final  action  at  this 
meeting.  The  entire  machinery  of  the  Ken- 
tucky State  Medical  Association  has  been 
geared  and  operated  to  its  limits  getting 
together  all  the  facts  and  material,  and  ad- 
vising every  member  by  correspondence 
and  at  Councilor  District  meetings.  The 
Secretary  and  Administrative  Assistant 
have  sat  in  on  all  of  the  committee  and 
Councdor  District  meetings  and  have  had 
full  responsibility  for  compiling  and  as- 
sembling the  material.  It  was  mimeo- 
graphed and  distributed  to  each  doctor. 

We  have  appeared  before  a large  num- 
ber of  County  and  District  meetings.  It  is, 
therefore,  our  considered  judgment  that 
everything  possible  has  been  done  to  a- 
rouse  an  interest  among  our  members  and 
place  the  responsibility  sauarely  upon  their 
shoulders  for  action  at  this  meeting. 

The  Secretary  has  attended  two  meet- 
ings of  the  House  of  Delegates  of  the  A- 
merican  Medical  Association,  a meeting  of 
the  Association  of  Secretaries  and  Editors, 
and  a joint  meeting  of  the  representatives 
of  the  American  Medical  Association  with 
the  various  farm  organizations  in  the  Unit- 
ed States.  In  addition  to  this,  he  has  at- 
tended two  meetings,  as  representative  of 
the  Kentucky  State  Medical  Association, 
at  Williamson,  West  Virginia,  working  in 
cooperation  with  the  physicians  of  Eastern 
Kentucky  in  setting  up  the  Association  of 
Mine  Physicians.  This  constituted  a prob- 
lem in  industrial  medicine  that  involved  a 
considerable  number  of  the  State  Associa- 
tion members,  and  he  has  done  his  best 
to  assist  this  group  in  developing  their 
plans.  As  Secretary  of  the  Kentucky  State 
Medical  Association,  I have  been  appoint- 
ed on  the  Advisory  Council  to  the  Federal 
Administrator  of  Health  and  Medical  Serv- 


ices in  the  coal  mining  sections.  In  accept- 
ing this  appointment,  I was  mindful  of  the 
fact  that  a tribute  was  paid  to  the  Kentuc- 
ky State  Medical  Association,  which  has  a 
large  membership  from  the  many  mining 
areas  of  the  state.  I have  taken  an  active 
part  in  the  program  of  the  Kentucky  Di- 
vision, American  Cancer  Society,  which  is 
sponsored  by  the  Kentucky  State  Medical 
Association/  The  House  of  Delegates 
should  be  reminded  that  the  American 
Cancer  Society  conducted  a Cancer  Sym- 
posium in  Louisville  in  August  of  this  year. 
Some  of  the  most  outstanding  men  in  the 
field  of  cancer  research  and  control  pre- 
sented papers  and  more  than  five  hundred 
Kentucky  physicians  were  in  attendance. 
This  was  such  an  outstanding  pro- 
gram and  of  such  great  value  that  we 
would  like  to  ask  the  consent  of  the  House 
of  Delegates  to  devote  one  issue  of  the 
Journal  for  publication  of  the  scientific 
material  supplied  by  the  speakers  at  this 
meeting.  Your  President  and  President- 
Elect  were  active  participants  in  this  meet- 
ing and  I feel  will  join  with  me  in  this 
recommendation. 

I wonder,  Mr.  President,  if  I could  pause 
here  long  enough  to  say  that  Dr.  Aud,  who 
is  Chairman  of  the  Executive  Committee 
of  the  State  Cancer  Society,  and  several 
others  indicated  their  desire  to  have  this 
svmposium  published  in  the  Journal. 
This  would  take  approximately  one  copy 
of  the  Journal.  It  constituted  one  of  the 
best  programs,  with  outstanding  talent, 
of  any  meeting  that  had  been  held  for  a 
long  time. 

I would  like  to  pause  here  long  enough, 
Mr.  President,  to  ask  if  the  House  of  Dele- 
gates will  authorize  the  publication  of  this 
symposium  in  an  issue  of  the  Journal  of 
the  State  Medical  Association. 

J.  Farra  Van  Meter,  Lexington:  I so 

move. 

The  mot1' on  was  regularly  seconded,  put 
to  a vote  and  carried. 

Secretary  Blackerby:  The  campaign  for 
funds  for  medical  scholarships  has  engag- 
ed much  of  my  time  and,  as  Secretary- 
Treasurer  of  the  Board  of  Trustees,  I have 
been  in  attendance  at  all  of  its  meetings, 
kept  full  and  complete  records,  handled 
correspondence  with  applicants  for 
scholarship  loans  and,  in  each  instance, 
interviewed  the  applicant  and  set  up  all  of 
the  necessary  contractual  material  in 
preparation  for  the  Executive  Committee 
of  the  Board  of  Trustees.  The  Secretary 
addressed  a number  of  County  Societies, 
civic  groups,  and  provided  much  publicity 
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in  connection  with  the  Association’s 
Scholarship  Fund.  The  Secretary  shares 
with  the  members  of  the  Board  of  Trus- 
tees the  belief  that  this  is  one  of  the  most 
important  projects  ever  sponsored  by  the 
Kentucky  State  Medical  Association  and 
that  it  will  be  productive  of  great  good  in 
bringing  about  a better  distribution  of  phy- 
sicians to  rural  areas.  Coming  almost  at 
the  same  time  as  the  development  of  the 
hospital  construction  program,  the  entire 
state  should  benefit  much  in  services  to 
the  rural  population. 

In  the  offices  of  the  Kentucky  State 
Medical  Association  we  have  set  up  a sys- 
tem of  monthly  tabulation  for  keeping  up 
to  date  a complete  roster  of  all  physicians, 
showing  location,  age  distribution,  gen- 
eral and  specialty  services,  source  of 
graduation  and  other  important  data  re- 
lating to  the  profession.  In  this  connec- 
tion, we  have  been  able  to  supply  the 
Councilors  at  frequent  intervals  with  the 
data  on  paid-up  membership,  thus  making 
it  possible  for  each  Councilor  to  contact 
the  County  Societies  that  were  in  arrears 
as  to  membership  affiliation.  This  has 
worked  splendidly  and,  since  its  inaugura- 
tion, with  the  aid  of  the  Councilors  we 
have  been  able  to  secure  membership  dues 
of  approximately  300  physicians  since 
April  1,  1947,  the  date  when  membership 
lapsed  for  various  benefits  of  the  Associa- 
tion. We  can  report,  to  date,  1720  paid-up 
memberships  as  compared  with  1765  mem- 
berships when  the  House  of  Delegates  met 
last  year.  There  were  some  members  who 
had  lapsed  who  paid  up  during  the  meet- 
ing, which  will  make  the  membership  for 
the  period  this  year  correspond  pretty  well 
to  the  period  of  last  year. 

This  does,  however,  report  a loss  of  48. 
From  these  tabulated  reports,  we  have 
been  able  to  supply  the  American  Medical 
Association  with  data  promptly  upon  re- 
quest, and  at  a meeting  in  Chicago  recent- 
ly the  Kentucky  State  Medical  Association 
was  commended  for  having  such  a system 
in  operation. 

The  use  of  this  modern  system  of  main- 
taining data  and  records  on  the  distribu- 
tion of  physicians  has  been  directed  to- 
ward furbishing  physicians  information 
in  regard  to  locations  and  opportunities 
for  professional  affiliation  in  the  various 
counties.  The  records  show  that  more  than 
fifty  rural  areas  have  been  supplied  with 
physicians  in  the  past  two  years.  As  phy- 
sicians come  to  headquarters  or  write  in 
for  advice  as  to  locations,  we  have  avail- 
able not  only  the  listed  needy  areas  but 
practically  up-to-date  information  on 


population,  area  in  square  miles,  road  con- 
ditions, distance  from  hospitals,  schools, 
churches  and  other  factors  of  social  and 
economic  importance. 

The  Journal  has  carried  editorial  com- 
ments and  current  information  on  all  mat- 
ters affecting  the  work  of  the  Kentucky 
State  Medical  Association  quite  liberally 
this  year  and,  according  to  the  report  of 
the  Committee  on  the  Journal  as  nublish- 
ed,  may  be  too  much  so,  but  I am  sure, 
when  you  take  into  consideration  the 
many  important  activities  of  the  Kentuc- 
ky State  Medical  Association,  Scholarship 
Fund  drive  and  granting  of  scholarships, 
proposed  prepayment  plan,  Veterans  Ad- 
ministration Contract  Program,  hospitali- 
zation plan  for  the  state,  pending  federal 
legislation  and  unusual  committee  activi- 
ties, there  has  been  a practical  need  for 
keeping  the  profession  informed. 

We  concede  that  there  is  reason  for 
concern  as  to  the  amount  of  scientific  ma- 
terial in  the  Journal  but  here  must  fall 
back  again  upon  the  oft  repeated  state- 
ments of  your  Editor  that  county  societies 
in  the  great  majority  of  instances  simply 
will  not  send  in  scientific  articles  for  pub- 
lication. Indeed,  it  may  not  be  the  fault 
of  the  County  Secretaries  as  there  is  an 
ever  increasing  tendency  on  the  part  of 
essayists  to  speak  extemporaneously  or 
talk  from  notes,  with  no  prepared  paper 
for  submission. 

I particularly  want  to  emphasize  the 
fact  that  it  has  been  left  largely  to  the 
Jefferson  County  Medical  Society  to  fur- 
nish the  scientific  papers  for  the  Journal, 
other  than  those  that  appear  on  the  pro- 
gram of  the  Kentucky  State  Medical  As- 
sociation. We  have  frequently  urged  upon 
County  Secretaries  who  have  come  back 
with  the  statement  that  papers  were  not 
formally  presented;  there  was  an  informal 
discussion,  and  they  did  not  have  the  ma- 
terial. I am  satisfied  that  there  have  been 
some  splendid  papers  presented  before 
County  Medical  Societies  in  a formal  man- 
ner, fully  prepared,  and  yet  either  the  es- 
sayist did  not  submit  it  to  the  secretary 
for  transmission,  or  the  County  Society 
did  not  request  it,  or  the  secretary  did  not 
send  it  in. 

The  Business  Manager,  L.  H.  South,  re- 
ports as  follows: 

Report  of  the  Kentucky  State  Medical 
Journal  from  September,  1946,  to  Septem- 


ber, 1947: 

Editorials 87 

Original  Articles  61 

County  Society  Reports 61 

Book  Reviews  29 

News  Items  109 
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Current  Comments 7 

Auxiliary  Notes  1 

In  Memoriams 10 

Official  Announcements 41 

Pages  of  Reading  Matter 495 

Pages  of  Advertisements  ....511 


We  are  happy  to  state  that  the  Journal 
has  published  every  article  that  has  been 
received  in  the  oftice;  the  reading  matter 
must  be  kept  in  a certain  proportion  to 
the  advertising  pages  to  maintain  the  Jour- 
nal as  a suitaoie  advertising  medium  for 
the  various  manufacturers.  Therefore, 
while  some  issues  of  the  Journal  have  less 
than  these  requirements,  other  issues  have 
exceeded  it,  and  thus  we  have  been  able  to 
maintain  a proper  balance,  which  is  evi- 
dent from  tne  above  table. 

This  year  we  have  the  largest  number 
of  tecnnical  exhibits  in  the  history  of  the 
Association,  and  as  they  pay  the  majority 
of  the  expenses  of  the  annual  meeting,  we 
trust  every  physician  will  visit  these  leis- 
urely and  thougntfully.  The  income  from 
this  source  last  year  was  $1,473.50. 

Some  physicians  have  asked  what  ex- 
penses are  incurred  at  the  annual  meeting. 
They  are  listed  as  follows: 

1.  We  have  the  services  of  an  expert 
medical  stenographer,  who  transcribes 
every  word  of  tne  discussions  and  the  pro- 
ceedings of  the  House  of  Delegates.  This 
costs  the  Association  an  average  of 
$600.00. 

2.  The  hotels  in  the  past  did  not  make 
a charge  for  the  use  of  the  rooms  for  the 
meetings,  but  recently  we  have  had  to  pay 
the  rate  of  $100.00  per  day,  per  room. 

3.  Booths  and  tables  lor  exhibits  are 
extra  charge. 

4.  Travel  and  hotel  expenses  of  guest 
speakers. 

The  Journal  has  published  the  twenty- 
three  papers  read  beiore  the  annual  meet- 
ing at  Paducah. 

The  Jefferson  County  Medical  Society 
contributed  five  symposiums,  averaging 
three  papers  each,  making  15  in  all,  and 
one  Case  Report.  Other  papers  of  equal 
value  were  contributed  from  the  following 
county  societies:  Caldwell,  1;  Muhlenberg, 
1;  Fayette,  3;  Boyd,  2;  Franklin,  1,  and 
Henry,  1.  All  papers  presented  at  the  1946 
Annual  Meeting  were  published. 

Among  the  many  outstanding  papers 
was  the  President’s  Address  before  the 
Southern  Surgical  Association,  on  the 
Transylvania  Medical  Library,  written  by 
Dr.  C.  A.  Vance.  This  paper  contains 
twenty-one  magnificent  illustrations  of 


this  famous  library.  The  life  of  Dr.  Hume, 
by  Dr.  L.  T.  Minish,  Frankfort,  was  pub- 
lished and  has  been  in  wide  demand.  We 
published  an  illustrated  account  of  the  new 
clinic  built  by  Dr.  C.  C.  Howard  and  his 
group  at  Glasgow,  as  a pattern  for  clinics 
to  serve  rural  communities.  Requests  for 
reprints  of  this  design  have  come  from 
other  states. 

There  were  402  books,  “Medicine  and 
Its  Development  in  Kentucky,”  sold  dur- 
ing the  year,  but  during  the  summer,  we 
ceased  this  activity  and  will  start  out 
again  after  this  meeting  and  dispose  of 
the  remainder.  Fifty  copies  are  to  be  kept 
as  permanent  files.  These  are  very  val- 
uable books  and  are  worth  much  more  than 
$1.00,  and  I urge  every  member  to  buy 
one  either  for  their  office,  local  schools  or 
libraries,  and  to  do  Christmas  shopping 
early  by  securing  one  of  these  attractively 
bound  copies  for  his  friend. 

President  Jackson:  Gentlemen,  you 

have  heard  a very  complete  report,  and 
we  are  indebted  to  Dr.  Blackerby  for 
giving  us  such  a complete  account  of  his 
activities  during  the  past  year. 

Motion  made  and  seconded  that  the  re- 
port be  accepted. 

The  next  on  the  program  will  be  the 
reports  of  Councilors.  We  will  call  upon 
them  in  numerical  order.  The  first  in  or- 
der will  be  the  First  District,  represented 
by  Dr.  Hugh  Houston,  acting  for  Dr.  T.  A. 
Frazer. 

First  District 

Hugh  L.  Houston,  Murray:  I have  act- 

ed as  Councilor  for  the  First  Medical  Dis- 
trict for  Dr.  Frazer,  retired,  by  authority 
of  this  House  of  Delegates. 

1.  Number  of  counties  in  district:  13. 

2.  Population  of  district:  215,525. 

3.  Number  of  physicians  in  district:  143. 

(a)  Members  of  K.S.M.A.  : 122—86 
percent  or  the  second  highest  per- 
centage of  any  district  in  the  state. 

(b)  Non-members:  21. 

From  2 and  3 above  you  will  see  that  we 
have  one  physician  for  each  1500  people. 
The  state  average  is  1 for  1224  people. 

The  number  of  physicians  in  my  district 
under  sixty  is  73.  The  number  of  phy- 
sicians over  age  sixty  is  70. 

From  the  above  you  will  see  that  we 
have  one  active  physician  for  every  3000 
people.  Please  don’t  construe  that  I cast 
any  aspersions  on  the  old  doctors.  They 
are  doing  beautiful  work,  but  are  not  medi- 
cal men  allowed  the  privilege  of  retire- 
ment and  enjoyment  of  “old  age”  with 
rest  and  relaxation  after  work  well  done? 
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Our  district  had  four  deaths  during  the 
year.  They  were  Dr.  N.  G.  Gallimore, 
Melber,  McCracken  County;  Dr.  Wm.  E. 
Merritt,  Fancy  Farm,  Graves  County; 
Dr.  George  W.  Payne,  Bardwell,  Carlisle 
County;  Dr.  R.  E.  L.  Ringo,  Walter  Valley, 
Graves  County,  who  passed  away  in 
Florida. 

On  September  17  we  had  our  first 
district  meeting  in  many  years.  The  Mc- 
Cracken County  Medical  Society  acted  as 
hosts  with  a dinner  meeting,  at  which  time 
Dr.  Blackerby  and  Mr.  Moon  presented 
the  facts  concerning  the  “Prepayment 
Medical  Care  Plan.”  The  meeting  was  at- 
tended by  50  physicians  and  every  county 
in  the  district  was  represented. 

The  First  Medical  District  has  10  exist- 
ing hospitals;  8 are  recognized  by  the 
American  Medical  Association;  2 ap- 
proved by  the  American  College  of  Sur- 
geons; none  are  recognized  for  the  train- 
ing of  interns  and  residencies  in  the  spe- 
cial fields  of  medicine.  There  is  not  one 
nurses  school  in  the  district.  During  1946 
our  hospitals,  with  a bed  capacity  of  435, 
took  care  of  12,996  patients,  with  a daily 
census  of  221  in-patients.  There  were  1897 
hospital  deliveries  for  the  year,  and  our 
hospitals  are  equipped  with  69  bassinets 
for  care  of  the  newborn.  There  were  4334 
deliveries  in  the  First  District  during  this 
period  cf  time,  which  means  that  approxi- 
mately 43  per  cent  of  our  deliveries  were 
hospital  deliveries. 

This  is  not  a very  good  record  with  a 
population  of  215,500  people.  Our  doctors 
are  still  taking  care  of  the  majority  of  ill- 
nesses away  from  the  workshops  of  the 
profession. 

If  the  new  hospital  program  for  Ken- 
tucky is  carried  through,  my  district  will 
be  allowed  the  following  hospital  facili- 
ties: 

1.  One  intermediate  area  unit. 

2.  Eight  rural  area  units, 

3.  One  tuberculosis  hospital. 

4.  One  mental  hospital. 

5.  One  chronic  disease  hospital,  or 
perhaps  better  scattering  of  these  beds 
among  the  general  hospitals  of  our 
district. 

6.  One  public  health  center  with  lab- 
oratory, 12  other  auxiliary  public  health 
units,  one  for  each  county. 

According  to  our  population,  per  capita 
wealth,  distance  from  an  existing  hospi- 
tal. these  facilities  will  in  time  be  con- 
structed. Federal  moneys  are  available 
for  aid  to  the  program.  There  is  a plan  on 
foot  now  to  develop  a hospital  personnel 


training  program  at  the  Murray  State  Col- 
lege, in  which  all  hospitals  in  Western 
Kentucky  will  be  requested  to  co-operate. 

The  district  has  one  cancer  clinic  at  Pa- 
ducah. One  or  two  others  are  being  con- 
templated for  Western  Kentucky  by  the 
Kentucky  Division  of  the  American  Can- 
cer Society. 

All  in  all,  my  district  fits  into  the  post- 
war reconstruction  period  with  sound 
plans  for  future  development  and  a spirit 
of  service  to  its  people.  Our  doctors  are 
overworked,  but  nappy  in  the  service  they 
can  render  humanity. 

President  Jackson:  The  next  report 

will  be  that  of  the  Councilor  of  the  Second 
District,  by  Dr.  E.  L.  Gates. 

Second  District 

E.  L.  Gates,  Greenville:  The  Second 

District  is  composed  of  nine  counties;  we 
have  163  physicians  and  118  who  have 
paid  their  dues.  The  District  Society, 
which  was  recently  organized,  meets 
quarterly.  Our  first  meeting  was  held 
in  September  with  very  good  attendance. 

Muhlenberg  County  has  two  new  phy- 
sicians. As  a whole,  I think  the  Second 
District  is  pretty  well  filled  up  with  doc- 
tors. There  are  a lot  of  rural  districts  or 
crossroads  where  they  used  to  have  doc- 
tors and  probably  never  will  have  any 
more. 

We  have  had  a few  deaths,  I don’t  know 
just  exactly  how  many.  We  reorganized 
the  district  society  which  we  had  before 
the  war.  We  had  a meeting  the  first  of 
this  month,  with  a very  good  attendance. 
We  hope  to  meet  quarterly  and  encourage 
every  doctor  in  the  district  to  come.  I 
believe  that  is  about  all  that  I have  to  re- 
port. 

President  Jackson:  The  next  report 

will  be  that  of  the  Councilor  of  the  Third 
District,  Dr.  C.  C.  Howard,  Glasgow. 

Third  District 

C.  C.  Howard:  The  Third  District  is  com- 
posed of  11  counties,  namely:  Allen,  Bar- 
ren, Butler.  Christian,  Cumberland,  Logan 
Metcalfe,  Monroe,  Simpson,  Todd  and 
Warren-Edmonson.  We  have  a total  of  148 
doctors  and  a paid  up  membership  of  111. 

At  one  time  there  were  two  good  nurses 
training  schools  for  nurses.  Now  we  have 
none.  The  tuberculosis  hospital  at  Glasgow 
is  about  70  per  cent  completed.  The  ca- 
pacity will  be  119  beds.  There  have  been  2 
doctors  from  Tennessee  who  have  gone  to 
Edmonson  and  Cumberland  counties  where 
doctors  are  badly  needed.  The  lack  of 
facilities  to  practice  medicine,  to  my  mind 
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is  a serious  problem.  When  you  ask  a 
young  man  to  locate  in  one  of  our  rural 
districts,  he  likes  to  know  the  facilities  for 
practicing  medicine. 

Each  county  seat  should  have  a health 
center  and  in  that  center  should  be  the 
health  department,  the  laboratory  and  six, 
eight  to  ten  beds  for  mothers  and  the  care 
of  the  babies  in  summertime. 

What  difference  does  it  make  if  a doc- 
tor goes  down  to  the  creek  to  see  a baby 
with  diarrhea  and  cannot  keep  the  flies 
away.  If  the  baby  could  be  brought  to  the 
health  center  and  treated  for  a few  days 
by  modern  methods,  it  would  probably 
save  its  life,  the  doctor’s  intelligence  and 
training  would  be  worth  something. 

Our  district  needs  at  least  six  health 
centers  that  would  cost  $50,000  to  $70,000 
and  we  need  to  encourage  those  counties 
to  vote  bonds  from  $30,000  to  $40,000  for 
under  the  Hill-Burton  Bill,  they  would 
get  one  third,  and  I am  sure  the  State  Leg- 
islature would  give  these  health  centers 
$10,000  to  $15,000  each  on  building  and 
equipment,  because  part  of  the  state  gov- 
ernment is  in  that  center,  like  the  court 
house  is  the  law  center.  If  there  are  two 
or  three  doctors  I see  no  reason  why  they 
should  not  have  offices  in  this  center. 
Probably  if  it  cannot  accommodate  all  the 
doctors,  they  can  have  offices  nearby  so 
they  can  use  the  laboratory  and  delivery 
room. 

In  Sergeant  York’s  territory  two  fine 
doctors  taught  me  a lesson.  They  have 
had  their  mothers  in  the  mountains  come 
to  them  for  deliveries,  and  they  go  home 
in  three  or  four  days.  We  don’t  keep  peo- 
ple in  the  hospital  as  long  as  we  used  to. 
I think  necessity  drives  you  to  a lot  of  fine 
things. 

Financially,  my  people  are  not  able  to 
stay  in  a hospital  long  because  hospital 
care  has  gotten  so  expensive.  I am  often 
times  afraid  about  the  government  taking 
me  over.  I am  not  so  sure  that  the  ad- 
ministrators of  the  hospitals  don’t  take 
you  over.  (Laughter)  They  charge  a cer- 
tain fee  and  whether  you  take  the  X-ray 
or  not,  they  tell  you  that  the  x-ray  is 
there  for  you.  I say,  “Yes,  and  the  gro- 
ceries are  up  in  town,  but  you  don’t  have 
to  buy  them.”  They  put  the  charge  on 
just  the  same,  and  they  do  it  at  your 
hospital. 

Doctors  don’t  have  so  much  voice  about 
hospitals,  to  tell  you  the  truth,  not  as  much 


sitting  around  in  a labor  case  because  they 
won’t  let  him  leave,  whether  she  is  in  la- 
bor or  expected  to  go  into  labor  after  he 
gets  there.  (Laughter)  The  next  day  he 
hasn’t  got  very  much  intelligence  or  pa- 
tience, either. 

I doubt  that  we  should  build  many  more 
general  hospitals*  but  we  should  add  to 
these  we  have,  and  establish  nurses  train- 
ing schools  in  every  one  of  them,  and 
build  health  centers.  (Applause) 

President  Jackson:  We  will  now  have 
the  report  of  the  Fourth  District,  Dr.  -J. 
I.  Greenwell  of  New  Haven. 

Fourth  District 

J.  I.  Greenwell,  New  Haven:  The 

Fourth  District  is  composed  of  nine  coun- 
ties, namely,  Breckinridge,  Bullitt,  Gray- 
son, Hardin,  Hart,  Larue,  Meade,  Nelson, 
and  Spencer. 

My  district  shows  a paid-up  member- 
ship of  38,  an  increase  of  four  over  last 
year. 

On  account  of  doctors  of  this  district  be- 
ing so  busy  during  the  year,  we  have  had 
very  few  meetings  of  the  county  societies. 
The  Muldraueh  Hill  Medical  Soc’ety  meets 
regularlv  at  Elizabethtown  four  time  each 
year.  Most  of  the  doctors  in  my  district 
attend  these  meetings. 

We  have  had  two  Councilor  meetings 
durmg  the  past  year.  One  at  Elizabeth- 
town. At  this  meeting  we  discussed  the 
Prepaid  Medical  Plan.  I’m  sorry  to  report 
that  the  attendance  at  this  meeting  was 
very  poor,  which  was  a disappointment 
to  your  Councilor. 

We  also  had  a meeting  at  Taylorsville. 
At  this  meeting  we  organized  the  Spencer 
County  Medical  Society.  This  is  the  first 
time  that  Spencer  County  has  had  an 
organized  society  since  I have  been 
Councilor  of  the  4th  District.  The  meet- 
ing was  well  attended  and  had  some  very 
interesting  papers  and  discussions. 

President  Jackson:  We  will  have  the 
report  of  the  Fifth  District,  Dr.  Lukins  of 
Louisville. 

Fifth  District 

J.  B.  Lukins,  Louisville:  The  affairs 

of  the  Fifth  District  are  in  excellent 
shape.  For  several  years,  we  had  had 
a dearth  of  doctors,  particularly  in 
some  of  the  outlying  counties  toward  Cin- 
cinnati. There  are  between  thirty  and 
forty  new  doctors  who  have  come  into 
this  district  in  the  last  two  or  three  years. 
I want  to  say  that  these  young  doctors 


as  they  think  they  do.  .l  v z rti  cmthatafray®  come  in  are  well  prepared. 

What  wears  'Milt  the  good  country ‘dob-  [!  L- think  I A easy  - emphasize  what  Dr. 
tor  is  going  intathe  country  at- might  and'  Howard;  sdid;  with  reference  to  furnishing 
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facilities.  I note  a little  restless  dispo- 
sition on  the  part  of  one  or  two,  because 
they  can’t  practice  medicine  as  taught  in 
the  med;cal  school  because  the  facilities 
are  not  there.  Anything  this  organized 
body  can  do  to  help  provide  those  facil- 
ities will  render  a great  service  to  the  med- 
ical profession  and  will  render  a greater 
service  to  the  people  who  live  in  those 
communities. 

In  March  of  this  last  year  our  doctors 
entertained  the  Southeastern  Surgical 
Congress  with  an  attendance  of  over  300. 
We  had  some  of  the  biggest  surgeons  in 
the  United  States  on  the  program  of  this 
meeting.  It  was  the  concensus  of  opinion 
of  the  listeners  that  this  was  one  of  the 
best  surgical  meetings  they  had  ever  at- 
tended, not  excepting  the  College  of  Sur- 
geons or  any  other. 

Most  of  our  County  Societies  are  going 
along  and  having  regular  meetings.  I 
have  attended  every  County  Society  in 
this  district  this  year  except  two.  This 
has  been  a very  busy  year,  as  you  will 
gather  from  Dr.  Blackerbv’s  soieudid  re- 
port. With  the  Scholarship  Fund  and  the 
Veterans  Administration  and  the  great 
detailed  work  that  we  put  on  the  Pre- 
payment Plan,  and  the  hospital  program, 
there  certainly  hasn’t  been  a minute  lost 
by  the  doctors  who  are  interested  in  the 
welfare  of  the  profession  and  in  making 
our  communities  better  and  giving  better 
medical  service. 

This  is  the  first  year  that  we  have  not 
had  a scientific  program  in  the  Fifth  Dis- 
trict under  the  auspices  of  the  Fifth  Dis- 
trict Medical  Society.  The  reason  we 
didn’t  have  it  this  year  is  because  the 
whole  time  was  given  over  to  the  discus- 
sion of  the  Prepayment  Medical  Plan.  We 
have,  in  round  numbers,  nearly  700  doc- 
tors in  the  Fifth  District,  and  I think  there 
are  only  about  55  or  60  present  at  this 
meeting. 

There  was  very  little  direct  opposition, 
if  any,  out-and-out  opposition  to  the  Pre- 
payment Plan,  but  they  thought  some 
things  in  the  plan  ought  to  be  materially 
changed.  You  can  see  from  the  small  at- 
tendance out  of  600  or  700  doctors,  the 
main  trouble  in  Louisville  is  indifference. 
The  strict  specialist  apparently  is  not  in- 
terested at  all,  and  many  of  the  busiest 
medical  men  and  surgeons  have  shown 
little  or  no  interest. 

I think  the  main  reason  for  lack  of  inter- 
est in  the  Prepayment  Plan  is  because 
they  haven’t  taken  time  to  study  it  and 


get  it  in  their  minds  as  to  what  it  is  all 
about. 

As  I say,  in  tlrs  district  there  was  veiy 
little  hitting  under  the  belt.  In  one  or  two 
instances — I would  say  it  could  be  boiled 
down  to  one  or  two  instances;  most  of  the 
questions  were  intelligent,  well  thought 
out.  and  a desire  to  know  more  about  it. 

I hope  that  the  committee  that  is  ap- 
pointed this  year  will  take  that  into  con- 
sideration, that  the  doctors  are  too  busy 
to  come  to  us  for  information;  if  we  ever 
get  anywhere  with  it,  we  have  to  carry  it 
to  them. 

President  Jackson:  The  next  report 

wdl  be  of  the  Sixth  District,  Dr.  W.  B. 
Atkinson. 

Sixth  District 

W.  B Atkinson,  Lebanon:  I am  sorry 
to  report  that  the  Sixth  District  has  not 
been  so  hot.  There  are  two  real  reasons 
for  it.  The  first  is  that  the  Councilor  of  the 
Sixth  Distr’ct  has  not  been  on  the  iob  as 
much  a=  he  ounht  to  have  been.  That  prob- 
ablv  is  +he  main  reason.  I think  there  is  a 
reason  for  it.  in  that  the  Councilor  has 
been  snendiny  all  of  his  snare  time  on  this 
hosmtal  construction  propram  and  has  not 
b°on  able  to  snpnd  ^s  much  time  with  his 
district  as  he  should. 

The  o+h°r  fault  is  our  svstem  of  neonate 
or  our  svstem  of  whatever  you  call  it.  in 
the  counties,  where  the  older  man  will  be 
seeretarv  over  a lon^  period  of  time,  and 
it  is  not  the  Councilor’s  plaoe  to  so  in  there 
and  s^v.  “Now.  your  Countv  Socioty 
'■hould  elect  a new  seeretarv.”  Usuallv 
that  seeretarv  nets  a little  Pved  in  his 
wavs  and  hQ  decides  that  $15.00  duos  is 
too  darn  much,  so  he  iust  won’t  collect 
anv  dues  at  all.  (Lauehter.)  There  are 
two  of  our  counties  that  have  done  that. 
There  will  be  members  in  the  county  that 
will  be  wdling  to  pav  the  dues.  They  will 
offer  the  dues  to  the  seeretarv,  and  the 
secretary  will  say,  “I  am  not  going  to  send 
them  in;  better  stick  it  back  in  your 
pocket.”  The  By-Laws  of  our  organization 
say  that  each  County  Society  can  do  as 
it  p1  eases,  almost,  in  that  sense.  So,  if  the 
County  Society  elects  the  secretary  year 
after  year,  he  is  the  secretary  of  the  Coun- 
ty Society.  Of  course,  it  is  not  affiliated 
with  the  State  Society  if  they  fail  to  send 
'heir  h"~3  in. 

As  I say,  that  probably  goes  back  to  the 
fact  that  the  Councilor  just  failed  on  his 
job  th^s  year.  I hope  to  be  able  to  do  a 
little  better  next  year  on  the  thing. 

We  have  had  one  joint  meeting  with  the 
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Seventh  District,  which  was  a most  excel- 
lent meeting,  down  at  Somerset  last  fall. 
Then  we  had  one  of  the  real,  outstanding 
postgraduate  courses  at  Lebanon  for  four 
weeks,  in  which  there  were  given  sixteen 
papers  that  were  excellent.  There  wasn’t 
even  a mediocre  one  in  the  bunch.  The 
sad  part  is  that,  where  there  should  have 
been  fifty  and  sixty  physicians  there  to 
listen  to  it,  there  were  fifteen  or  twenty. 
The  sad  part  of  the  Sixth  District  is  that 
we  realize  we  should  learn  things.  We 
need  this  information,  but  we  won’t  go  to 
the  trouble  to  go  where  the  information 
is. 

We  are  a whole  lot  like  the  old  fellow 
down  our  way  who  was  sitting  by  the  side 
of  the  house,  and  his  wife  was  sitting  on 
the  other  side.  He  heard  a commotion  and 
said,  “Mandy,  what  is  that  going  by?” 

She  said,  “That’s  old  Grandma  Jones’ 
funeral.” 

He  said,  “Is  it  a big  funeral?” 

“Yes,  it  is  the  biggest  funeral  ever  been 
in  the  city.” 

“Too  bad  I ain’t  turned  that  way  so  I 
could  look  at  it.”  (Laughter  and  applause) 

President  Jackson:  The  next  report 

will  be  the  Seventh  District,  Dr.  Carl  Nor- 
fleet of  Somerset. 

Seventh  District 

Carl  Norfleet,  Somerset:  We  feel  just 
a little  proud  of  the  report  that  is  coming 
from  the  Seventh  District  in  comparison 
with  the  Sixth  and  you  will  notice,  as  we 
go  along,  that  we  have  a right  to  be  in 
that  state  of  mind. 

The  Seventh  District  is  composed  of 
nine  counties:  Clinton,  Casey,  Garrard, 

Lincoln,  McCreary,  Pulaski,  Rockcastle, 
Russell  and  Wayne. 

This  year  we  are  credited  with  sixty- 
seven,  three  are  invalids  and  two  have 
and  seven  nonmembers.  Of  the  sixty- 
seven,  three  are  invalids  and  two  have 
died;  thus  leaving  sixty-two  who  are  ac- 
tive. The  majority  of  these  are  more  than 
sixty  years  of  age. 

The  point  I wish  to  call  to  your  atten- 
tion is  that  the  comparison  of  number 
of  doctors  in  the  district  and  the  paid-up 
members  amounts  to  89  per  cent.  I want 
to  get  ahead  of  Dr.  Houston. 

Srnce  our  last  meeting  at  P .ducah  we 
have  lost  by  death  three  of  our  comrades; 
J.  H.  Horton,  Burnside;  Howard  I.  Jones, 
Stanford:  Win.  J.  Sweeney,  Liberty. 

To  their  families  and  friends  we  extend 
our  most  sincere  sympathy. 

We  regret  to  report  that  Dr.  R.  G.  Webb, 
Livingston,  suffered  a fractured  hip  last 


winter.  However,  we  are  glad  that  he  is 
now  able  to  resume  some  of  his  practice. 
Also  Dr.  J.  B.  Tartar,  Russell  Springs,  has 
suffered  the  loss  of  a foot.  His  condition 
at  present  is  not  so  good.  We  hope  for  him 
a speedy  recovery. 

A few  of  our  counties  have  active  medi- 
cal societies,  while  others,  due  to  their 
relatively  few  doctors,  have  no  organiza- 
tions. 

I am  reporting  as  of  January  1.  Dr.  At- 
kinson reported  the  joint  meeting  of  the 
Sixth  and  Seventh  last  fall.  One  district 
meeting  was  held  at  Somerset  this  year. 
It  was  fairly  well  attended  by  representa- 
tives from  other  counties.  Dr.  P.  E. 
Blackerby  and  Mr.  Merl  P.  Moon,  Louis- 
ville, were  the  speakers.  They  presented 
a resume  and  explanation  of  the  Kentucky 
Physicians  Service  Plan.  A general  dis- 
cussion followed. 

A tour  of  this  entire  district  has  been 
made  by  your  humble  servant,  meeting 
with  the  county  societies  and  making  per- 
sonal calls  on  many  of  the  doctors. 

The  program  consisted  of: 

Accomplishing  Societv  Organization. 

Insisting  on  Regular  Meetings. 

Suggesting  Various  Forms  of  Practical 
Programs. 

Urging  Prompt  Payment  of  Dues. 

In  our  program  we  endeavored  to  ex- 
plain the  Kentucky  Physicians’  Service 
Plan  and  entertained  discussions. 

As  a whole,  the  doctors  are  ouite  busy, 
and  there  is  marked  evidence  that  pro- 
fessional tranquility  prevails  throughout 
the  district. 

We  are  glad  to  report  that  the  new  tu- 
berculosis hospital  at  London  is  nearing 
completion.  We  are  informed  that  Casey 
Countv  will  vote  on  a bond  issue  this  fall 
for  funds  to  build  a general  hospital  at 
T 'ber+v.  Also  that  McCreary  and  Wavne 
Counties  are  considering  wavs  and  means 
of  obtaining  funds  for  construction  of  a 
bi-county  hospital. 

Two  counties,  Pulaski  and  McCreary, 
each  furnished  a scholarship  in  the  recent 
Medical  Scholarship  Drive.  A student 
from  McCreary  County  matriculated  m the 
medical  department  of  the  University  of 
Louisville  last  Januarv  and  was  the  first 
to  take  advantage  of  the  Student  Loan 
Fund. 

All  members  in  this  district  were  urged 
to  attend,  if  possible,  the  wh~>le  or  part 
of  this  meet’ng  of  the  Kentucky  State 
Med:cal  Association.  (Applause.) 

President  Jackson:  The  next  will  be 

the  Eighth  District,  Dr.  J.  M.  Blades, 
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Eighth  District 

J.  M.  Blades,  Butler:  My  report  is  not 
as  favorable  as  some  that  preceded  me. 
However,  we  are  still  in  the  running. 

I have  the  honor  to  submit  the  follow- 
ing report  of  the  Eighth  Councilor  Dis- 
trict. 

It  has  been  an  important  objective  in 
our  district  to  radically  reduce  the  per- 
centage of  nonmembers  of  our  county  so- 
cieties. You  will  see  that  we  have  not  been 
entirely  successful.  The  report  for  the 
eleven  counties  is  as  follows: 


County  No.  Drs. 

No.  nonmb’s. 

Boone 

10 

3 

Bracken-Pen  dleton 

14 

4 

Campbell-Kenton 

144 

48 

Fleming 

11 

1 

Grant 

8 

2 

Harrison 

15 

4 

Mason 

15 

2 

Nicholas 

4 

1 

Robertson 

2 

0 

Our  district  has  223  doctors  and  65  non- 
members Some  of  the  nonmembers  have 
retired  because  of  illness  or  advanced 
age.  In  the  northern  counties  some  doctors 
have  their  residence  in  the  Kentucky  coun- 
ty but  nractice  in  Cinc:nnati  and  are  mem- 
bers of  the  Academy  of  Medicine.  All  of 
our  eleven  counties  have  organized  so- 
cieties except  the  two  smallest  ones. 

The  district  organization,  the  Licking 
Valiev  Society,  meets  auarterly  durmgthe 
year.  The  meetings  are  held  in  the  various 
counties. 

Papers  given  at  the  district  meetings 
have  been  very  instructive.  Programs  for 
the  year  were  printed  and  distributed  so 
that  members  could  arrange  for  the  quar- 
terly meeting  and  could  plan  to  be  pres- 
ent. Di?tin<mished  speakers  from  Louis- 
ville and  Cincinnati  spoke  to  us  at  various 
times. 

The  district  lost  two  members  during 
the  past  year,  Dr.  Charles  Eckler,  Wil- 
bamstown,  and  Dr.  Frank  Southgate,  Ft. 
Thomas.  They  had  been  active  members 
of  their  county  societies  and  were  highly 
respected  by  everyone  who  knew  them. 
(Applause.) 

President  Jackson.  We  will  now  have 
the  report  of  the  Councilor  of  the  Ninth 
District,  Paul  B.  Hall,  Councilor. 

Ninth  District 

Paul  B.  Hall,  Paintsville:  The  Ninth 
District  comorises  eleven  counties:  Boyd, 
Carter,  Elliott,  Floyd,  Greenup,  Johnson, 
Lawrence,  Lewis,  Magoffin,  Martin  and 
Pike. 


There  are  163  doctors  in  this  district, 
with  94  members.  In  March  1947,  in  Paints- 
ville, a Councilor  District  Meeting  was 
held  at  the  Country  Club.  A splendid  pro- 
gram was  arranged  with  speakers  from 
Louisville,  Cincinnati  and  Lexington. 

I have  given  the  book  entitled  “Med;- 
cine  and  Its  Development  in  Kentucky,” 
to  each  Secretary  in  my  district. 

We  have  many  good  societies  who  are 
holding  splendid  meetings. 

President  Jackson:  We  will  now  have 
the  report  of  the  Councilor  of  the  Tenth 
District,  C.  A.  Vance,  Lexington. 

Tenth  District 

C.  A.  Vance,  Lexington:  I have  the  hon- 
or to  submith  herewith  the  following  re- 
port of  the  Tenth  Councilor  District.  The 
County  Society  Register  is  as  follows: 


County 
Bath 
Bourbon 
Breathitt 
Clark 
Estill 
Fayette 
Jessamine 
Lee 

Madison 

Menifee 

Montgomery 

Morgan 

Owsley 

Powell 

Powan 

Scott 

Wolfe 

Woodford 


Membership 
6 
15 
3 
12 
6 

133 
8 

3 

23 

1 
8 

4 
4 
0 
4 

10 
4 
6 


246 

The  Tenth  District  has  246  paid-un  mem- 
bers this  year.  Last  year  we  had  242;  in 
1945  we  had  256.  in  1944  we  had  256,  and 
in  1943  we  had  242.  There  is  an  increase 
this  vear  of  4 members,  so  vou  see  we  keep 
up  about  the  same  number  of  members 
earh  year. 

There  are  64  nonmembers.  Several  of 
these  have  retired  on  account  of  age  or 
illness,  and  several  have  moved  away 
from  the  state,  and  some  are  practicing 
as  interns  in  hospital  in  Lexington  and 
snm°  in  t^e  U.  S.  Veterans  Hospital  and 
the  U.  S.  P.  S.  Hospital  in  Favette  County, 
and  a very  few  are  not  eligible  for  mem- 
bership. 

The  County  Societies  of  Owsley,  Row- 
an and  Wolfe  have  all  their  physicians 
in  their  counties  as  members  of  their 
County  Societies. 

The  County  Societies  of  Bath,  Breathitt, 
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Jessamine,  Lee,  Menifee,  Morgan,  Mont- 
gomery, Owsley,  Rowan,  Powell,  Wolfe 
ana  Vvooaioid  Counties  -held  occasional 
meetings. 

The  county  Societies  of  Bourbon,  Clark, 
Fayette,  Madison  and  Scott  held  regular 
meetings  this  year  and  tnose  have  oeen 
well  attended  and  their  programs  were 
instructive. 

The  tenth  District  has  suffered  by  death 
the  loss  ot  tne  following  pnysicians  since 
the  last  meeting  of  tne  Association: 

J.  O.  Bosley,  Richmond;  Rooert  L.  Car- 
rick,  Lexington;  L.  D.  Carter,  West  Liber- 
ty; Waller  iR.  Combs,  Kirxsville;  Kooert 
C.  Coomer,  Richmond;  -Robert  E.  Down- 
ing, Lexington;William  B.  McClure,  Lex- 
ington; Ciaude  W.  Trapp,  Lexington; 
Claude  M.  Vaughan,  Paris. 

The  district  lost  4 members  by  death 
in  1946,  14  members  in  194o  and  8 mem- 
bers in  1944.  Most  of  these  doctors  were 
active  in  their  County  Societies  and  were 
highly  respected  by  their  associates  in 
practice  and  by  their  communities  and  all 
of  them  will  be  greatly  missed. 

Dr.  W.  D.  McClure  woo  died  this  year 
was  Treasurer  of  the  Kentucky  State 
Medical  Association  for  more  than  25 
years  and  was  President  of  the  Associa- 
tion in  1930,  and  all  of  his  professional 
life  he  had  been  active  in  the  affairs  of 
the  Association  and  his  local  County  So- 
ciety. He  nad  been  retired  for  several 
years  and  lived  to  a ripe  old  a^. 

1 cannot  let  this  opportunity  go  by  with- 
out mentioning  the  loss  to  tne  State  As- 
sociation of  two  of  its  most  active  mem- 
oeis:  Dr.  W.  E.  Gardner  who  had  been  ac- 
tive in  tne  affairs  of  the  Association,  and 
President  at  the  Harlan  meeting,  and  Dr. 
W.  B.  Owen  who  had  been  very  active  in 
the  Crippled  Children’s  Commission  and 
in  all  ot  their  activities,  and  he  was  chief 
surgeon  at  the  Kosair  Hospital  in  Louis- 
ville. Both  of  these  men  will  be  greatly 
missed  by  everyone  in  the  state. 

The  Fayette  County  Society  had  a guest 
meeting  in  the  early  summer,  and  all  of 
the  surrounding  doctors  and  everyone  in 
the  Tenth  Councilor  District  was  invited, 
and  there  was  a large  attendance  at  this 
meeting.  Dr.  Rosenow  was  the  guest 
speaker.  And  this  month  a meeting  of  the 
Tenth  Councilor  District  was  held  to  dis- 
cuss the  Prepayment  Medical  Insurance 
Plan.  There  was  a good  attendance  and  a 
full  discussion. 

In  all  my  years  as  Councilor,  and  this 
is  my  twenty-second,  I still  believe  that 
the  County  Society  is  the  most  important 


unit  of  the  State  Association,  so  won’t  you 
let  me  urge  every  one  of  you  to  attend 
your  County  Society  meetings.  Ytu  will 
get  a great  deal  more  out  of  them  than 
you  will  give  to  your  fellow  members. 

President  Jackson:  We  will  now  have 

the  report  of  the  Councilor  of  the  Eleventh 
District,  Dr.  H.  K.  Buttermore. 

Eleventh  District 

H.  K.  Buttermore,  Liggett:  The  doctors 
who  are  operating  hospitals  in  the  rural 
community  ot  southeastern  Kentucky 
are  having  difficulty  in  staffing  these 
hospitals  with  efticient  and  sufficient 
help. 

1 believe  some  arrangement  should  be 
made  with  the  State  Nursing  Association 
or  by  State  Degislature  proceedings 
whereby  hospitals  in  rural  communities 
be  permitted  to  set  up  training  centers 
and  allowed  to  train  and  teach  nurses. 
Shorter  courses  could  be  given  in  those 
hospitals,  and  they  could  be  registered 
and  be  given  some  means  of  security  in 
the  nursing  protession.  I suggest  our  Le- 
gal Committee  be  advised  to  present  some 
such  plan  before  our  next  legislature. 

We  had  two  district  meetings  during 
the  past  year.  Both  meetings  were  largely 
attended,  and  I recommend  that  post- 
graduate meetings  should  be  held  regu- 
larly during  the  coming  year. 

President  Jackson:  We  will  next  have 
the  report  of  the  Delegates  to  the  Ameri- 
can Medical  Association. 

Secretary  Blackerby:  Dr.  Clark  Bailey 
and  J.  L.  Lukins. 

Report  of  Delegates  to  the  A.  M.  A. 

Clark  Bailey,  Harlan:  It  was  a privi- 
lege for  us  as  delegates  to  attend  the 
Centennial  Session  held  in  Atlantic  City 
June  8 to  13.  This  was  the  largest  register- 
ed attendance  of  any  medical  meeting  held 
in  the  world  to  this  date;  fifteen  thousand 
six  hundred  and  sixty-seven  (15,667) 
physicians  having  registered.  This  repre- 
sented about  25  per  cent  of  the  Fellow- 
ship of  the  American  Medical  Association. 

More  than  sixty  distinguished  foreign 
physicians  attended  the  meeting  as  invit- 
ed guests,  who  participated  in  programs 
of  the  general  medical  meeting  in  the 
scientific  section.  The  sessions  of  the 
House  of  Delegates  were  interrupted  fre- 
quently for  the  introduction  of  these 
guests. 

I might  digress  here  and  say  that  these 
foreign  delegates,  as  they  were  introduced 
to  us,  expressed  great  appreciation  for 
American  medicine,  for  the  leadership,  and 
they  complimented  our  system  of  practice 
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and  our  great  hospitals.  I will  never  forget 
the  doctor  of  The  Netherlands  who  was 
introduced.  He  told  us  that  he  had  to  prac- 
tice under  the  Nazi  regime,  and  he  want- 
ed to  tnank  us  tor  the  leadership  ot  Ameri- 
can medicine,  “But,”  he  said,  “most  of  all, 
I want  to  thank  you  for  my  freedom.” 

Then  the  doctor  from  Australia  said 
practically  the  same  thing.  He  said,  “I  was 
in  charge  of  a command  in  one  of  the  is- 
lands oi  the  Pacific.  We  were  running  out 
of  ether  and  supplies,  and  I came  to  your 
American  commander  for  help.  The  A- 
merican  commander  said,  ‘Tell  me  what 
you  want  and  we  will  get  it  for  you,’  and 
he  did,  and  it  saved  us.  I,  too,  want  to 
thank  you  for  our  freedom.” 

It  impressed  me  a great  deal  that,  after 
all,  our  freedom  means  more  than  any- 
thing. I don’t  think  we  have  the  right  con- 
cern for  the  freedom  of  our  country  or 
the  freedom  of  our  practice  of  medicine. 
I just  wanted  to  pass  that  on  to  you. 

Through  the  cooperation  of  the  Post- 
master General  and  Post  Office  De- 
partment 125,000,000  stamps  were  issued 
commemorating  the  famous  painting, 
“The  Doctor.” 

The  exhibits  were  recognized  as  the 
finest  collection  that  had  ever  been  pre- 
sented at  a medical  meeting.  Some  of  the 
foreign  guests  were  amazed  to  learn  that 
most  of  the  exhibits  would  be  shown 
merely  for  the  one  week  at  the  annual 
meeting  and  would  then  not  appear  again. 
Throngs  of  interested  observers  occupied 
every  inch  of  available  space  at  the  ex- 
hibits and  the  aisles. 

Many  hundreds  of  people  were  turned 
away  from  the  opening  general  session 
held  on  Tuesday  night,  June  10.  All  of  the 
general  medical  meetings  were  attended 
by  capacity  crowds. 

The  scientific  sections  were  unusually 
well  planned,  and  it  was  generally  agreed 
that  this  was  probably  the  best  meeting 
ever  held  by  the  American  Medical  Asso- 
ciation. 

We  as  members  of  the  House  of  Dele- 
gates did  not  have  an  opportunity  to  par- 
ticipate in  the  scientific  meetings  because 
the  House  of  Delegates  was  in  continual 
session  from  June  9 through  the  twelfth. 
The  problems  most  prominently  confront- 
ing the  House  of  Delegates  concerned  the 
future  f general  practitioners,  the  reor- 
ganization of  staffs  of  hospitals,  to  provide 
for  a service  in  general  practice,  utiliza- 
tion of  the  total  medical  profession  for  any 
future  military  emergency,  plans  for  the 
promotion  of  voluntary  insurance  against 


the  cost  of  sickness  and  hospitalization, 
the  provision  of  a supplemental  meeting 
of  the  House  of  Delegates  during  the  win- 
ter months  and  in  association  therewith  a 
two-aay  single  session  designed  particu- 
larly tor  tne  general  practitioner — that 
meeting  will  be  held  in  Cleveland — this 
to  be  arranged  under  the  joint  auspices  of 
the  Board  ot  Trustees  and  the  Council  on 
Scientific  Assembly. 

It  will  be  interesting  for  most  of  you  to 
know  that  our  neighoor,  Dr.  Roscoe  L. 
Sensenich  of  South  Bend,  Indiana,  was 
made  President-Elect  of  the  American 
Medical  Association,  and  our  own  Dr. 
Elmer  Henderscn,  who  is  a member  of  the 
Board  of  Trustees,  has  been  elevated  to 
the  position  of  Chairman  of  the  Board  of 
Trustees.  This  brings  an  added  honor  to 
our  own  Kentucky  State  Medical  Associa- 
tion. 

We  are  greatly  impressed  by  the  fact 
that  the  Trustees  and  the  House  of  Dele- 
gates and  the  officers  of  the  American 
Medical  Association  are  acutely  aware  of 
the  many  outstanding  and  important 
problems  which  confront  them  today.  It 
is  our  pleasure  to  report  to  you  that  these 
problems  are  being  attacked  in  a sensible, 
conservative,  and  dignified  manner  and 
that  many  of  our  leaders  are  giving  un- 
stintedly of  their  time  and  effort  to  pre- 
serve our  traditional  American  medicine. 
We  need  have  no  fear  of  radicalism  or 
lack  of  aggressive  leadership  as  long  as 
those  physicians,  who  are  today  steering 
the  ship  of  medicine,  hold  forth. 

President  Jackson:  We  will  now  have 
the  Supplemental  Report  of  the  Delegates 
to  the  American  Medical  Association  by 
J.  B.  Lukins. 

J.  B.  Lukins,  Louisville:  I would  like  to 
supplement  the  report  of  Dr.  Clark  Bailey. 
I think  the  meeting  in  Atlantic  City  last 
June  was  the  most  interesting,  and  the 
biggest  session  that  the  American  Medical 
Association  has  ever  had.  As  most  of  you 
know,  that  was  the  one  hundredth  anni- 
versary. 

We  invited  representatives  from  thir- 
ty odd  foreign  countries,  and  those  that 
were  on  the  program,  had  their  expenses 
paid,  so  they  were  there  with  both  feet. 
Many  of  them  brought  us  presents.  The 
representative  from  China  who  was  high- 
ly educated  and  very  interesting,  brought 
a scroll  as  long  as  a window.  He  made  a 
very  interesting  talk  and  presented  that 
to  the  Association.  The  symbol  on  that 
scroll  was  a pine  tree,  and  that  is  symbolic 
of  longevity. 
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The  President  of  the  British  Medical 
Association,  presented  a gavel  and  wood- 
en oiock,  made  from  a mulberry  tree  in 
tront  or  Charles  Dickens  home,  whicn  is 
now  tne  home  ot  the  British  Medical  As- 
sociation. 

it  was  a very  beautiful  session.  Many 
made  speecnes  oeiore  me  nouse  of  Dele- 
gates, and  we  especially  enjoyed  the  one 
Horn  China  and  England. 

There  nave  never  oeen  as  many  resolu- 
tions introduced  in  the  nouse  ot  nelegates 
as  mere  wexe  th.s  year,  it  is  really  nard 
work  as  Dr.  Baney  will  tell  you,  to  sic 
mere  on  mose  seats  day  alter  day  for  four 
or  live  days,  wim  very  little  or  no  recrea- 
tion, and  no  chance  to  near  the  scientitic 
papers,  out  it  all  seems  to  be  necessary, 
isveiy  resolution  tnat  is  introduced  nas 
to  be  referred  to  a committee  and  consid- 
ered one  way  or  the  otner. 

1 ihinK  two  things  that  were  uppermost 
in  the  minds  oi  ail  ot  tne  delegates  were 
the  scarcity  oi  general  practitioners  in 
the  country  and  what  to  do  aoout  it,  and 
the  scarcity  oi  nuises.  We  tmnk  they  are 
scarce  in  Louisville,  but  compared  to  the 
reports  irom  the  east,  particularly  New 
York,  Philadelphia  and  New  jersey,  we 
don't  know  wnat  scarcity  of  nurses  is. 
They  all  felt  that  it  was  almost  a crisis, 
that  something  had  to  be  done  about  it. 

The  work  in  the  American  Medical  As- 
sociation has  grown  so  and  oecome  so  com- 
plicated, it  is  now  necessary  to  have  two 
sessions  a year  ot  the  House  of  Delegates. 
So  the  next  session,  as  it  was  last  year, 
will  be  in  December,  I presume  in  Chicago, 
although  tne  place  has  not  yet  been  an- 
nounced. 

Following  the  House  of  Delegates,  it 
was  voted  to  have  a special  scientific  pro- 
gram lor  tne  Section  on  ceneral  Practice, 
and  that  will  be  tried  this  December,  1947. 
Tnat  will  be  the  first  time  in  the  history 
of  the  American  Medical  Association  that 
a scientific  program  has  been  entirely 
given  over  to  the  general  practitioner. 

Secretary  BLACkERBY:  I do  want  to 

take  advantage  oi  this  opportunity  to  say 
to  the  House  of  Delegates  that  your  two 
Delegates  were  as  regular  in  attendance 
upon  every  meeitng  of  the  House  of  Dele- 
gates as  any  representatives  from  any 
state  and  were  given  good  committee  as- 
signments and  worked  on  those  commit- 
tees. 

I wanted  to  say  a word  of  commenda- 
tion for  the  work  of  your  delegates.  They 
were  diligent;  they  were  earnest,  and 
they  were  always  interested  in  the  affa.rs 


of  American  medicine.  I was  privileged  to 
attend  me  last  two  or  three  meetings  of 
me  mouse  of  Delegates  and  observed  the 
extreme  interest  and  nard  work  of  your 
delegates. 

President  Jackson:  We  are  very  glad 

this  moinmg  to  have  as  our  guest  Mr.  C. 
r.  moranz,  me  becretary-xvxanager  of  the 
boumern  Medical  Association.  At  this 
time  ivrr.  Loranz  will  favor  us  with  a tew 
remaiKs  ana  will  bring  us  greetings  of 
the  bouthern  Medical  Association. 

GREETINGS  OF  bOUTHERN  IViEDICAL 

Association 

C.  P.  Loranz,  mrmingham,  Alabama:  It 
is  aiways  a pleasure  anu  a great  privilege 
iot  me  to  ue  auie  to  attend  me  mentucKy 
btate  rvreuicai  meeting,  and  i come  just 
ao  omen  as  r can.  r am  uengnted  to  De  aDle 
to  oe  here  this  morning  and  to  bring  you 
me  greetings  ox  me  ^outnern  xvied^cai  As- 
sociation n om  the  home  ofLce.  mentucky 
iidi  aiways  oeen  loyal  in  tneir  attitude 
toward  us,  and  we  number  many  oi  your 
meitiueis  as  our  memoers.  mentucky  has 
an  unusuany  large  part  tms  year.  Our 
rresMent  is  one  ox  your  distinguished 
surgeons.  Dr.  menderson;  the  Chairman 
or  uur  .executive  committee  of  the  Coun- 
cil, mr.  nuKins.  botn  ox  them  are  render- 
ing a grand  service  to  tne  association,  Dr. 
muiuna  goes  on  the  council  tms  year,  and 
ne  is  succeeded  oy  Dr.  meisel  ox  Coving- 
ton. 

cur  meeting  this  year  is  in  Baltimore, 
tnree  days,  ivovemoer  24,  25  and  2b — 
ivionuay,  Tuesday  and  Wednesday.  Mon- 
day will  be  “maitimore  Day,'’  the  whoie 
program,  five  general  paper  sessions  rum- 
mag  concurrently,  two  in  medicine,  two 
in  surgery,  one  in  eye,  ear,  nose,  and 
tnroat.  me  most  distinguished  men  in 
Baltimore  are  g.ving  those  programs.  Our 
twenty-one  scientmc  sections  will  con- 
clude the  meeting  Tuesday  and  Wednes- 
day. The  hotels  are  filling  up  rapidly.  We 
haven  t as  many  hotel  rooms  as  we  would 
like  this  year.  Any  of  you  who  would  like 
to  attend  and  haven’t  made  reservations 
should  write  to  the  Hotel  Committee. 

Again,  it  is  a great  privilege  to  be  with 
you  at  this  meeting. 

President  Jackson:  Thank  you  very 

mucn,  xvir.  Loranz.  We  are  very  glad  to 
have  you. 

bECRETARY  Blackerby:  The  House  of 

Delegates  will  convene  in  this  room  at 
two  o’clock.  I hope  everybody  will  be  back 
promptly  to  continue  with  the  business 
of  the  House  of  Delegates. 

President  Jackson:  a motion  to  adjourn 
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is  in  order. 

J.  Farra  Vanmeter,  Lexington:  I move 
we  adjourn. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried.  Tne  meeting  adjourn- 
ed at  12:30  p.  m. 

House  Of  Delegates 
Monday  Afternoon,  September  29,  1947 

The  meeting  convened  at  2:15  p.  m., 
President  Jackson  presiding. 

President  Jackson:  Tne  House  will 

come  to  order.  The  Secretary  will  please 
call  the  roll. 

Secretary  Blackerby  called  the  roll. 

Secretary  Blackerby:  That  is  your  roll 
call,  Mr.  President. 

President  Jackson:  We  have  a pretty 
heavy  program  before  us,  and  we  will  ap- 
preciate it  if  everyone  will  go  through  his 
part  as  promptly  as  possible  m order  that 
we  can  try  to  get  tnrough  on  time. 

Secretary  Blackerby:  Dr.  R.  L.  Faucett, 
Senior  Assistant  Surgeon  of  tne  United 
States  Public  Health  Service,  from  the  hos- 
pital at  Lexington,  is  here  to  make  an  an- 
nouncement in  connection  with  a very  im- 
portant meeting  the  members  of  the  Asso- 
ciation will  be  interested  in,  in  the  very 
near  future. 

Dr.  Faucett,  will  you  come  up  and  make 
the  announcements?  This  will  be  an  oppor- 
tunity for  the  doctors  from  over  the  state 
to  attend  something  of  great  importance. 

Postgraduate  Seminar  In  Psychiatry 

R.  L.  Faucett,  Lexington:  Tne  United 
States  Public  Health  Service,  under  the 
National  Mental  Hygiene  Act  passed  by 
the  present  Congress,  is  attempting  to  do 
something  about  the  national  mental 
health  of  the  country.  Since  we  already 
have  an  establishment  in  Lexington  which 
is  a psychiatric  training  center  and  hospi- 
tal for  the  treatment  of  drug  addiction,  we 
are  privileged  to  put  on  one  of  the  first 
clinics  that  has  been  put  on  under  the  new 
Mental  Hygiene  Bill. 

We  are  hoping  to  have  a very  good  meet- 
ing the  third  to  the  sixth  of  February, 
slanted  toward  an  orientation  course  for 
general  practitioners  in  psychiatry.  I 
thought  I would  give  you  some  of  the  high- 
lights of  what  the  program  is  going  to  be. 

The  following  tentative  program  has 
been  arranged:  Epilepsy/ its  Diagnosis 

and  Care,  Dr.  Houston  Merritt,  Boston; 
Psychic  Factors  in  Cardiovascular  Disease, 
Dr.  Eugene  Ferris,  Cincinnati;  Fear, 
Indigestion  and  Pain,  Dr.  Walter  C.  Elva- 
rez,  Mayo  Clinic,  Rochester;  The  Endo- 
crine Glands  and  Psychiatry,  Dr.  I.  Arthur 


Mirsky,  Cincinnati;  Neurological  Diagno- 
sis and  Psychiatric  Disorders,  Dr.  Charles 
Aring,  Cincinnati;  Rneumatism  and  Its 
Psycmc  Aspecvs,  Dr.  Roy  Grinker,  Chi- 
cago; symposium  on  Infant  and  Cnild  Be- 
havior oy  Drs.  Benjamin  Spock,  Leo  H. 
Bartmeir,  Detroit  and  Dr.  Aldrich,  Roches- 
ter. Cj  inics  oy  Dr.  Leo  Bartmier,  Detroit, 
on  Eaiiy  Schizophrenia  and  Schizoid  Per- 
sonality; Dr.  Maurice  Levine,  Cincinnati 
on  Psychotherapy  for  Practitioners,  and 
Dr.  William  C.  Menninger,  Topeka,  Kan- 
sas on  Neuroses  and  Medical  Practice. 

In  tne  atternoon  there  was  a clinic  on 
Narcotic  Addiction  With  a brief  resume  of 
research  activities,  with  a tour  through  the 
institution  at  Lexington.  We  are  not  lim- 
iting our  invitations  to  physicians  in  Ken- 
tucky but  are  including  physicians  in 
Tennessee,  Indiana  and  Ohio. 

Secretary  Blackerby:  I will  give  full  ad- 
vance notice  of  th.s  series  in  the  Journal 
and  see  that  every  member  of  the  Asso- 
ciation gets  a copy  of  the  program. 

Mr.  President,  i move  the  approval  and 
publicizing  this  meeting. 

The  motion  was  regularly  seconded,  was 
put  to  a vote  and  carried. 

President  Jackson:  Next  thing  on  the 

program  is  the  report' of  the  Committee  on 
Scientific  Exhibits  by  Dr.  Gordon  S. 
Buttorff,  Louisville. 

Refort  Of  Committee  On  Scientific 
Exhibits 

Gordon  S.  Buttorff,  Louisville:  The 

Committee  on  Scientific  Exhibits  for  the 
Kentucky  State  Medical  Association  meet- 
ing cads  your  attention  to  the  following 
exhibits: 

1.  Thrombosis  and  Embolism-Dr.  David 
Wcollolk  Barrow,  Lexington,  Kentucky. 

2.  Histoplasmosis  - Dr.  J.  W.  Armstrong, 
Berea  College,  Berea. 

3.  Exhibits  of  Gross  and  Microscopic 
Pathological  Lesions  -Dr.  Harold  Gordon, 
\eteians  Administration,  Nichols  Hospital. 

4.  Exhibit  by  the  Cancer  Control  So- 
ciety. 

5.  Work  of  the  Allergy  Clinic  - Dr.  Ar- 
mand  Cohen,  University  of  Louisville. 

6.  Exhibit  by  the  Mothers’  Milk  Dispen- 
sary. 

7.  X-ray  Demonstrations  of  Injuries  to 
the  Ankle  Joints  - Dr.  K.  Armand  Fischer, 
Dr.  Kenton  Leatherman. 

8.  Kodachromes  as  Teaching  Aids  in 
Dermatology  and  Syphilology  - Dr.  A.  B. 
Loveman.  (This  will  be  in  the  Saddle  Room 
of  the  mezzanine.) 

9.  Hobbies  - Dr.  Jesshill  Love. 

We  wish  to  express  our  appreciation  to 
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Miss  Elva  Grant,  and  Dr.  L.  H.  South  for 
their  splendid  cooperation. 

G.  S.  Buttorff,  Louisville,  Chairman 
Eugene  Blake,  Paducah 
Harry  M.  Weeter,  Louisville 
A.  M.  Lyon,  Frankfort 

President  Jackson:  Report  of  Commit- 

tee on  Post  Graduate  Course,  Dr.  W.  W. 
Nicholson,  Louisville. 

Secretary  Blackerby:  Dr.  Nicholson 

is  not  here,  and  I don’t  have  his  report. 

President  Jackson:  The  next  on  the 

program  is  the  report  of  the  Committee 
on  General  Practice  by  Dr.  D.  G.  Miller, 
Morgantown. 

Report  Of  Committee  On  General 
Practice 

D.  G.  Miller,  Morgantown:  I must  ask 

you  to  bear  with  me  on  a report  that  is  a 
little  longer  than  it  will  be  in  the  future 
but  this  is  our  first  year  in  action,  and  a 
great  deal  has  transpired  during  this  year 
that  has  a bearing  on  general  practice. 

The  committee,  at  the  instigation  of  Dr. 
Mar’on  Beard  at  the  Paducah  meeting, 
outlined  a course  in  General  Practice  and 
submitted  it  to  Dr.  John  Walker  Moore, 
Dean  of  the  University  of  Louisville  Med- 
ical School,  with  the  request  that  it  be 
allowed  to  begin  this  teaching  in  the 
school  year  of  1947-48.  Dr.  Moore  gener- 
ously gave  us  eight  hours  during  May, 
June  and  July,  during  which  time  your 
Chairman  lectured  to  the  Junior  and  Sen- 
ior medical  students,  and  to  some  mem- 
bers of  the  House  Staff  of  the  General 
Hospital  on  General  Practice.  The  first 
eight  hours  were  devoted  to  the  discussions 
on  the  reasons  for  being  a general  practi- 
tioner, the  position  we  hope  to  see  them 
occupy  in  the  future,  how  to  organize  an 
office,  plan  its  floor  space,  bookkeeping, 
purchase  of  equipment,  insurance  and 
such  general  procedures  that  any  physi- 
cian must  know  to  open  an  office,  espec- 
ially in  a rural  area.  The  last  two  hours, 
in  the  nature  of  an  experiment,  were  dry 
clinics  devoted  to  the  methods  of  diag- 
nosing and  treating  common  ailments  in 
the  home  and  office,  instead  of  the 
hospitals  methods.  Typical  prescriptions 
used  in  general  practice  were  given.  The 
students  were  much  interested,  in  this  ma- 
terial. 

We  recommend  that  this  teaching  „be 
continued,  but  that  more,  hours'  be  de- 
voted to  the  course.  After'  consultation 
with  the  Faculty  Committee  appointed 
bv  Jr'hn  Walker  Moore  to  work  with 
the  General  Practice  Committee,  the  fol- 
lowing was  suggested  and  accepted: 

That  the  Chairman  give  the  six-hour 


lectures  on  basic  principles  of  General 
Practice  as  was  done  this  year,  beginning 
early  in  the  fourth  year,  hoping  that  more 
students  may  become  interested  in  Gen- 
eral Practice,  away  from  hospitals.  This 
ky- 

2.  That  ten  hours  be  devoted  to  Clini- 
cal teaching,  just  as  the  subject-matter 
applies  to  General  Practice,  in  home  and 
office,  as  follows: 

Pediatrics,  2 hours;  Obstetrics,  1 hour; 
Gynecology,  1 hour;  Medicine,  3 hours  in- 
cluding diagnosis,  diets;  General  Surgery, 
2 hours  especially  the  acute  and  traumatic 
aspects;  Orthopedics,  1 hour. 

This  is  in  nowise  to  supplement  or  replace 
courses  taught  but  to  emphasize  the 
things  that  the  general  practitioner  was 
needing.  In  particular  will  be  discussed 
prescription  writing  as  it  applies  to  Gen- 
eral Practice,  away  from  hospitals.  This 
will  be  a Senior  course  and  will  be  a re- 
quired course. 

3.  That  the  heads  of  the  departments, 
together  with  the  executive  personnel  of 
the  School  of  Medicine  devise  score  sheets 
of  basic  and  minimum  cases,  op°ration 
and  procedures  to  be  seen  by  each  stu- 
dent. That  their  cases  be  so  posted  or 
otherwise  called  to  the  attention  of  the 
students  that  each  will  be  able  to  fill  his 
score  sheet,  whether  he  be  on  that  ser- 
vice or  not.  For  example,  be  sure  that  no 
more  students  graduate  without  having 
seen  the  common  infectious  and  contag- 
ious diseases,  just  because  they  happen 
to  have  pediatrics  when  these  cases  were 
prevalent. 

4.  That  preceptorships  be  required  of 
all  men  entering  General  Practice.  This 
should  be  given  in  connection  with  a ro- 
tating internshin  in  hospitals  approved 
for  this  type  of  training.  Until  this  can 
be  worked  out  we  suggest: 

A.  All  students  obtaining  loans  be  re- 
quired to  have  a preceptorship,  even  if  a 
month  or  less. 

B.  That  the  Kentucky  State  Medical 
Association,  through  the  General  Prac- 
tice Committee,  foster  field  trips,  proba- 
bly on  Sundays,  so  that  the  students  may 
see  representative  offices  and  small  hos- 
pitals in  the  rural  areas. 

5.  That  young  men  be  aided  in  purchas- 
ing equipment  for  rural  general  practice. 
Your  committee  has  arranged  with  sup- 
ply houses  to  equip  offices  without  down 
payment  and  to  be  repaid  by  a percentage 
of  profit.  This  only  reouires  that  the 
young  physician  have  a life  insurance  pol- 
icy to  protect  the  supply  house;  This 
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means  young  physicians  will  be  able  to 
start  with  fully  equipped  offices. 

The  organization  meeting  for  the  Amer- 
ican Academy  of  General  Practice  of  Ken- 
tucky was  held  in  Louisville  on  the  even- 
ing of  August  21,  1947.  The  objectives  of 
the  national  organization  and  the  Ken- 
tucky group  were  discussed,  and  applica- 
tion blanks  for  membership  in  the  Amer- 
ican Academy  were  distributed  to  those 
interested  and  qualified  for  membership. 

The  American  Academy  of  General 
Practice  requires  that  membership  be  for 
a maximum  of  three  years,  and  re-elec- 
tion is  dependent  upon  having  maintain- 
ed “his  high  moral  and  professional  char- 
acter, and  must  have  spent  a minimum 
of  one  month  during  this  three-year  pe- 
riod in  postgraduate  training  of  a nature 
acceptable  to  the  membership  commit- 
tee.” 

Incidentally,  this  course  scheduled  for 
Lexington  will  meet  the  requirements  for 
postgraduate  training,  and  we  will  have  a 
man  there  who  will  certify  attendance  of 
any  member  of  the  Academy  of  General 
Practice. 

The  Board  of  Directors  of  the  American 
Academy  of  General  Practice  of  Kentuc- 
ky met  in  Morgantown,  on  Sunday,  Sep- 
tember 21,  and  approved  the  expenditures 
necessary  to  set  up  an  office,  with  the  re- 
commendations that  the  office  be,  at  least 
for  the  present  time,  in  Morgantown,  but 
that  future  meetings  of  the  Board  of  Di- 
rectors be  held  at  Mammoth  Cave,  or  some 
point  in  Kentucky  more  central  than  Mor- 
gantown. 

The  Board  of  Directors  of  the  American 
Academy  approved  the  employment  of  a 
stenographer  to  act  ^s  a lay  secretary  and 
agreed  to  have  her  present  at  the  State 
Meeting,  near  the  registration  desk,  in  or- 
der to  contact  physicians  as  they  report 
for  the  State  Meeting  and  to  offer  them  a 
chance  to  join  the  Academy. 

The  Board  of  Directors  of  the  Academy 
especially  endorsed  the  recommendations 
of  the  Committee  on  General  Practice  re- 
garding postgraduate  training,  which  are: 

1.  That  the  Committee  on  Medical  Edu- 
cation and  for  Postgraduate  Training  be 
consolidated  into  one  active  committee. 

2.  That  courses  be  so  selected  and  or- 
ganized that  the  instructors  will  be  grad- 
uate teachers  and  will  take  into  consid- 
eration that  the  general  practitioner  al- 
ready has  basic  knowledge  of  the  course 
and  wants  specific,  definite,  practical  and 
usable  information  and  not  reviews  of  the 
literature  and  academic  discussions.  We 


recommend  that  these  courses  show  new 
techniques  in  such  a manner  that  they 
may  be  used  in  the  homes  and  offices  as 
well  as  in  the  small  hospitals. 

3.  That  these  courses  should  be  taught 
in  centers  near  the  physician,  at  night  and 
that  they  begin  on  time. 

4.  That  free  use  be  made  of  visual  aid 
when  clinical  material  and  patients  are 
not  available  for  demonstration. 

5.  That  this  instruction  meet  the  re- 
quirements set  out  bv  the  National  Acad- 
emv  of  General  Practice. 

"Wo  feel  crrarPin-f-o  tva^Tvncr  jxwo-n  in 

such  a manupr  wi1!  bo  well  attended  and 
that  the  General  nractitioners  over  Ken- 
tuekv  will  he  alad  tn  r»av  more  than-  just 
tho  ovneiico'!  for  such  framing. 

The  called  meeting  of  the  Academy  of 
fJonoral  Practice.  Bontemh°r  28.  wa1?  ad- 
dro<;<;ed  bv  Dr.  Paul  A.  Davis,  of  Akron, 
Ohio,  and  endorsed  tv>e  actions  of  the 
Board  of  "Hirootors.  The  Academy  of 
General  Practice  of  Kentuckv  renuests1 
that  one  scientific  session  of  the  Kentuckv 
State  Medical  Association,  at  the  annual 
meeting,  be  devoted  to  General  Practice, 
with  the  Academy  selecting  and  organiz- 
ing the  program.  One  paper  at  this  pro- 
gram would  be  the  one  selected  for  the 
annual  award  of  the  Academy  for  the 
“best  or  most  practical  piece  of  work  or 
paper,  based  on  original  observations” 
and  submitted  to  the  Academy.  We  feel 
that  “test-tube  practice”  has  stifled  ex- 
cellent and  valuable  observations  by  the 
general  practitioners. 

Your  committee  reauests  the  support  of 
the  House  of  Delegates  and  the  Kentucky 
State  Medical  Association  in  establishing 
the  Academy  of  General  Practice  on  a 
firm  footing. 

Finally,  your  committee  suggests  that 
due  publicity  be  given  the  aims  and  ac- 
complishments of  the  group,  and  not  the 
individuals  most  actively  involved,  so  that 
the  people  of  rural  Kentucky  may  know 
that  we  are  not  only  concerned  about 
their  plight,  but  are  determined  to  do  our 
part  toward  rectifying  it. 

D.  G.  Miller,  Jr.,  Chairman 
F.  M.  Travis 

E.  R.  Goodloe 
Travis  Pugh 

Gentlemen,  not  only  as  Chairman  of  the 
Committee  for  General  Practice  but  as  a 
representative  of  the  Academy  of  General 
Practice  of  Kentucky,  I respectfully  sub- 
mit this  report  to  you  and  move  that  the 
House  of  Delegates  approve  it. 

The  motion  was  regularly  seconded. 
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President  Jackson:  You  have  heard 

the  motion  made  by  Dr.  Miller,  and  it  has 
been  duly  seconded.  Any  discussion  on 
this  motion?  If  not,  we  will  take  the  vote. 

W.  B.  Atkinson,  Lebanon:  There  is  a 

question.  If  you  adopt  that,  do  you  adopt, 
also,  all  of  the  recommendations  he  has 
made  at  the  same  time? 

President  Jackson:  Will  you  restate 
your  motion  again? 

D.  G.  Miller,  Morgantown:  I move 

that  the  House  of  Delegates  approve  our 
action  in  that.  Of  course,  that  does  ask 
that  we  have  one  scientific  session  at  the 
annual  meeting. 

President  Jackson:  Is  that  the  only 

thing  specifically  that  you  are  asking, 
that  you  have  this  one  session? 

D.  G.  Miller:  That,  and  consolidate 

your  committee  on  Postgraduate  Train- 
ing and  make  it  one  active  committee  and 
start  graduate  work  rather  than  under- 
graduate teaching. 

W.  B.  Atkinson,  Lebanon:  I am  asking 
if  approval  of  this  means  that  those  two 
things  would  be  adopted. 

President  Jackson:  I would  think  so. 

That  is  the  intent  of  the  motion,  to  have 
them  adopted.  If  you  approve  it,  I think 
you  have  adopted  it. 

Secretary  Blackerby:  I am  just  going 

to  say,  in  connection  with  that,  Dr.  Atkin- 
son and  members  of  the  Council  know  the 
question  came  up  sometime  ago  of  per- 
mitting any  special  branch  of  the  profes- 
s;on  to  have  a special  session  of  the  scien- 
tific meeting.  Of  course,  in  acting  on  this, 
:t  would  instruct  the  Committee  on  Scien- 
tific Program  to  set  up  a special  session  as 
part  of  the  scientific  program.  I am  only 
calling  attention  to  the  fact  that  there  have 
been  other  special  groups  who  have  indi- 
cated their  wish  that  they  could  have  one 
session  devoted  to  their  particular  spe- 
cialty. I th;nk  it  is  something  that  the 
members  of  the  House  of  Delegates,  in 
consideration  of  the  recommendation, 
ought  to  be  thinking  about.  I believe  that 
is  what  vou  had  in  mind,  wasn’t  it,  Dr. 
Atkinson? 

W.  B.  Atkinson,  Lebanon:  Yes,  sir,  I 

had  that  in  mind.  If  we  do  this,  then  if 
the  obstetricians  want  a snecial  session, 
shall  we  give  it  to  them?  If  the  surgeons 
want  a snecial  session,  shall  we  give  it  to 
them?  If  the  umbilical  surgeons  want  a 
snecial  session,  shall  we  give  it  to  them? 
That  is  the  thing. 

Personally,  I am  in  favor  of  it  because 
more  than  50  per  cent  of  our  membership 
are  general  practitioners.  The  Program 


Committees  for  years  and  years  have 
tried  to  persuade  general  practitioners  to 
be  on  the  program.  If  it  will  not  be  a 
wedge  for  the  other  thing,  I am  in  favor, 
so  we  can  persuade  some  of  these  men  to 
get  up  papers.  I wanted  the  House  of 
Delegates  to  know,  if  they  vote  for  this 
thing,  what  they  are  voting  for.  It  doesn’t 
make  any  difference  how  anybody  votes, 
as  long  as  they  vote  intelligently,  you 
don’t  have  to  worry.  If  you  vote  without 
intelligence,  regardless  of  how  you  vote, 
you  need  to  worry. 

John  W.  Scott,  Lexington:  This 

question  is  fundamental  in  the  affairs  and 
in  the  conduct  of  the  Association  because 
it  is  so  easy  for  something  to  slip  in  here 
in  a committee  report  to  which  maybe  just 
a few  people  listen,  and  it  is  passed  more 
or  less  routinely.  That  carries  some  di- 
rective action. 

I think  it  has  been  the  policy  of  the 
House  of  Delegates  heretofore  not  to  take 
definitive  action,  so  to  speak,  merely  on 
a recommendation  from  a committee,  that 
serves  more  or  less  as  a reminder  or 
a suggestion  to  the  executive  officers  of 
the  Association  to  put  those  things  into 
effect,  but  doesn’t  constitute  a real,  defin- 
itive direction  or  authorization  for  real, 
definitive  action. 

I think  that  that  is  a fundamental  thing, 
because  it  is  so  easy  for  things  to  slip  in 
and,  as  Dr.  Atkinson  indicates,  thought- 
lessly to  be  passed  by  the  House,  which 
would  really  cause  a good  deal  of  dis- 
turbance in  the  orderly  conduct  of  the 
Association. 

Secretary  Blackerby:  I think  the  Pres- 
ident has  in  mind  that  the  By-laws  would 
be  interpreted  as  leaving  specifically  to 
the  Scientific  Program  Committee, 
which  is  a standing  committee,  the  mat- 
ter of  determining  the  scientific  programs. 

In  the  past  they  have  carefully  sought 
cooperation  with  members  of  the  Council 
in  order  to  get  statewide  distribution.  I 
agree  with  Dr.  Atkinson  from  the  stand- 
point of  general  practice  of  the  state,  the 
state  being  rural  by  70  per  cent,  tin's  is  a 
very  important  matter  that  is  brought  up 
by  Dr.  Miller. 

It  would  seem  to  me  that  Dr.  Miller’s 
group  could  recommend  to  the  Scientific 
Program  Committee  certain  commit- 
ments for  the  scientific  program. 

I think  maybe  Dr.  Aud  should  address 
himself  to  that  since  he  is  at  the  present 
time  chairman  of  the  Scientific  Program 
Committee. 

President  Jackson:  Dr.  Aud,  will  you 
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come  forward,  please? 

Guy  Aud,  Louisville:  The  Committee 

on  Scientific  Work  this  year  had  letters 
from  some  of  the  various  specialties  re- 
questing that  more  time  be  given  these 
specialties,  pediatrics,  gynecology,  and  so 
on. 

I think,  in  regard  to  this,  they  are  re- 
questing that  an  entire  session  be  turned 
over  for  general  practice. 

I think  that  this  will  have  to  be  decided 
bv  the  House  of  Delegates  and  not  by  the 
Committee  on  Scientific  Work. 

If  it  is  the  wish  of  the  House  of  Dele- 
gates that  an  entire  session  be  given  over 
to  this  one  division  of  the  association,  I 
think  that  is  perfectly  all  r'ght,  but  you 
must  remember  that  there  are  other  divi- 
sions and  specialties  that  are  going  to 
make  the  same  request.  So,  I think  you 
are  going  to  be  between  two  fires.  If  you 
feel  like  that  vou  can  g;ve  this  entire  ses- 
sion over  to  this  part;cular  division,  it  is 
some+hmg  for  the  House  of  Delegates  to 
decide,  I would  say,  rather  than  for  the 
Program  Committee. 

D.  G.  Miller,  Morgantown:  Mr. 

President,  may  I amplify  that  a little  bit. 
We  had  no  intention  of  attempting  to  split 
the  program.  It  was  the  impression  of 
most  of  the  members  of  the  general  prac- 
tice group  that,  in  the  past,  they  had  had  a 
special  afternoon  set  aside  for  pediatrics, 
and  at  one  time  for  eye,  ear,  nose  and 
throat.  It  was  suggested  that  you  take 
one  afternoon,  say  Tuesday  afternoon,  and 
say  that  the  general  practitioners  may  have 
that.  If  the  surgeons  want  a special  group 
let  them  have  the  session  at  that  time;  if 
the  eye,  ear,  nose  and  throat  people  want 
a session,  let  them  have  it.  Have  a session 
one  day  that  could  be  used  for  the  vari- 
ous divisions. 

It  is  our  feeling  that  there  are  technical 
papers  on  surgery  or  pediatrics  that  might 
not  appeal  to  the  entire  group,  that  might 
be  presented  in  one  session  That  is 
what  we  had  in  mind  when  we  asked  that 
we  be  allowed  to  have  one  session  of  the 
scientific  program. 

J.  A.  Orr,  Paris:  This  question  has 

been  discussed  in  the  House  of  Delegates 
of  the  State  Association  on  several  differ- 
ent occasions.  It  has  been  decided  in  the 
past  that  the  State  Association  was  not  a 
society  adapted  for  sections,  like  our  larg- 
er meetings,  that  these  surgeons  and  ob- 
stetricians and  those  of  the  different 
specialties  go  to  the  larger  meetings  and 
they  have  their  special  meetings,  in  which 
they  would  participate  in  their  particular 


technical  subject;  that  the  State  Associa- 
tion should  be  more  homogeneous  and 
directed  to  more  of  general  scientific  pa- 
pers that  pertain  to  the  whole  organiza- 
tion rather  than  be  divided  up  into  spe- 
cialties. 

I believe  the  State  Society  is  not  large 
enough  to  be  divided  up  into  sections.  I 
believe  if  we  are  going  to  maintain  inter- 
est in  our  State  Society  we  should  contin- 
to  run  it  as  it  has  been  run.  I think  this 
thing  should  be  left  up  to  the  Committee 
on  Scientific  Program'  and  let  them  ar- 
range the  program  as  they  have  done  m 
the  past. 

President  Jackson:  Anyone  else  wish 

to  discuss  this?  This  is  an  important 
question;  as  has  been  sai-d,  it  is  fundamen- 
tal. It  is  just  a question  of  whether  or  not 
you  want  to  go  into  it.  If  someone  else 
will  discuss  it,  we  will  appreciate  it. 

George  H.  Gregory,  Versailles:  I sug- 

gest that  this  committee  submit  to  the 
Scientific  Program  Committee  the  papers 
particularly  interesting  to  general  prac- 
titioners to  be  on  a given  afternoon,  rath- 
er than  a private  section.  I think  most 
of  us  as  general  practitioners  are  anxious 
to  hear  what  the  surgeons,  gynecologists 
and  the  dermatologists  have  to  say.  I 
don’t  think  we  can  break  this  organization 
up  into  sections  at  one  meeting.  I thought 
that  committee  might  suggest  a urogram 
for  a part  of  a day  that  would  be  most 
interesting  to  general  practitioners. 

Prfstdent  Jagkson:  We  have  a motion. 

We  will  have  to  vote  on  the  motion  as  it 
stands  unless  it  is  changed  or  amended. 
Anybody  else  have  anything  to  say  about 
It?' 

Secretary  Bta^kerby:  I think  Dr.  Mill- 
er has  clarified  the  intent  of  his  commit- 
tee in  making  this  recommendation.  It 
was  not  for  the  puroose  of  having  section- 
al meetings  for  the  whole  period  of  the 
scientific  program.  The  committee  was 
making  the  suggestion  that  one  afternoon 
or  one  morning  sess’on  of  the  whole 
scientific  program  might  be  devoted  to 
meetings  of  the  different  scientific  groups 
in  relation  to  special  programs.  In  other 
words,  suppose  you  take  Wednesday  af- 
ternoon of  the  program  and  let  the  pedia- 
tricians have  a session  and  general  prac- 
tice a session,  in  different  places,  of 
course,  or  the  obstetricians  and  gynecol- 
ogists, or  any  other  group.  There  might 
be  half  a dozen  of  them  to  have  a half  day 
to  themselves.  I am  only  saying  this  with 
the  intent  of  explaining  the  purpose  of  his 
report. 


December,  1947] 


KENTUCKY  MEDICAL  JOURNAL 


473 


I do  happen  to  know  that  some  state 
associations  have  done  that.  I think  the 
Council  has  discussed  it  on  several  oc- 
casions and  have  frowned  upon  establish- 
ing sections.  It  doesn’t  necessarily  mean 
sections  but  it  might  mean  sessions  with- 
out sectional  intent. 

Robert  F.  Jasper,  Somerset:  I move  that 
this  matter  dealing  with  the  special  sec- 
tion, be  left  up  to  the  Program  Lomm.ttee. 

John  W.  Scott,  Lexington:  I second 

that  motion. 

The  motion  was  carried. 

John  W.  Scott,  Lexington:  I move  that 
this  matter  be  left  to  the  discretion  of  the 
Program  Committee  and  that  the  sug- 
gestion be  made  to  them,  if  possible,  to 
arrange  such  a time,  w.th  papers  partic- 
ularly interesting  to  the  general  practi- 
tioner. 

President  Jackson:  Are  you  ready  for 

the  question?  All  in  favor  of  the  motion 
as  stated  by  Dr.  Scott  let  it  be  known  by 
raising  the  right  hand;  all  opposed  “no.” 
The  motion  is  carried. 

Secretary  Blackerby:  I note  that  Vice 

President  Sam  Overstreet  is  in  the  room. 
He  is  Chairman  of  the  Arrangements 
Committee.  We  were  to  have  had  either  in 
the  early  part  of  the  morning  or  afternoon 
program  Dr.  Overstreet’s  announcement 
on  the  matter  of  entertainment. 

President  Jackson:  Dr.  Overstreet, 

will  you  make  your  report  now,  please. 
Report  Of  Committee  On  Arrangements 
The  Committee  on  Arrangements  for 
entertainment  of  the  convention  has  pre- 
paxed  a program  of  entertainment  for 
Wednesday  evening  which  will  be  an- 
nounced during  the  meeting  in  sufficient 
time  lor  you  to  make  plans  to  attend  that. 

There  will  be  a golf  tournament  Tues- 
day morning  and  afternoon,  at  the  Louis- 
ville County  Club  for  all  those  who  wish 
to  play  golf. 

Dr.  Alice  Wakefield,  in  behalf  of  the 
visiting  or  member  women  physicians, 
has  outlined  some  plans  for  them,  and  the 
Woman’s  Auxil.ary  has  prepared  their 
own  program  of  entertainment.  On  Tues- 
day evening  there  will  be  refreshments 
from  five  to  six  in  the  Louis  XVI  Room, 
and  then  following  the  evening  program, 
after  the  subscription  dinner,  the  Presi- 
dent’s address  and  the  guests’  addresses, 
there  will  be  a floor  show  featuring  Woo 
Woo  Stevens,  noted  entertainer,  and  oth- 
ers, with  music.  On  Wednesday  evening  af- 
ter the  meeting  of  the  House  of  Dele- 
gates in  the  Ball  Room  will  be  a floor 
show,  music  and  dancing. 


President  Jackson:  Report  of  Com- 

mittee for  Study  of  Medical  Care  and  Pre- 
payment Plans,  by  Dr.  Oscar  Miller. 
Report  Of  Committee  For  Study  Of 
Medical  Care  And  Prepayment  Plans 
Oscar  O.  Mller,  Louisville:  Gentle- 

men, as  you  know,  the  Committee  on  Pre- 
payment Plan  has  been  studying  the  var- 
ious plans  for  two  and  one-half  years,  and 
yesterday,  at  the  called  session  of  the 
House  of  Delegates,  they  presented  that 
plan,  and  it  carried  by  a very  narrow  mar- 
g.n  of  one  vote. 

The  committee  felt  that  this  was  not  a 
fair  expression  of  tne  wishes  of  the  mem- 
bers of  the  state  of  Kentucky  and,  after 
conierence  with  the  committee,  we  voted 
lor  recOiiSiderauon  at  anotxxer  meeting  of 
the  House  of  Delegates  some  six  or  eight 
months  later,  to  be  called  by  the  Counc.l. 

We  hope  that  in  the  meantime  you  will 
be  studying  prepayment  plans,  because 
we  think  it  is  incumbent  on  the  profession 
to  offer  something  to  the  low-income 
group.  We  felt  that  this  plan  did  encom- 
pass that  in  that  it  envisaged  those  witn 
$ZUU0  tor  a single  person  and  $2500  for 
married  couples  and  their  dependents. 

So  that,  if  it  is  your  wish,  the  committee 
will  continue  to  study  these  plans  and 
bring  some,  perhaps  the  same  one  or 
perhaps  a cash  indemnity  plan  which 
some  of  the  others  seemed  to  favor. 

President  Jackson:  Next  will  be  the 

report  of  the  Committee  on  Industrial 
Medicine  and  Surgery  by  Dr.  E.  M. 
Howard. 

Report  Of  Committee  On  Industrial 
Medicine  And  Surgery 
E.  M.  Howard,  Harlan:  I am  net  going 

to  read  all  of  this.  Unfortunately,  our 
committee  is  very  scattered,  all  the  way 
from  Ashland  to  Greenville,  Pineville, 
Harlan,  and  Louisviile.  Therefore,  we 
have  not  had  the  opportunity  to  meet  as 
much  as  we  would  like.  We  have  had 
some  meetings.  This  report  could  not  be 
finished  until  we  had  a meeting  this  morn- 
ing. 

Last  year  our  report  cited  the  fact  that 
there  is  a growing  interest  in  industrial 
surgery  and  medicine.  I want  you  to 
tnink  with  me  just  for  a few  minutes  a- 
bout  this  matter  and  see  if  we  can’t  co  l- 
vince  you  all  that  practically  all  of  you 
are  in  industrial  practice,  much  or  little. 

The  committee  this  year  sponsored  a 
paper  on  Industrial  Practice  read  before 
the  Southeastern  Surgical  Congress, 
which  was  very  well  received.  We  have 
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been  active  enough  to  study  industrial 
practice,  and  we  w.ll  bring  you  a few  quo- 
tations from  the  paper. 

Several  years  ago  Dr.  William  H.  Rose, 
Fellow  of  the  American  College  of  Sur- 
geons, in  an  article  in  the  Boston  Medical 
and  Surgical  Journal,  entitled  “Industrial 
Surgery  defined  it  as  follows: 

‘‘fndustrial  medicine  and  surgery  has 
been  defined  as  a combination  of  preven- 
tive and  curative  medicine,  applied  to 
men  and  women.” 

In  order  to  properly  evaluate  the  obli- 
gations and  opportunities  of  industrial 
surgery,  I would  like  to  have  you  think 
witn  me  in  a very  general  way  of  just  who 
are  industrial  surgeons.  Long  since  it  has 
become  a recognized  fact  that  some  sur- 
geons do  practically  full  time  service  for 
industrial  concerns.  The  large  mills,  steel 
companies,  automobile  plants,  are  some  of 
the  employers  of  full-time  surgeons. 
Then,  too,  the  insurance  companies,  es- 
pecially compensation  companies,  to  some 
extent.  These  are  some  of  the  most  out- 
standing of  the  employers  of  industrial 
surgeons. 

In  a survey  made  in  the  state  of  Mass- 
achusetts and  recorded  in  a Boston  Medi- 
cal Journal  as  far  back  as  1927,  it  was 
estimated  that  93  percent  of  all  surgeons 
did  more  or  less  industrial  surgery. 

Again  in  the  year  1942,  in  the  Memphis 
Medical  Journal,  in  the  May  issue  of  that 
year,  Dr.  E.  M.  Stevenson  writes: 

The  situation  is  not  exaggerated  when 
it  is  said  that  fully  99  per  cent  of  all  doc- 
tors, to  some  extent,  do  industrial  surgery, 
yet  25  per  cent  or  30  per  cent  major  in 
industrial  practice. 

In  the  Journal  of  Industrial  Medicine, 
November  1939,  an  article  by  Dr.  B.  L. 
Vosberg,  Medical  Director,  General  Elec- 
tric Company,  Schenectady,  New  York, 
states: 

Industrial  medicine  comprehends: 

1.  A study  of  physical  fitness  in  re- 
spect to  employment. 

2.  A study  of  working  environment. 

3.  The  diagnosis  and  treatment  of  in- 
juries sustained  at  work. 

4.  The  d'agnosis  and  treatment  of  oc- 
cupational diseases. 

5.  The  diagnosis  and  treatment  of  per- 
sonal illness  occuring  while  at  work. 

6.  Evaluation  of  disability,  which  is  of 
great  importance. 

Industrial  Medicine  needs  not  only  gui- 
dance but  more  abundant  recognition  as 
one  of  the  important  medical  specialties. 
Therefore,  when  the  title  ‘Industrial  Sur- 


geon’ is  used,  it  should  be  understood  to 
include  physicians  and  specialists  in  dif- 
ferent brancnes  of  medicine,  as  well  as 
surgeons,  ail  of  wnom  are  giving  profes- 
sionai  service  to  employees  in  various 
branches  of  industry. 

It  is  true  that  the  local,  full-time  plant 
surgeon  attends  most  of  the  cases,  out  it 
is  equally  true  that  many  are  ieierred  to 
tne  larger  centers  througnout  the  country 
for  specialty  operations,  lor  reconstruc- 
tion, tor  plastic  surgery,  all  of  tne  cases 
being  directly  or  indirectly  classnied  as 
industrial  surgery.  Tnerexore,  it  us  not 
necessary  lor  a surgeon  to  oe  in  the  direct 
employ  of  factory,  mill  or  a mine  to  do 
industrial  surgery. 

in  the  Souinein  Surgeon,  June  2,  1942, 
there  was  an  article  puonshed,  the  subject 
of  which  was  “Tne  part  tne  railroad  sur- 
geon may  piay  in  industrial  surgery.”  ft 
is  as  follows: 

The  selection  of  employees  who  are 
physically  fit  and  the  saieguard.ng  of 
their  health  and  the  treatment  and  reha- 
bilitation of  injured  employees  is  the  di- 
rect responsibility  of  the  railroad  surgeons. 
The  ranroads  oi  tms  country  have  an  ar- 
my of  surgeons,  totaling  lb, 188  and,  one 
and  all,  they  stand  ready  to  give  their  best 
to  our  country  in  uts  emergency. 

In  more  recent  years  tne  surgeons  and 
physic. ans  for  the  coal  industry  and  its 
employees  have  formed  associations  for 
the  purpose  of  improving  and  rendering  a 
greater  and  more  expanded  service  to 
their  patients,  an  outstanding  example  of 
wnich  is  the  National  Association  of  JVLne 
Physicians,  comprising  doctors  of  several 
states  in  the  Appalachian  coal  fields. 

Three  members  of  your  committee  were 
very  active  in  helping  to  establish  this 
national  organization  which  takes  in  the 
coal  mining  industry,  as  far  as  relat- 
ing to  the  doctors  throughout  our  country. 
Also,  our  Secretary,  Dr.  Blackerby,  sat  in 
at  these  meetings  and  was  very  helpful  in 
helping  to  get  this  branch  of  industrial 
practice  organized  to  improve  and  better 
the  conditions. 

Financial  returns:  “The  laborer  is  wor- 

thy of  his  hire.”  At  the  present  wage  lev- 
els, all  industrial  workers  are  able  to  pay 
a surgeon  a reasonable  fee  for  the  exercise 
and  application  of  his  skill,  and  with  the 
existing  levels  of  compensation  required 
by  the  state  laws,  of  employers,  it  is  far 
more  economical  for  the  employer  to  pay 
a liberal  salary  or  a fee,  if  on  a fee  basis, 
and  thereby  eliminate  the  excessive  bur- 
den of  compensation  paid  to  the  employee. 
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This  committee  further  has  looked  into 
the  matter  of  competence  of  industrial 
surgeons  and  physicians.  In  the  main, 
it  has  found  tnat  the  industrial  practice, 
by  virtue  of  having  fairly  good  remun- 
eration to  the  doctor,  has  attracted  to  it 
some  very  fine  physicians  and  surgeons 
throughout  the  entire  industrial  field. 

Unfortunately,  in  some  instances,  as 
brought  up  before  our  committee,  we  find 
isolated  cases  where  the  doctors  are  either 
outmoded  or  for  some  reason  or  other, 
other  than  competency,  have  been  employ- 
ed. This,  time  will  correct. 

Another  thing,  our  committee  proposes 
to  establish  an  exhibit  to  be  shown  each 
year  at  this  Association  meeting.  We 
think  probably  it  will  be  helpful. 

The  University  of  Louisville  has  thought 
enough  of  this  practice  that  just  recently 
they  have  established  a study  of  indus- 
trial surgery  in  practice  and  hygiene, 
which  is  one  of  the  regular  courses.  Also 
the  State  Board  of  Health  of  this  state  has 
made  an  active,  extensive  survey  of  this 
state,  with  two  ends  in  view,  of  determin- 
ing the  number  of  cases  of  occupational  dis- 
eases, such  as  silicosis  in  the  brick 
plants;  in  the  fire  brick  plants,  it  has  been 
found  there  are  large  numbers  of  cases  of 
silicosis.  Our  board  made  an  extensive  sur- 
vey on  that,  and  also  the  gas  fumes  that 
arise  from  the  lead  and  zinc  mines,  which 
were  found  to  be  very  detrimental  to  the 
health  of  some  of  the  employees. 

The  American  Medical  Association  has 
gone  so  far  as  to  propose  a residency  in 
industrial  practice,  which  shows  you  the 
deep  interest  in  that  matter. 

There  is  one  more  thing  I have  from  the 
American  Medical  Association,  and  this 
is  it:  In  conclusion,  and  bringing  us  up 
to  1947,  I want  to  quote  from  the  Indus- 
trial Health  Bulletin  No.  29  of  the  Coun- 
cil of  Industrial  Health  of  the  Americau 
Medical  Association  as  follows: 
“Principles  for  sound  progress  of  medi- 
cine in  industry  have  been  established  by 
the  American  Medical  Association.  The 
implementation  of  these  principles  by 
the  individual  industrial  physician  in  his 
daily  professional  and  lay  contacts  will 
make  for  contributions  of  incalculable 
value  to  the  prolongation  of  the  lives  of 
industrial  workers  and  to  the  advance- 
ment of  their  comfort  and  peace  of  mind.” 
President  Jackson:  The  report  of  the 

Medico-Legal  Committee  by  J.  B.  Lukins. 

Report  Of  Medico-Legal  Committee 
J.  B.  Lukins,  Louisville:  Mr.  President 


and  Fellow  Members:  During  the  past 

year  we  have  been  very  successful.  We 
have  won  by  trial  in  court,  a bad  result 
of  a fracture  of  the  ankle,  and  a misfor- 
tune during  a spinal  anesthetic.  These 
were  both  serious  cases  and  we  congrat- 
ulate the  doctors  and  give  great  credit  to 
our  legal  department.  We  also  won  a case 
of  a broken  needle  in  the  abdominal  wall, 
ana  a oau  lesuit  of  tne  forearm. 

We  have  fewer  cases  pending  now  than 
in  any  time  m tweniy-uve  years.  We 
have  made  special  enorts  tnrough  the 
year  in  the  way  oi  prevention,  alter  suits 
were  threatened.  Among  the  most  nota- 
ble that  we  disposed  ox  by  patience  and 
explanation,  was  a death  oi  eclampsia, 
miecuon  ox  loot,  vesicovaginal  fistula  fol- 
lowing lorceps  delivery.  All  of  these 
were  pretty  serious  cases,  and  it  took  a lot 
of  woik  and  a lot  of  explaining  and  a lot 
oi  patience,  as  i say,  to  dispose  of  them. 
They  were  disposeu  oi  witnout  any  mone- 
tary consideration,  without  the  suit  be- 
ing filed.  We  feel  that  the  small  number 
oi  suits  and  successful  results  obtained 
in  court  are  due  to  a great  extent  to  our 
educational  campaign  among  the  profes- 
sion, which  we  have  waged  relentlessly  for 
more  than  twenty  years.  I know  you  all 
get  tired  of  hearing  some  of  tnese  things, 
out  it  is  surprising  now  the  same  mistake 
keeps  occurmg  over  and  over  year  alter 
year. 

We  have  better  doctors  than  we  have 
ever  had  in  Kentucky  before,  and  I say 
that  advisedly.  Tnev  are  more  careful  in 
their  treatment  and  in  their  statement  to 
the  family,  and  there  is  a greater  spirit 
of  cooperation  between  all  of  our  doctors. 

We  have  prepared  a little  list  of  don’t’s 
which  we  think  will  be  found  helpful  in 
preventing  suits. 

Don’t’s 

1.  Don’t  fail  to  be  careful  in  the  selec- 
tion of  your  anesthetist.  The  surgeon  is 
legally  responsible  for  what  happens  af- 
ter the  patient  gets  to  the  operating  room. 

2.  Don’t  fail  to  require  a sponge  count 
in  abdominal  and  breast  cases,  although 
some  hospitals  do  not  follow  the  rule. 

3.  Don’t  be  too  positive,  after  receiving 
the  laboratory  report,  as  to  whether  or 
not  the  patient  has  syphilis.  This  applies 
to  premarital  examination  as  well  as  pri- 
vate patients.  We  have  had  serious  com- 
plaints both  ways. 

A woman  went  to  a doctor.  He  sent  her 
to  the  laboratory  and  had  a Wassermann 
test  made,  and  told  her  to  come  back  in  two 
days.  She  returned.  The  report  from  the 


476 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1947 


laboratory  was  1 plus  positive.  She  said, 
“Doctor,  what  is  the  matter  with  me?” 

“You  have  syphiks.” 

“Can't  l take  this  new  treatment,  these 
new  shots,  and  get  entirely  well?” 

“No.  You  will  get  better  but  you  will  nev- 
er get  well.” 

She  went  out  of  the  office  crying;  told 
her  husband.  He  was  iniuriatect,  ana  tooK 
her  to  another  doctor  the  next  day.  The 
report  was  plus  minus.  On  that  basis  a 
lawsuit  was  filed  against  the  first  doctor. 

We  have  two  other  cases  in  which  the 
man  and  woman  are  both  suing,  in  which 
the  laboratory  report  was  negative  in  a 
premarital  case.  The  doctor  found  no 
lesion  on  examinat.on.  I think  she  states 
she  asked  if  sne  had  syphilis,  and  he  said, 
“No”  instead  of  saying,  “Here's  the  lab- 
oratory report.” 

In  six  weeks  she  was  being  treated  for 
an  active  lesion  of  syphilis.  Following 
this,  two  suits  were  instituted  for  mal- 
practice, both  by  the  wife  and  husband, 
and  there  was  a separation  on  top  of  that. 

4.  Don’t  fail  to  have  an  x-ray  exami- 
nation of  any  bone  or  joint  injury. 

5.  Don’t  fail  to  be  aseptic  in  an  obstet- 
rical delivery. 

6.  Don’t  criticize  your  neighbor  practi- 
tioner. 

As  usual,  the  active  members  of  our 
profession  have  been  very  willing  and 
helpful  when  called  upon  to  assist  in  a 
lawsuit.  We  are  very  grateful  to  all  mem- 
bers of  the  Council,  to  the  officers  of  the 
Association  and  to  the  other  members,  in- 
cluding Mr.  Curtis  of  the  Medico-Legal 
Committee. 

P.  E.  Blackerby 
W.  B.  Troutman 
Clark  Bailey 
Lanier  Lukins 
L.  R.  Curtis 

J.  B.  Lukins,  Chairman 

Carl  Norfleet,  Somerset:  I would 

like  to  add  a don’t  to  the  list.  In  giving  a 
blood  transfusion,  be  sure  you  have  a 
sufficient  Kahn  test  on  the  donor,  before 
the  blood  is  given  to  the  recipient. 

President  Jackson:  Next  is  the  report 

of  the  Committee  on  Medical  Economics 
by  Dr.  C.  C.  Howard  of  Glasgow. 

Report  Of 

Committee  On  Medical  Economics 

C.  C.  Howard,  Glasgow:  This  commit- 
tee calls  to  the  attention  of  the  House  of 
Delegates  the  fact  that  it  was  authorized 
to  inaugurate  a movement  for  the  pur- 
pose of  securing,  through  any  possible 


sources,  a sufficient  amount  of  funds  that 
could  be  used  to  assist  worthy  students 
thiough  the.r  period  of  eaucation  and 
tram.ng  in  medical  school,  with  tne  un- 
derstanding, of  course,  that  following 
graduation  they  would  fulfill  a signed 
agreement  to  locate  in  rural  Kentucky  for 
practice,  year  for  year,  as  prescribed  by 
the  loan  and  in  keeping  with  rules  and 
regulations  set  up  by  a Board  of  Trustees. 
This  program  has  been  carried  out  and 
more  than  $150,000.00  has  been  subscribed; 
$5,000.00  of  this  comes  from  the  treasury 
of  the  Kentucky  State  Medical  Associa- 
tion. The  committee,  with  the  authority 
of  the  Council  of  the  Kentucky  State  Med- 
ical Associaion,  arranged  for  the  conduct 
of  a campaign  for  iunds,  with  expert 
management.  One-half  of  the  cost  of  this 
subscription  campaign  was  contributed 
through  the  fine  voluntary  services  of  The 
Honorable  Fred  Willkie  of  Louisville 
and  your  committee,  in  recognition 
and  praise  of  Mr.  Willkie’s  contribution 
calls  attention  to  the  fact  that  this  fund 
has  been  raised  with  the  lowest  fund- 
raising campaign  cost  of  any  corresponding 
program  we  have  ever  known.  We  are 
proud  to  make  this  report  to  the  House  of 
Delegates,  and  to  assure  them  that  the  peo- 
ple of  Kentucky  have  evidence  in  this 
response,  a coniidence  that  we  believe  has 
no  parallel.  The  State  Association  will  be 
glad  to  learn  through  its  House  of  Dele- 
gates that  $113,000.00  of  the  Fund  raised 
has  been  invested  in  government  bonds 
for  security  purposes,  and  that  already 
seventeen  students  have  been  granted 
loans  totaling  $15,200.00  under  the  Loan 
Agreement,  and  two  of  this  number  have 
been  granted  their  second  loan,  and  the 
Board  of  Trustees  has  on  hand  four  addi- 
tional applications  for  early  action,  and  is 
ant.cipating  applications  at  frequent  inter- 
vals. The  plan  of  the  Board  of  Trustees 
of  this  Rural  Kentucky  Medical  Scholar- 
ship Fund  contemplates  a limited  number 
of  loans  for  students  in  each  year  of  their 
student  course,  and  first,  second,  third, 
and  fourth  year  students  are  entitled  to 
consideration  by  the  Executive  Commit- 
tee of  the  Board  of  Trustees  for  loan  as- 
sistance. 

The  Board  of  Trustees  at  its  last  meet- 
ing (September  10,  1947)  was  supplied 
with  a copy  of  the  Audit  of  the  Rural 
Kentucky  Medical  Scholarship  Fund  as 
made  by  the  Certified  Accountants,  Rob- 
ert N.  Dennis  and  Company,  and  this  gives 
in  great  detail  cash  receipts,  pledges, 
expenses  of  the  campaign,  the  money  in- 
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vested  (above  referred  to),  etc.,  and  such 
report  win  be  puonsned.  in  an  early  issue 
oi  our  AeniucKy  ivieaicai  Journal. 

ine  university  ot  nouisvnie  School  of 
Medicine  has  served  tne  people  of  Ken- 
tucKy  lor  more  tnan  1UU  years  through 
tne  education  of  doctors  for  location  in 
an  pans  or  the  stale,  and  the  people  of 
Kemucity  have  been  the  benenciaries 
and  very  lew  of  them  have  realized  that 
this  has  been  done  on  behalf  of  tne  state 
wnhout  a single  cent  being  appropriated 
by  tne  state  in  support  ol  the  Scnooi.  The 
time  has  now  come  when  the  University 
ol  nouisvnle  Scnooi  of  Medicine  cannot 
continue  to  maintain  its  program  under 
the  present  system  of  modern  education 
with  its  lunds,  which  are  so  limited  that 
there  is  danger  ol  either  having  to  reduce 
the  number  of  student  enrollments  or 
finding  a source  of  funds  to  supplement 
the  amount  received  from  the  City  of 
Louisville  and  the  tuition  from  the  stu- 
dents. The  cost  of  medical  education  is 
beyond  the  conception  or  understanding 
ol  the  average  citizen,  yet  tins  same  aver- 
age citizen  is  tremendously  interested  in 
having  every  section  of  Kentucky  sup- 
plied with  well-trained  doctors. 

The  Kentucky  State  Medical  Associa- 
tion endorsed  this  program  at  Paducah, 
for  the  Medical  Economics  Committee  to 
assist  the  University  of  Louisville  School 
ol  Medicine  to  maintain  its  high  stand- 
ards in  qualifying  and  training  Kentucky 
students  lor  medical  education.  The  com- 
mittee proposes  to  ask  the  Legislature  that 
it  appropriate  an  amount  per  student  for 
each  year  of  his  or  her  training,  with  the 
understanding  that  this  will  apply  only  to 
students  who  are  residents  ol  Kentucky. 
It  is  the  judgement  of  this  committee  that 
from  the  leadership  of  the  Kentucky  State 
Medical  Association  a sentiment  can  be 
aroused  among  the  people  of  Kentucky 
and  in  the  General  Assembly  of  Kentucky 
that  will  result  in  attaining  this  end. 

Your  committee  asks  for  the  endorse- 
ment of  the  House  of  Delegates,  and  with 
such  endorsement  will  work  earnestly 
and  energetically  to  secure  the  aid  that  is 
necessary  from  the  Legislature. 

Your  committee  believes  that  it  is  car- 
rying for  the  Association  two  programs 
particularly,  the  Student  Scholarship 
Fund  and  the  University  of  Louisville 
School  of  Medicine  Assistance  project, 
which  will,  in  the  years  ahead,  attract  for 
the  members  of  the  Association  a confi- 
dence on  the  part  of  the  people  that  will 
be  our  just  reward. 


President  Jackson:  Next  we  will  have 

the  report  of  the  Committee  on  Hos- 
pital Standardization,  Dr.  Hugh  L.  Hous- 
ton, Murray. 

Report  Of  Committee  On  Hospital 
Standardization 

Hugh  L.  Houston,  Murray,  Mr.  Pres- 
ident, this  report  represents  a survey  of 
the  hospital  program  accomplishments  for 
the  year  and  recommendations  of  the 
committee  as  formulated  at  our  called 
meeting  on  August  20,  at  headquarters 
offices  in  Louisville. 

The  year  1947  witnessed  the  formation 
of  the  first  co-ordinated  hospital  program 
in  Kentucky’s  history.  As  stated  in  our 
report  last  year,  a preliminary  survey  of 
existing  hospital  facilities  in  our  state 
was  made,  and  the  results  are  set  forth, 
in  part,  in  maps. 

In  September  1946  following  passage  of 
the  Hill  Burton  Bill  (now  Public  Law 
No.  725)  the  following  Federal  Hospital 
Council  was  appointed: 

(A)  Leaders  in  Health  and  Hospital 
Fields. 

1.  Dr.  Albert  W.  Dent,  President,  Dil- 
lard University,  New  Orleans. 

2.  Very  Rev.  Msgr.  John  J.  Bingham, 
Dir.  of  the  Div.  of  Health,  Catholic  Chari- 
ties, New  York  City. 

3.  Mr.  Graham  Davis,  Dir.  of  Hospitals, 
Kellogg  Foundation,  Battle  Creek,  Mich. 

4.  Dr.  Robin  C.  Buerki,  Dean,  Gradu- 
ate School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia. 

(B)  Consumers  of  Hospital  Services. 

1.  Dr.  Michael  M.  Davis,  Committee  for 
the  Nation’s  Health,  New  York  City. 

2.  Mr.  J.  Melville  Broughton,  attorney, 
Raleigh,  N.  C. 

3.  Mrs.  Evelyn  Hicks,  radio  station 
WTNB,  Birmingham,  Ala. 

4.  Mr.  Clinton  S.  Golden,  United  Steel- 
workers of  America,  Pittsburg,  Pennsyl- 
vania. 

(C)  Surgeon  General  Thomas  Parran 
of  the  United  States  Public  Health  Ser- 
vice, Washington,  D.  C. 

In  April  1947  the  Hon.  Simeon  S.  Willis, 
Governor  of  Kentucky,  appointed  the  fol- 
lowing members  of  the  Advisory  Council 
on  Hospitals  to  the  State  Board  of  Health 
after  establishing  by  executive  order  the 
Division  of  Hospitals  and  Extended  Medi- 
cal Services  in  the  Department  of  Health: 
Hospital  Administrators 

1.  Rev.  Charles  A.  To  well,  Covington 

2.  S.  A.  Ruskjer,  Louisville 

3.  Hugh  L.  Houston,  M.  D.  Murray 
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Practicing  Physicians 

4.  Dr.  .Luther  Bach,  Newport 

5.  Dr.  Clark  Bailey,  Harlan 

6.  Dr.  Clyde  Sparks,  Ashland 

7.  Dr.  Virgil  Kinnaird,  Lancaster 
University  ot  Kentucky 

8.  Dean  Thomas  P.  Cooper,  Lexington, 
Labor,  Public  and  Architects 

9.  L.  C.  Willis,  Franklort 

10.  J.  E.  Stanlord,  St.  Matthews 

11.  Fred  Hartstern,  Louisville 

It  has  been  the  duty  of  the  counch.  to 
study  the  preliminary  survey  findings 
and,  with  the  aid  from  the  U.  S.  Public 
Health  Service,  to  formulate  an  over -all 
hospital  program  for  Kentucky. 

It  has  been  deemed  correct  that  Kentuc- 
ky should  have  one  base  medical  center 
and  that  this  center  of  medical  knowledge 
should  be  developed  in  Louisville,  our  city 
of  greatest  population. 

The  state  of  Kentucky  has  been  divided 
into  eighteen  hospital  areas.  In  each 
there  are  planned  health  centers,  rural 
hospitals  and  intermediary  hospitals.  To 
date  there  have  been  planned  19  inter- 
mediate hospitals  and  69  rural  hospitals. 
Maps  No.  1,  2,  3 and  4 give  the  proposed 
distribution  of  these  units. 

Under  the  Hospital  Construction  Act 
(Public  Law  No.  725)  Kentucky  is  enti- 
tled to  $2,500,000.00  per  year  for  five  years. 
To  obtain  this  money  on  a 1 to  3 ratio,  the 
1948  legislature  must  enact  a hospital  li- 
censing law.  In  our  last  year’s  report  we 
presented  the  bill  that  failed  to  pass  in 
Frankfort.  We  asked  the  doctors  of  the 
Association  to  read  it  and  to  criticize  it 
so  that  our  1948  version  of  the  bill  could 
be  acceptable  to  the  entire  profession.  I 
am  having  printed  with  this  report  the 
new  proposed  bill,  that  I trust  you  will 


read  again  and  again  criticize.  We  want, 
and  we  must  have,  it  we  are  to  ootam 
feaerai  aia,  a hospital  licensing  law. 

Proposed  Hospital  Licensing  Bill 

An  act  relating  to  hospitals  and  pro- 
viding ior  tneir  licensing,  inspection  and 
regulation. 

joe  it  enacted  by  the  General  Asembly 
of  tne  Common wealtii  of  Kentucky: 
Section  1.  Deiinitions.  As  used  in  this 
Act: 

(A) .  “Hospital”  means  a place  that  is 
maintained  and  operated  primarily  for 
tne  a.agnosis,  treatment  and  care  of  hu- 
mans suxienng  trom  illness,  injury  or  de- 
formity, wheie  there  are  lacdities  ior 
rendering  bedside  nursing  care  for  a pe- 
riod exceeding  twenty-tour  (24)  hours. 
The  term  “nospital’  includes  public  health 
centers  and  places  provid.ng  tacilities  for 
obstetrical  care,  where  patients  are  ordi- 
narily provided  overnight  care. 

(B) .  “Person”  means  any  individual, 
firm,  partnership,  corporation,  company, 
association  or  joint  stock  association,  and 
the  legal  successor  thereto. 

(C)  . “Governmental  Unit”  means  the 
Commonwealth  of  Kentucky  or  any  polit- 
ical subdivision  of  it,  or  any  department, 
division,  board  or  other  agency  of  any  of 
the  foregoing. 

(D) .  “Licensing  Agency”  means  the 
State  Board  of  Health  of  Kentucky. 

Section  2.  The  purpose  of  this  act  is  to 
provide  for  the  establishment  of  standards 
and  rules  and  regulations  governing  the 
construction,  equipment  and  maintenance 
of  hospitals  which  will  promote  the  safety 
of  persons  in  hospitals  and  provide  ade- 
quate means  for  diagnosis  and  treatment 
of  such  persons. 

Section  3.  Licensure.  After  July  1, 
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1948,  no  person  or  governmental  unit, 
acting  severally  or  jointly  with  any  other 
person  or  governmental  unit  shall  estab- 
lish, conduct  or  maintain  a hospital  in  the 
Commonwealth  of  Kentucky  without  a 
license  under  this  law.  Any  hospital  oper- 
ated by  an  agency  of  the  federal  Govern- 
ment or  any  institution  devoted  solely  to 
the  domiciliary  care  of  the  aged  or  infirm 
is  excluded  from  the  provision  of  this  law. 

Section  4.  Application  for  license.  An 
.diion  for  a license  under  this  law 
shall  be  made  to  the  juicens.ng  Agency  up- 
on a form  provided  by  the  Licensing 
Agency  and  shall  contain  such  in- 
formation as  the  Licensing  Agency  may 
reasonably  require.  Eacn  application 
shall  be  accompanied  by  a license  fee  of 
$5.00.  A license  issued  under  this  law 
shall  be  valid  from  date  of  issue  until 
April  1,  next,  unless  suspended  or  revoked 
for  good  and  sufficient  cause  as  provided 
an  this  law. 


Section  5.  Issuance  and  Renewel  of  Li- 
cense. Upon  receipt  of  an  application  for 
license  and  the  license  fee,  the  Licensing 
Agency  shall  issue  a Lcense  to  the  apply- 
ing hospital  if  the  requirements  of  this 
law  are  met.  A license  shall  be  issued  on- 
ly for  the  premises  and  person  or  govern- 
mental unit  named  in  the  application,  and 
shall  not  be  transferable  nor  ass  gnable 
except  upon  the  written  approval  of  the 
Licensing  Agency.  Licenses  snail  be  post- 
ed in  a conspicuous  place  on  the  licensed 
premises.  Application  for  renewal  of  li- 
cense shall  be  filed  with  the  Licensing 
Agency  on  or  before  March  1 of  each  year, 
and  shall  contain  such  information  as  may 
be  required  by  the  Licensing  Agency. 
Each  application  for  renewal  of  license 
shall  be  accompanied  by  a fee  of  $2.00. 

Section  6.  Denial  or  Revocation  of  Li- 
cense; Hearings  and  Review.  The  Li- 
censing Agency,  after  due  notice,  and  op- 
portunity for  a fair  hearing  to  the  appli- 
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cant  or  licensee,  is  authorized  to  deny,  sus- 
pend or  revoke  a license  where  there  is 
substantial  evidence  that  tne  applicant 
or  licensee  has  tailed  to  comply  with  tire 
requirements  of  this  law. 

Notice  of  denial,  revocation  or  suspen- 
sion of  license  shall  be  effected  by  regis- 
tered mail  or  by  personal  service,  shall 
set  forth  the  particular  reasons  lor  the 
proposed  action  of  the  licensing  agency, 
and  snail  fix  a date,  not  less  than  tnirty 
(30)  days  from  the  date  of  issuance  of 
the  not.ce,  at  which  time  the  applicant  or 
licensee  shall  be  given  opportunity  for  a 
prompt  and  fair  hearing.  On  the  basis 
of  such  hearing,  or  upon  default  of  the 
applicant  or  licensee,  tile  licensing  agency 
shall  make  its  determination.  A copy  of 
such  determination  shall  be  sent  by  reg- 
istered mail  to,  or  served  personally  upon, 
the  applicant  or  licensee.  The  determina- 
tion of  the  licensing  agency  shall  become 
final  thirty  days  after  it  has  been  mailed 
to,  or  served  personally  upon,  the  appli- 
cant or  licensee.  Hearings  under  this  sec- 
tion shall  follow  the  procedure  provided 
for  the  revocation  or  suspension  of  a 
license  or  certificate  to  practice  medi- 
cine in  K.R.S  311.110. 

Section  7.  Standards,  Rules  and  Regu- 
lations. The  Licensing  Agency,  with  the 
advice  of  the  Hospital  Advisory  Council, 
shall  establish,  publish  and  enforce  reason- 
able standards,  rules  and  regulations  in 
order  to  accomplish  the  purpose  of  this 
law.  Such  standards,  rules  and  regula- 
tions may  vary  with  respect  to  different 
types  of  hospitals  licensed  hereunder,  and 
may  be  amended  by  the  Licensing  Agency. 

Section  8.  Effective  Date  of  Regula- 
tions. Any  hospital  which  is  in  operation 
at  the  time  of  the  establishment  and 
promulgation  of  the  standards  and  rules. 


and  regulations  shr.ll  be  licensed  on  appli- 
cation, and  if  it  does  not  comply  with  the 
standards  and  rules  and  regulations  shall 
be  giver  ere  year  in  which  to  comply  be- 
fore action  for  revocation  or  suspension  of 
license  may  be  instituted  by  the  Licens- 
ing Agency.  No  amended  standard  nor 
rule  and  regulation  shall  be  cause  for 
suspension  ov  revocation  of  a license  for 
a period  of  12  months  following  its  publi- 
cation. 

Section  9 Inspection  and  Consultation. 
The  Licensing  Agency  shall  cause  to  be 
made  an  inspection  of  every  licensed  hos- 
pital periodically,  and  at  such  other  times 
as  is  deemed  necessary.  The  Licensing 
Agency  shall  give  advice  and  counsel  re- 
lative to  compliance  of  alterations  or  con- 
struction with  the  standards  and  rules 
and  regulations  when  so  requested  by  any 
licensed  hospital. 

Section  10.  Hospital  Advsiory  Council. 
The  licensing  Agency  shall  appoint  a hos- 
pital Adv'sory  Council  to  advise  and 
consult  with  the  Licensing  Agency  in  the 
administration  of  this  law.  The  Hospital 
Advisory  Council  shall  consist  of  the  Di- 
rector of  the  Division  of  Hospitals  and 
Mental  Hygiene  of  Kentucky  as  chairman, 
and  eight  (8)  members  and  shall  include 
two  (2)  physicians  licensed  in  Kentucky, 
two  (2)  hospital  administrators,  and 
(4)  other  responsible  citizens  of  this  Com- 
monwealth. 

The  chairman  of  the  Council  shall  re- 
tain his  appointment  so  long  as  he  occu- 
pies his  official  position.  Each  member 
of  the  Council  shall  be  appointed  for  a 
period  of  four  years  except  the  members 
first  taking  office,  who  shall  decide  by 
lot  at  the  time  of  the  first  metting  which 
two  shall  serve  one  year,  which  two  for 
two  years,  which  two  for  three  years,  and 
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which  two  for  four  years.  Any  member 
appointed  to  fill  a vacancy  occurring  prior 
to  the  expiration  of  ill 3 term  for  which  his 
predecessor  was  appointed,  shall  be  ap- 
pointed for  the  remainder  of  such  term. 
Members  of  the  Hospital  Advisory  Coun- 
cil shall  serve  without  compensation  but 
shall  be  reimbursed  for  necessary  ex- 
penses incurred  by  them  in  the  perfor- 
mance of  their  duties.  The  Hospital  Ad- 
visory Council  shall  meet  not  less  than 
once  each  year,  and  as  frequently  as 
deemed  necessary  by  the  Licensing 
Agency. 

Section  11.  Duties  of  the  Hospital  Ad- 
visory Council.  It  rh?'.l  be  the  duty  of 
the  Hospital  Advisory  Council: 

(A) .  To  advise  and  consult  with  the 
L;censing  Agency  in  formulation  of  poli- 
cies and  administration  of  this  law. 

(B) .  To  participate  in  the  establish- 
ment or  amendment  of  the  standards  and 
rules  and  regulations  as  provided  for 
herein. 

Section  12.  Information  Confidential. 
When  it  is  necessary  in  order  to  fulfill  the 
provVons  of  this  Act,  the  State  Board  of 
Health,  or  its  dulv  authorized  representa- 
tive, shall  have  full  and  free  access  to  the 
records,  grounds  and  buildings  of  every 
hospital  that  has  applied  or  may  apply  for 
license.  Information  of  any  nature  rela- 
tive to  anv  hosmtal  that  may  reach  the 
State  Board  of  Health  shall  be  used  sole- 
ly in  connection  with  its  official  duties, 
and  shall  not  be  disclosed  to  anv  other 
person  evceot  on  order  of  a circuit  court 
of  comnetent  jurisdiction. 

Sect’on  18.  Annual  "Report  of  Licencing 
Agency.  The  Licensing  Agency  shall 
prepare  and  publish  an  annual  report  of 
its  administration  of  this  law. 

Section  14.  Judicial  Review.  Anv  per- 
sonal or  governmental  agency  aggrieved 
bv  a decision  of  the  Licensing  Agency,  af- 
ter a hearing,  mav  file  notice  of  appeal  to 
the  Franklin  Circuit  Court  in  the  manner 
provided  by  law. 

Section  15.  Penalties.  Anv  person  es- 
tablicbin g.  conducting  or  maintaining  a 
hospital  without  first  obtaining  a license 
tmdQr  this  law.  may.  unon  conviction,  be 
fn^rl  not  less  than  $20.00  nor  more  than 
$50  nn  for  each  dav  of  violation. 

Section  16.  l egal  Action.  The  L;cens- 
ing  Agency  shall  have  the  power  to  insti- 
tute legal  proceedings  in  its  own  name  in 
order  to  administer  the  provisions  of  this 
law. 

Section  17.  Hospitals  Shall  Not  Prac- 
tice Medicine.  Nothing  in  this  law  shall 


authorize  any  hospital  to  engage  in  the 
practice  of  medicine  as  defined  in  Sec- 
tion K.R.S.  311.011,  or  in  the  practice  of 
dentistry  as  defined  in  Section  K.  R.  S. 
313.010. 

Section  18.  Repeal  of  Conflicting  Laws. 
Be  it  enacted  that  Section  K.R.S.  216.250, 
K.  R.  S.  316.260  and  K.R.S.  216.990  are 
hereby  repealed. 

Section  19.  Severability.  If  any  section 
or  part  of  this  law  shall  be  held  unconsti- 
tutional, or  inoperative  for  any  reason, 
no  other  section  or  part  of  this  law  shall 
be  affected  thereby,  and  the  remainder 
thereof  shall  continue  in  full  force  and  ef- 
fect. 

May  I say  I have  a letter  in  the  brief- 
case, received  from  Frankfort,  which  crit- 
icizes our  new  bill.  If  there  are  other 
criticisms,  please  file  them.  I don’t  be- 
lieve there  is  any  member  of  the  commit- 
tee or  State  Board  of  Health  who  wants 
to  do  anything  but  get  a fair  bill  through 
Frankfort  next  year.  Of  course,  the  leg- 
islators of  our  state  will  write  their  bill, 
but  I do  feel  that  they  will  listen  to  the 
doctors  of  Kentucky  and  help  write  a bill 
that  is  satisfactory  to  the  physicians  of 
our  state. 

As  of  1947  we  have  registered  with  the 
American  Medical  Association  99  insti- 
tutions, same  as  in  1946.  These  hospitals 
are  grouped  in  the  following  table  as  to 
ownership,  bed  capacity,  patients  admit- 
ted during  1946,  and  average  daily  census 


of  patients. 

Bed 

Patients 

Daily 

No.  Capacity 

Admitted 

Census 

I.  Governmental 
(a)  Federal 

7 5,332 

32,836 

3,976 

(b)  State 

10  8,487 

8,689 

7,736 

(c)  County 

4 257 

2,769 

227 

(d)  City 

5 310 

9,501 

197 

(e)  City-County 
5 1,411 

19,951 

931 

TOTAL 

31  15,797 

73,710 

13,067 

II.  Nonprofit 
(a)  Church 

16  2,061 

69,850 

1,808 

(b)  Nonprofit  Association 
30  1,923  54,344 

1,392 

TOTAL 

46  3,984 

124,194 

3,200 

III.  Proprietary 

(a)  Partnership  and  Individual 
13  395  9,300 
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(b) 

TOTAL 


Corporation-Profits  Unrestricted  ed  by  this  outstanding  body  of  medical 
9 443  21,114  265  thinking.  The  approved  hospitals  and 

their  locations  are: 


22  838  30,414 

TOTAL  NON  GOVERNMENTAL 

68  4,822  154,608 

ALL  TOTAL 

99  20,619  228,318 

Table  No.  2 — Grouped  as  to  type 
of  service 

(a)  General 

72  7,957  208,666 

(b)  Nervous  and  Mental 

10  10,616  6,646 

(c)  Tuberculosis 

6 1,239  1,609 

(d)  Maternity 

2 " 58  658 

(e)  Industrial 

1 90  2,511 

(f)  EENT 

1 38  160 

(g)  Children 

1 70  1,870 

(h)  Orthopedic 

2 125  257 

(I)  Isolation 

1 156  3,916 

(J)  Convalescence  and  rest 
None 

(k)  Hosp.  Dept,  in  Institutions 

2 170  2,014 

(l)  All  Other  Hosoitals 

1 ioo1  11 


476 

3,676 

16,743 

5,744 

9.435 

1,000 

46 

46 

21 

52 

105 

104 

92 

98 


In  the  April  12,  1947  issue  of  the  Jour- 
nal of  the  American  Medical  Association 
is  listed  all  the  hospitals  in  Kentucky, 
their  location  as  to  the  towns  and  counties 
of  the  state,  population  of  said  unit,  num- 
ber of  beds  and  the  recognition  earned  by 
each  institution. 


The  requirements  for  approval,  keys 
to  symbols  and  abbreviations  for  all  Ken- 
tucky hospitals  are  found  in  the  above 
Journal.  It  is  interesting  information 
for  the  hospitals  and  the  public. 

The  American  Hospital  Association  has 
56  members  from  the  hospitals  of  our 
state,  and  these  institutions  are  organized 
under  the  Kentucky  Hospital  Association 
with  efficient  hospital  lay  administrators 
lead:ng  the  destiny  of  this  worthwhile 
group.  This  group  has  an  annual  meet- 
ing and  works  close  with  their  parent  or- 
ganization. 

Only  thirty  of  our  hospitals  are  recog- 
nized by  the  American  College  of  Sur- 
geons as  meePng  unconditionally  its  min- 
imum standards.  There  are  many  reasons 
for  this  poor  showing  and  as  an  association 
we  should  encourage  our  hospitals  to  im- 
prove their  services  and  become  accredit- 


Louisville — 319,077 — Jefferson 

1.  Children's  Free  Hospital 

2.  Jewish  Hospital 

3.  Kentucky  Bapt'st  Hospital 

4 Kosair  Crippled  Children  Hospital 

5.  Louisville  General  Hospital 

6.  Methodist  Deaconess  Hospital 

7.  Norton  Memorial  Infirmary 

8.  St.  Anthony’s  Hosp;tal 

9.  St.  Joseph’s  Infirmary 

10.  S.  S.  Marv  and  Elizabeth  Hospital 
Lexington — 49,304 — Fayette 

11.  Gcod  Samaritan  Hospital 

12.  Julius  Marks  Sanatorium 

13.  St.  Josenh  Hosnital 

14.  Shriner’s  Hospital  for  Crippled 
Children 

15.  United  States  Public  Health 
Service  Hospital 

16.  Veterans  Administration 
Fac'Tty 

Berea — 2,176 — Madison 

17.  Berea  College  Hospital 
Covington — 62.018 — Kenton 

18.  St,  Elizabeth  Hosnital 

19.  William  Booth  Memorial 
Hospital 

Davton — 8.379 — Campbell 

20.  Sneers  Memorial  Hospital 
Fort  Knox — Hardin 

21.  Regional  Hospital 
Glasgow — 5.815 — Barren 

22.  T.  J.  Samson  Community 
Hospital 

Jenkins — 9,428 — Letcher 

23.  Jenkins  Hospital 
Out  wood — 50 — ‘Christian 

24.  Veterans  Administration 
Facility 

Owensboro — 30,245 — Daviess 

25.  Owensboro-Daviess  County 
Hospital 

Paducah — 33.765 — McCracken 

26.  Illinois  Central  Hospital 

27.  Riverside  Hospital 
Paris — 6,697- — Bourbon 

28  W.  W.  Massie  Memorial  Hospital 
Richmond — 7,335 — Madison 

29.  Irvine-McDowell  Memorial 
Trachoma  Hospital 

Waverly  Hills — 250 — Jefferson 

30.  Waverly  Hills  Sanatorium 

We  lost  one  hospital  this  year,  a Ma- 
rine hospital  in  Lou’sville,  which  did  car- 
ry the  approval  of  the  American  College 
of  Surgeons. 

Eight  of  our  Hospitals  are  approved  for 
training  of  interns.  Only  one  of  these  in- 
stitutions is  outside  of  Louisville  and  Lex- 
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ington.  That  is  St.  Elizabeth  Hospital  at 
Covington. 

Six  institutions  are  approved  for  train- 
ing of  residencies  in  special  fields  of  medi" 
cine  and  for  fellowships.  All  are  located 
in  Louisville  and  Lexington. 

Fourteen  of  our  hospitals  have  accredit- 
ed schools  of  nursing.  All  of  these  institu- 
tions are  in  Louisville  and  Lexington,  but 
four.  These  are  located  at: 

1.  Berea  College  Hospital,  Berea 

2.  St.  Elizabeth  Hospital,  Covington 

3.  Speers  Memorial  Hospital,  Dayton 

4.  Owensboro-Daviess  County  Hospital, 
Owensboro 

At  one  time  in  the  past,  Kentucky  had 
twenty-nine  schools  of  nursing  serving 
the  state.  As  pointed  out  last  year,  this 
deficit  in  nursing  schools  is  at  present 
crippling  the  medical  service  in  our 
Commonwealth.  There  is  now  a move 
on  to  have  established  at  the  University 
of  Kentucky  and  the  four  state  teachers 
colleges  five  Class  A schools  for  the  train- 
ing of  hospital  personnel,  in  cooperation 
with  the  hospitals  in  their  respective  en- 
virons. All  of  Kentucky,  but  more  es- 
pecially rural  Kentucky,  must  have  more 
and  better  trained  hospital  personnel. 

We  have  here  presented  the  state  hospi- 
tal situation  as  it  exists  today.  Hospital 
standardization  is  here  and  Kentucky  is 
behind. 

Your  committee  recommends  that: 

1.  This  Association  encourage  the  Hos- 
pital Advisory  Committee  to  the  State 
Board  of  Health  to  continue  their  efforts 
to  have  enacted  a law  that  will  provide 
for  the  setting  up  of  “minimum  standards 
for  hospitals”  in  our  state. 

2.  The  Kentucky  State  Medical  Asso- 
ciation requests  that  the  candidates  for 
Governor  in  the  November  election  incor- 
porate the  following  four  points  in  their 
respective  platforms: 

1.  State  aid  for  one  strong  medical 
school  in  Kentucky,  capable  of  educating 
enough  doctors  for  Kentucky’s  needs. 

2.  A program  for  training  of  hospital 
personnel  connected  in  some  way  with 
our  network  of  colleges  and  hospitals 
throughout  the  state. 

3.  Cooperation  with  Federal  Law  No. 
725  (Hill-Burton  Bill),  furnishing  one- 
third  of  the  construction  funds  for  hos- 
pitals and  health  centers  under  this  law. 

4.  Aid  in  passing  the  Hospital  Licens- 


ing Bill  at  the  1948  Session  of  the  Legis- 
lature. 

(Signed) 

Hugh  L.  Houston,  Murray, 
Chairman, 

Selby  Carr,  Richmond 
Sam  H.  Flowers,  Middleboro 
Sam  A.  Overstreet,  Louisville 
Howell  Davis,  Owensboro 

Vice  President  Sam  A.  Overstreet, 
Louisville,  assumed  the  chair. 

Vice-President  Overstreet:  You  have 

heard  this  very  excellent  and  comprehen- 
sive report.  What  is  the  will  of  the  House 
of  Delegates  with  regard  to  the  report? 

G.  L.  Simpson,  Greenville:  It  is  not 

mv  purpose  to  detract  from  this  very  ex- 
cellent report.  I would  like  to  discuss  for 
a minute,  however,  the  hospital  survey 
rather  than  the  hospital  standardization. 

For  a long  time  I have  been  aware  of 
the  need  of  hosnitals  in  rural  areas.  I feel 
verv  ^tronedv.  however,  that  there  should 
be  a limit  to  the  sim  of  the  hospital,  from 
the  standpoint  of  the  number  of  people 
served.  It  is  mv  feeling,  and  I think  the 
feelinc  of  a good  many  of  you,  that  there 
should  be  at  least  fifty  to  possibly  eighty 
thousand  population  for  every  general 
hospital. 

This  committee,  in  its  report  to  the 
press,  has  indicated  as  possible  sites  for 
general  hospitals  certain  communities 
within  six  or  seven  miles  of  each  other, 
and  sm-vincr  no  more  than  a total  popula- 
tiop  of  twenty  to  thirty  thousand. 

This  type  of  publicity  leads  certain  pres- 
sure groups  in  small  towns,  for  instance, 
the  various  service  organizations  who  are 
always  very  eager  to  promote  their  own 
community,  and  justly  so,  to  feel  that  the 
gate  is  now  open  and  the  time  is  ripe  for 
every  small  community  to  have  a general 
hospital. 

I do  not  believe  that  it  is  the  desire  of  a 
maiority  of  the  men  serving  on  this  com- 
mittee to  create  such  an  impression.  I 
believe  that  it  would  be  well  for  some 
public  statement  in  the  press,  if  necessary, 
to  be  made  to  counteract  this  impression. 

There  is  one  other  thing  that  has  come 
up,  too.  In  our  local  community  we  have 
a community  hospital  wlr'ch  is  supported 
by  the  community  at  large.  In  antici- 
pating a program  for  expansion,  we  dis- 
cussed the  matter  with  certain  industrial- 
ists who  are  largely  responsible  for  con- 
tributions, and  they  brought  up  imme- 
diately the  idea  of  a centralized  hospital, 
with  certain  sub-hospitals  throughout  the 
state,  and  many  people  have  the  impres- 
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si  on  that  the  patients  will  be  referred 
from  the  smaller  to  the  larger,  to  the  cen- 
tral hospital.  That  idea  is  not  popular. 
Parents  will  not  be  channeled  into  any 
hospital,  if  they  do  not  desire  to  go.  Al- 
most every  patient,  certainly  a large  ma- 
jority of  the  patients,  can  be  taken  care  of 
in  smaller  general  hospitals.  Those  re- 
quiring special  types  of  procedure,  such 
as  neurological  surgery,  et  cetera,  usual- 
ly have  a preference  as  to  where  they  are 
to  be  sent. 

I want  to  bring  up  these  two  points. 
As  I said  in  the  beginning,  it  is  not  meant 
as  a criticism,  except  possibly  as  a con- 
structive criticism.  (Applause) 

Vice-President  Overstreet:  Is  there 

any  further  comment  with  regard  to  this 
report? 

E.  M.  Howard,  Harlan:  I want  to  con- 
gratulate Dr.  Houston  for  his  very  fine  re- 
port, except  in  one  instance.  At  this 
particular  time  we  are  in  rather  a dilem- 
ma. We  are  trying  to  build  more  hospi- 
tals for  the  rural  areas.  We  haven’t 
enough  nurses  to  staff  the  ones  we  have. 
We  haven’t  enough  other  personnel  to 
staff  the  ones  we  have.  In  a great  many 
instances  the  owners  of  the  small  hospi- 
tals in  the  rural  sections  have  the  last 
word.  wratmed  up  in  the  cost  of  the  pres- 
ent hospitals. 

I think  it  is  a fine  thing  to  have  the 
standards  raised  in  our  hospitals;  it  is  a 
fme  thing  to  raise  the  standards  of  our  pro- 
fess1 on  in  every  way,  the  service  given 
both  by  the  professional  men  and  the  hos- 
pitals. But  if  we  recommend  that  a law 
be  passed,  we  don’t  know  what  kind  of  a 
law  is  going  to  be  passed.  If  a law  is 
passed,  we  don’t  know  who  is  going  to 
formulate  the  standards  for  these  hospi- 
tals. 

Dr.  Houston,  I would  think  a long  time 
before  I would  agree  to  ask  the  legislature 
of  our  state  to  pass  a law  that  would  put 
certam  minimum  standards  up  to  the 
American  College  of  Surgeons  in  Chicago. 
What  would  seem  like  a minimum  to  the 
American  College  of  Surgeons  may  be  an 
impossibility  in  the  rural  sections  of  the 
state  of  Kentucky. 

I would  like  for  you  to  think  along  that 
line,  and  I would  recommend  that  that 
report  be  not  adopted,  unless  that 
part  is  deleted. 

C.  A.  Norfleet,  Somerset:  I would  just 

like  to  ask  the  question  of  Dr.  Howard,  if 
it  is  not  within  his  knowledge  that  cer- 
tain hospitals  are  operated  over  butcher 


shops,  grocery  stores  and  what-not,  that 
would  come  under  that  catagory. 
Of  course,  they  could  not,  even 
at  their  highest  point  reach  the  minimum 
standard  that  you  would  set.  I think 
that  is  the  object  of  this  bill  for  standard- 
ization. I think  there  would  be  a rea- 
sonable minimum  but  we  want  a safe  mini- 
mum. 

Again,  on  the  point  that  came  out  in  the 
Courier  Journal  a few  days  ago,  group- 
ing certain  counties  and  specifying  indi- 
vidual counties  has  been  very  misleading 
to  the  public.  I have  had  the  question 
asked  me,  “Are  you  going  to  get  63  new 
beds  at  the  hospital  in  Somerset?  Is  a 
certain  county  going  to  get  so  many  beds 
or  get  a new  hospital  of  so  many  beds? 
How  can  that  money  provide  for  so  many 
hospitals?”  It  is  misleading  all  around. 

It  is  going  to  be  impossible  for  many  of 
those  counties  or  groups  of  counties  to  set 
up  funds  to  match  the  Hill-Burton  appro- 
priation. It  would  not  be  practical  for 
them,  because  with  those  that  are  in  close 
approximation  to  a good  hospital  that  is 
serving  possibly  100,000  or  150,000  people, 
it  is  going  to  cut  down  on  that,  and  it  is 
going  to  make  it  hard  for  those  smaller 
hospitals  to  operate. 

I believe  a better  plan,  I am  just  sug- 
gesting this,  would  be  where  there  is  a 
well  established  A-l  hospital  in  a com- 
munity serving  the  county  within  which 
it  is  constructed  and  possibly  the  adjoin- 
ing counties,  serving  it  sufficiently;  that 
should  be  an  economic  measure  and  a 
saving  for  the  people.  Then  in  those  re- 
mote sections  they  should  have  health  or- 
ganizations or  clmics  or  centers,  and  it 
will  not  be  such  an  expense. 

I don’t  know  whether  the  Hill-Burton 
Bill  will  help  out  in  that  or  not,  establish- 
ing medical  centers  whereby  the  exami- 
nations that  are  necessary  for  the  cases 
that  come  up  can  have  adequate  service 
and  then  be  referred  to  the  hospital.  I 
think  the  hospital  should  be  so  regulated 
in  sections  to  serve  the  people  the  best, 
and  not  have  a hospital  in  every  county. 
That  doesn’t  seem  practical. 

W.  B.  Atkinson,  Lebanon:  The  hospi- 
tal plan  seems  to  be  under  d:scussion 
wh'ch  is  not  the  report  Dr.  Houston  has 
at  all.  His  was  on  another  tlr'ng,  but  we 
might  mention  a few  things. 

Some  six  or  seven  thousand  years  ago, 
you  remember,  Moses  came  down  from 
the  mountain  with  tables  of  stone.  The 
people  were  at  that  time  dancing  around 
a golden  image,  and  Moses  broke  the  ta- 
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bles  of  stone.  If  I remember  rightly,  those 
Hen  Commandments  have  been  broken 
dany  oy  most  ot  us,  which  does  not  mean 
that  tne  ideal  tning  is  not  right;  it  may 
not  be  practical. 

'the  pian  as  it  has  been  worked  out  by 
Dr.  KiacKeroy,  with  the  help  of  myself 
and  tne  group  with  me,  is  a plan  which 
would  be  ideal  for  servicing  the  general 
public  of  Kentucky.  That  plan  would 
make  everybody  in  the  state  of  Kentucky 
live  withm  one  hour’s  driving  time  from 
his  home  to  a general  hospital.  Is  that 
foolish?  We  are  entitled,  under  the  fed- 
eral act,  to  around  $2,500,000.00  a year  for 
five  years.  If  we  were  going  to  build  all  of 
the  hospitals  and  the  beds  that  the  plan 
calls  for,  we  wouldn’t  need  $2,500,000.00 
a year  for  five  years;  we  would  probably 
need  $500,000,000.00  for  twenty  years,  be- 
fore we  could  do  it. 

This  is  an  ideal  plan  which  would  give 
good  hospital  service  to  the  people.  We 
know  that  a lot  of  the  communities  are 
not  ready  for  it,  but  just  because  some 
communities  are  not  ready  for  it,  why 
should  the  others  be  deprived  of  it,  if 
they  are  ready? 

Another  thing,  you  are  blaming  us.  We 
must  follow  the  rules  laid  down  by  the 
Congress  of  the  United  State.  The"  Con- 
gress of  the  United  States  says  that  for 
every  1,000  people  there  should  be  two 
and  one-half  beds,  if  in  a rural  area;  if 
you  are  in  an  intermediate  area,  there 
should  be  four  beds,  and  if  you  are  in 
a vast  area,  four  and  one-half  beds,  while 
the  state  as  a whole  should  have  four  and 
one-half  beds  per  thousand. 

Just  because  we  are  following  Con- 
gress on  the  thing  does  not  mean  that,  if 
we  give  Jackson  County  130  beds,  they 
have  got  to  build  130  beds.  That  is  the 
maximum  number  that  that  county  can 
receive  federal  aid  for  under  the  present 
regulations.  That  is  very  much  like  say- 
ing  that  I will  hire  you  to  sell  my  pro- 
duct on  a 5 per  cent  commission.  You  can 
make  all  the  money  in  the  year,  if  you 
just  sell  enough. 

So,  that  is  the  maximum  limit.  It  is 
known  that  we  cannot  finance  a lot  of 
these.  A lot  of  these  counties  cannot  fi- 
nance it.  We  don’t  know  how  they  will  be 
twenty-five  or  fifty  years  from  now.  Fif- 
ty years  ago,  if  anyone  had  said  that  a 
large  hospital  would  be  maintained  in 
Hazard,  Kentucky,  or  Harlan,  Kentucky, 
somebody  would  have  laughed  at  them, 
wouldn’t  they,  until  the  coal  mines  came 


and  opened  up  the  thing.  So,  there  may  be 
some  other  piaces.  it  is  a long  range  on 
that. 

ruthermore,  Dr.  Blackerby  and  his 
committee  can  change  tne  plans  as  neces- 
sary. We  have  been  criticized,  also,  for 
the  allocation  of  beds.  We  are  domg  that 
the  way  we  were  told.  If  you  have  30,UU0 
population  in  tms  group,  and  it  is  an  inter- 
mediate area,  you  have  to  have  four  beds 
alloted  tor  that,  which  is  120  beds  for  that 
group.  We  know  you  cannot  support  that 
many.  You  don’t  nave  to  have  ttiat  many 
at  all,  but  we  cannot  hold  those  over  tor 
somebody  else.  We  have  to  follow  the 
rules  on  that. 

As  far  as  the  licensing  end,  nobody  likes 
to  have  restrictions,  none  of  us  like  it,  but 
the  federal  law  says  that  Kentucky  can 
receive  no  funds  atter  July  1,  1948,  unless 
there  is  a law  on  the  statute  book  of  Ken- 
tucky which  controls  the  management  of 
the  hospital  that  received  federal  aid.  So, 
none  of  us  like  the  controls,  as  I say. 

The  controls  that  have  been  accepted  by 
the  Surgeon  General  certainly  would  not 
put  any  hospital  out  of  operation  at  this 
time.  Just  because  you  don’t  like  it,  you 
should  not  fight  this  bill  in  order  to  pre- 
vent the  sixty-one  counties  that  have  no 
hospital  facilities  at  all  from  taking  advan- 
tage of  the  thing.  It  will  not  hurt  you:  it 
will  help  you.  Everything  is  above 
board.  We  have  with  us  Mr.  Dave  Salyers, 
with  all  ot  the  maps  and  information.  Any 
time  anybody  wants  to  know  anything 
about  it,  Mr.  Salyers,  who  is  on  my  staff, 
or  myself,  or  any  of  the  rest  of  us  will  do 
the  best  we  can.  We  know  the  plan  is 
not  working  the  way  we  might  want  it; 
it  is  the  way  the  Congress  says  we  must 
do  it.  We  sometimes  like  to  drive  sixty 
and  seventy  miles  an  hour.  The  law  says 
forty-five. 

President  Jackson  resumed  the  chair. 

President  Jackson:  Is  there  any  fur- 

ther discussion  on  this  report  of  Dr.  Hous- 
ton? 

Oscar  O.  Miller,  Louisville:  I move 

its  adoption. 

C.  A.  Norfleet,  Somerset:  Second  it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Jackson:  Next  we  will  have 

the  report  of  the  Committee  on  Nurse 
Training  by  Dr.  Atkinson. 

Report  Of  Committee  On  Nurse  Training 

W.  B.  Atkinson,  Lebanon:  Your  com- 

mittee on  Nursing  Training  has  been 
working  in  close  coordination  with  a like 
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committee  of  the  State  Nurses  Associa- 
tion. 

The  result  of  the  joint  effort  is  a new 
draft  of  tne  Nurses  .Practice  Act  wh.ch 
has  a numDer  oi  changes  norm  the  law 
now  on  tne  statute  noons.  ihe  cmef 
change  is  a provision  for  licensing  oi  .Li- 
censed Attenuants  to  augment  tne  services, 
rendered  by  Keg-stered  iNurses.  No 
change  in  tne  status  and  training  of  reg- 
istered nurses  is  contemplated. 

A copy  oi  tne  proposea  om  is  a part  of 
this  report  and  win  oe  puonsned  m tne 
Journal,  but  will  not  De  read  at  tms  t-me. 

Tnere  prooaDiy  will  be  many  ol  you 
who  may  oouut  the  wisdom  or  tne  con- 
templated om.  However,  some  means 
must  oe  found  to  taxe  care  ox  our  hospi- 
tal and  private  patients,  and  this  seems 
to  be  the  most  piacticai  measure  avanaoie. 
This  conclusion  is  reacnea  alter  consid- 
eration of  tne  loiiowmg  lacts: 

1.  Nurses  now  giauuanng  are  better 
qualified  to  practice  medicine  tnan  were 
newiy  graduated  pnysicians  seventy-live 
(.7 o)  years  ago. 

2.  our  supply  of  available  graduate 
nurses  is  less  tnan  oO  per  cent  or  present 
needs. 

6.  rhere  are  fewer  students  in  nursing 
schools  tnan  in  tne  prewar  years,  wun  a 
prooaoie  continuation  of  tms  trend. 

4.  Existing  hospitals  are  taxed  to  the 
limit,  and  many  nave  waiting  lists. 

5.  Expansion  and  new  construct-on  will 
increase  tne  need  for  more  people  trained 
to  care  for  the  sick. 

6.  The  value  of  attendants  with  limited 
training  has  been  proven  by  tne  result  of 
classes  conducted  Dy  tne  Jned  Cross  in  re- 
cent years. 

bam  Overstreet 
Hugh  L.  Houston 
Charles  A.  Vance 
W.  B.  Atkinson,  Chairman 
We  have  had  the  help  of  a nurse  in  the 
drawing  of  this  bill.  She  is  not  only  a 
graduate  nurse  but  she  is  also  the  daugh- 
ter of  one  of  our  past  honored  members, 
Dr.  George  Sprague  of  Lexington,  Ken- 
tucky. 

So,  we  will  ask  Miss  Marion  Sprague, 
who  is  Executive  Secretary  of  the  Ken- 
tucky State  Nursing  Association,  to  come 
up  and  explain  the  items  of  this  bill. 

Miss  Marion  Sprague:  I am  very  ap- 

preciative of  the  opportunity  of  coming  to 
explain  some  of  the  particular  points  of 
interest  to  you  in  our  tentative  revision 
of  the  Kentucky  Nurse  Practice  Act.  I 


call  it  “tentative”  because  I am  present- 
ing to  this  body  our  present  stage  of  re- 
vision. We  have  some  copies  here  for 
those  who  might  be  interested  in  reading 
it  in  detail,  if  these  aren’t  enough,  we 
will  be  very  glad  to  provide  further  copies. 
Also,  we  have  asked  Father  Towell,  Presi- 
dent of  the  Kentucky  Hosp.tal  Associa- 
tion, to  appoint  a committee  to  consider 
the  present  stage  of  this  revision,  and  we 
are  asxing  both  your  group  and  the  hos- 
pital association  group  to  maxe  any  com- 
ments or  suggested  changes  tor  revision 
ior  us  beioie  our  annual  convention  wmch 
will  meet  here  in  Lou-svilie  October  9, 
io  and  il,  headquarters  at  the  Kentucky 
Hotel. 

We  are  hopeful  that  with  the  cooper- 
ation of  all  oi  these  interested  groups,  we 
wiil  get  a revised  iNuise  rracuce  .not  inat 
will  lit  the  present  state  of  care  of  tne 
s.cx.  1 will  not,  naturally,  read  the  en- 
tire act.  1 win  oe  very  giad  to  read  any 
portions  of  it  mat  you  wisn,  Dut  l wouid 
ime  to  point  out  a lew  or  tne  sections  that 
would  ue  oi  particular  interest. 

r .rst  i will  give  you  a lew  definitions 
so  you  will  unuersiand  the  point  that  Ur. 
Aixinson  minus  is  oi  most  interest. 

Beiimtions.  /is  used  in  th.s  chapter,  un- 
less me  context  requires  omerwise: 

A.ssociation  means  me  State  As- 
sociation oi  xveg.stered  Nurses. 

Hoard'  means  the  State  Board  of 
Nurse  examiners. 

(oj  'xveg-sitied  Nurse’  means  a licensee 
of  me  uoaid  wno  has  completed  a requir- 
ed course  in  an  accredited  School  of  Nurs- 
ing. 

(4)  ‘Licensed  Attendant’  means  a li- 
censee oi  tne  Hoard  wno  has  completed  a 
required  course  oi  attendants  training. 

Naturally,  the  present  Nurse  Practice 
Act  has  nad  to  be  amended  section  by 
section  to  include  Licensed  Attendants, 
wmcn  have  not  been  cons.dered  in  the 
previous  act. 

Tne  one  section  that  I believe  is  of 
most  interest  to  this  group  is: 

314.1oU  f unctions  oi  board;  annual  re- 
port to  Governor.  (1)  Tne  Board  may 
enact  any  necessary  by-laws  for  its  gov- 
ernment, not  in  conflict  with  the  laws  of 
this  state,  and  shall  prosecute  any  person 
'violating  this  chapter. 

(2)  The  Board  shall  establish  and  pub- 
lish minimum  standards  of  instruction  that 
shall  govern  the  eligibility  of  schools  of 
■nursing  for  registration  with,  the  Board. 
Such  minimum  standards  shall  be  of  two 
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distinct  types. 

(a)  Regulations  that  shall  apply  to  ac- 
credited schools  of  nursing  whicn  provide 
systematic  courses  ot  instruction  of  at 
least  three  years. 

(b)  Regulations  that  shall  apply  to  at- 
tendants schools  which  provide  practi- 
cal courses  of  instruction  of  at  least  nine 
months.  The  Board  may  amend  the  mini- 
mum standards  of  instruction  at  its  dis- 
cretion and  may  refuse  to  grant  a license 
to  any  applicant  who  has  not  completed 
a course  ot  instruction  at  a school  regis- 
tered with  the  Board,  or  its  equivalent. 
Tne  Board  shall  have  full  discretion  to 
determine  that  no  attendants  scnoois  shall 
be  approved  for  registration  in  any  city 
in  wmich  there  is  located  an  accredited 
school  of  nursing;  otherwise  any  school 
which  meets  the  minimum  requirements 
shall  be  registered. 

May  I pause  here  a moment  to  explain 
one  point  wnich  may  not  be  understood. 
Tne  reason  for  that  last  sentence  is  this: 
It  has  been  the  policy  of  registered  nurses 
to  refuse  to  admit  any  school  for  the  train- 
ing of  people  for  the  care  of  the  sick  other 
than  the  standard  three-year  course  in 
tne  same  city,  for  the  reason  that  there 
might  be  confusion  between  the  courses 
given  those  two  groups.  It  is  considered 
desirable,  however,  in  view  of  a local  sit- 
uation, to  leave  that  point  to  the  discre- 
tion of  the  Board,  for  the  reason  that  here 
in  Louisville  we  have  eight  schools  of 
nursing  for  the  accredited  three-year  type. 
However,  in  Louisville  we  also  have  the 
Red  Cross  Hospital,  which  is  a hospital 
for  colored  patients  and  which  is  thinking 
of  having  a course  both  for  the  accredited 
type  of  three  years  and  for  attendants, 
there  being  such  a large  need  for  some 
type  of  care  for  the  negro  patient,  that 
the  two  types  of  training  would  be  con- 
sidered desirable.  That  would  be  left  to 
the  discretion  of  the  Board  of  Nurse  Ex- 
aminers as  to  whether  that  might  be  work- 
ed out  suitably. 

(3)  The  Board  shall  adopt  a seal. 

(4)  The  Board  shall  make  an  annual 
report  of  all  receipts  and  expenditures 
to  the  Governor  on  or  about  December 
15  each  year. 

(5)  The  Board  shall  establish  and  adopt 
a procedure  whereby  any  person  who  has 
for  a period  of  two  years  cared  for  the 
sick  under  the  direct  supervision  of  a reg- 
istered nurse  and/or  under  the  direction 
of  a licensed  physician  shall  be  licensed 
a licensed  attendant  without  examination, 
upon  the  payment  of  a fee  of  five  dollars. 


The  provisions  of  this  procedure  shall  not 
apply  to  any  person  who  has  not  applied 
for  such  license  prior  to  January  1,  1949. 

In  other  words,  we  are  hoping  to  pre- 
sent this  revised  Nurse  Practice  Act  to 
the  Kentucky  Assembly  in  January,  1948, 
and  this  waiver  will  give  one  year  for 
those  attendants  who  are  not  so  qualified, 
to  become  so  qualified. 

I will  be  very  glad  to  answer  any  fur- 
ther questions  you  might  have,  but  I un- 
derstood from  Dr.  Atkinson  those  were 
the  only  points  of  our  revision  that  you 
would  like  read. 

There  are  many  other  changes  that  have 
been  made,  but  they  are  considered  by  Dr. 
Atkinson  to  be  of  the  internal  functioning 
of  the  mechanism  of  the  Board  and  of  in- 
terest to  nurses  only  and  not  to  this  body. 
If  there  are  any  other  questions  anyone 
would  like  to  ask,  I would  be  very  glad 
to  answer  them. 

Section  314.030.  Qualifications  of  appli- 
cants for  license.  An  applicant  for  li- 
cense as  Registered  Nurse  shall  furnish 
evidence  that  the  applicant  is  at  least 
twenty-one  years  ot  age,  of  good,  moral 
character  and  has  been  graduated  from 
an  accredited  School  of  Nursing  which 
meets  the  requirements  so  established  by 
the  Board. 

By  the  way,  that  will  take  care  of  one 
very  unfortunate  circumstance  at  the 
present  time.  We  had  nurses  who  have 
completed  their  course  of  training  but 
who  are  not  yet  twenty-one  years  of  age 
and,  therefore,  by  state  law  may  not  take 
state  board  examinations  and  start  the 
practice  of  nursing.  That  has  been  an  over- 
sight in  our  previous  law  that  we  are  now 
correcting. 

“An  applicant  for  license  as  licensed  at- 
tendant shall  furnish  evidence  that  the 
applicant  is  at  least  nineteen  years  of  age, 
of  good  moral  character  and  has  been 
graduated  from  an  attendants  school 
which  meets  the  requirements  establish- 
ed by  the  Board.”  In  explanation  of  two 
points  in  that  sentence,  the  age  of  nine- 
teen years  for  attendants  has  been  set  by 
the  National  Association  of  Practical  Nur- 
ses, with  headquarters  in  New  York  City, 
as  being  the  most  desirable  age  for  this 
type  of  people  to  care  for  the  sick,  to  be- 
gin their  training;  that  is  the  minimum 
age.  It  has  also  been  accepted  by  the 
American  Nurses  Association,  and  that  is 
the  reason  we  have  placed  that  age  limit. 
The  section  “or  after  eighteen  months  in 
an  accredited  School  of  Nursing”  is  to  take 
care  of  the  rather  large  group  of  people 
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who  have  entered  the  standard  year  course 
and  then  have  dropped  the  course,  either 
because  c-f  getting  married  before  the  com- 
pletion of  tne  course  or  because  of  family 
illness  at  home  or  individual  illness. 
These  people  have  never  finished  their 
education.  They  have,  however,  had  a 
very  valuable  training  and  education  to 
care  for  the  sick  and  snould  not  be  forced 
to  take  the  nine  months  attendants  course 
in  order  to  make  them  eligible  for  a li- 
cense to  practice. 

Robert  E.  Pennington,  London:  Do  I 

understand  you  to  say  the  twenty-one 
years  is  to  be  amended,  and  why  is  it  nec- 
essary to  be  twenty-one? 

Miss  Sprague:  The  amendment  is  that 

an  applicant  for  license  must  be  at  least 
tweniy-one  years  of  age,  because  the  state 
law  does  not  allow  the  State  Board  exam- 
ination to  be  given  to  anyone  under  twen- 
ty-one years  of  age.  The  age  at  which  a 
nurse  is  considered  to  be  mature  enough 
to  be  a graduate  registered  nurse  has  been 
set;  it  has  to  be  set  somewhere,  and  it 
has  been  set  as  twenty-one  years  of  age. 

Robert  E.  Pennington,  London:  Did- 

n’t you  say  you  have  nurses  who  have  fin- 
ished training  and  are  not  twenty-one, 
and  yet  they  can’t  be  registered  nurses. 
Is  that  correct? 

Miss  Sprague:  There  are  some,  and  1 

say  this  bill  is  to  correct  that,  so  there 
will  be  no  nurses  who  have  finished  their 
training  who  are  not  twenty-one  years  of 
age.  Yes,  that  is  an  injustice  at  the  pres- 
ent time.  We  have  a number  of  nurses 
who  have  finished  their  train.ng,  who  are 
not  yet  twenty-one.  It  shouldn’t  be  that 
one  law  lets  them  get  their  training  and 
another  law  refuses  them  to  practice.  So, 
that  is  to  be  adjusted. 

Dr.  Blackerby  has  raised  the  question 
of  what  the  pre-train.ng  for  the  atten- 
dants would  be.  That  would  be  up  to  the 
Board  of  Nurse  Examiners  to  establish. 
Generally  speaking,  though,  it  is  a high 
school  education.  That  is  not  set.  It  mignt 
be  one  or  two  years  of  high  school  edu- 
cation, due  to  local  conditions,  and  see- 
ing what  type  would  apply  for  training. 
I believe  that  has  not  been  determined. 
It  would  be  up  to  the  Board  of  Nurse 
Examiners  to  determine. 

J.  A.  Orr,  Paris:  Would  the  attendant 

iurse  have  to  go  into  the  larger  centers 
and  attend  the  larger  hospitals,  just  as 
they  are  trying  to  force  the  nurses  to  do 
now?  We  can’t  have  training  schools  out 
in  our  smaller  hospitals. 

Miss  Sprague:  No,  sir,  it  does  not  mean 


that  at  all.  It  means  that,  a person  to  be 
licensed  as  a licensed  attendant,  must  get 
training  somewhere,  but  we  are  expect- 
ing that  there  will  be  hospitals  in  the 
smaller  areas  that  w.ll  institute  such 
courses  for  attendants.  That  is  one  of 
the  chief  wishes  of  the  group  that  is  mak- 
ing these  recommendations. 

We  recognize  that  the  smaller  commu- 
nities in  the  rural  areas  need  nursing  ser- 
vice of  the  attendants  probably  more  than 
the  c.ty  populations  do. 

J.  A.  Orr,  Paris:  That  amendment  you 

read,  does  that  say  they  should  attend 
standard  hospitals  the  same  as  the  regis- 
tered nurses? 

Miss  Sprague:  It  says  they  shall  attend 

an  attendant  school  of  training,  and  that 
attendant  school  of  training  is  entirely 
separate  from  the  standard  school,  except 
in  the  local  issue  that  I mentioned,  of  the 
Red  Cross  Hospital. 

We  want  to  allow  the  Board  some  dis- 
cretion, to  have  the  two  types  of  school 
in  that  same  hospital,  but  we  do  want  to 
have  attendant  schools  of  nursing  in  the 
rural  areas,  scattered  over  the  state  where 
they  are  so  badly  needed. 

J.  N.  Bailey,  Paducah:  I remember  a 

few  years  ago  there  were  nursing  schools 
scattered  all  over  the  state,  graduating  a 
goodly  number  of  nurses,  in  fact  so  many 
that  a number  of  them  couldn’t  find  em- 
ployment as  nurses  but  would  go  into  fac- 
tory work  after  they  had  graduated. 

At  that  time  it  was  recommended,  as  I 
understood,  through  the  State  Nursing  As- 
sociation that  a number  of  these  schools 
be  discontinued. 

It  looks  to  me  like  the  pendulum  has 
swung  a little  too  far,  and  there  are  a few 
too  many  of  these  being  discontinued  and 
the  doctors  are  suffering  from  a shortage 
of  nurses,  adequate  graduate  nurses,  I am 
talking  about,  well  trained  nurses.  I am 
wondering  if  there  is  anything  being  done 
or  contemplated  about  the  possib.lity  of 
establishing  ome  more  nursing  schools  in 
other  hospitals,  other  than  the  ones  that 
are  trained  now,  so  we  might  in  a few 
years  have  developed  a few  more  nurses. 

I understand  most  of  the  hospitals  have 
a waiting  list  of  applicants  to  be  admitted 
for  nurse  training.  If  they  are,  why  not 
have  a few  more  nursing  schools  where 
you  can  take  care  of  them? 

Miss  Sprague:  We  have  a very  en- 

couraging report  from  our  nurses  who 
have  applied,  that  is  the  student  nurse 
who  has  applied,  for  training.  One  school 
that  last  September  had  this  many  appli- 
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•cants  (none)  for  enrollment,  in  other 
words,  had  not  one  single  application,  this 
year  had  90  applications,  due  to  the  very 
excellent  publicity  that  has  been  given  the 
need  and  the  value  of  nurse  training. 

To  go  back  to  the  point  of  closing  some 
of  the  schools  and  then  having  a nurse 
shortage,  I would  like  to  explain  that  in 
one  way  by  giving  an  example. 

One  nursing  school  in  Kentucky,  that 
had  been  turning  out  graduate  nurses  was 
closed  by  a report  of  the  Board  of  Nurse 
Exam'ners.  That  school  had  some  very 
excellent  nurses  as  graduates,  being  the 
individual  person  who  got  more  out  of  the 
job  than  was  given  to  her;  in  other  words, 
she  contributed  to  it.  But  the  standards 
of  that  hospital  were  so  low  that  gradu- 
ates of  that  hospital  are  now  unable  to  be 
accepted  in  any  Civil  Service  position,  in 
any  Red  Cross  position,  in  any  position 
where  municipal  funds  are  being  used, 
because  the  training  they  had  was  not 
good  enough  to  meet  the  requirements  of 
those  groups.  Those  girls  are  under  a 
terrific  hardship.  It  is  not  their  fault. 
They  should  be  protected  from  it. 

If  the  school  could  not  meet  the  stand- 
ards that  are  being  accepted  nationwide, 
it  isn’t  fair  to  those  girls  to  take  three 
years  of  their  time,  graduate  them,  then 
say,  “Well,  you  can’t  have  a job  here;  you 
are  not  eligible  for  that.  You  can’t  take 
this  job.” 

Therefore,  we  are  trying  to  see  that  all 
schools  cover  the  minimum  requirements 
for  Civil  Service,  for  Red  Cross  positions 
and  for  municipal  positions.  That  is  the 
explanation  of  some  of  those  closures  that 
took  place  years  ago. 

J.  N.  Bailey,  Paducah:  Isn’t  it  a fact 

the  chief  objection  was  put  in  there  b}7 
the  different  organizations,  that  it  was 
more  a matter  of  the  number  of  beds  in 
the  hospital  in  which  they  were  trained? 
That  is  they  must  have  a 100  bed  hospi- 
tal before  they  could  be  recognized  for 
training,  rather  than  the  training  they  got? 

Miss  Sprague:  I believe  that  is  not 

true.  It  has  something  to  do  with  it,  be- 
cause if  you  have  a 20-bed  hospital,  it  is 
impossible,  even  over  a three-year  train- 
ing period,  to  get  sufficient  experience 
to  enable  the  nurse  to  take  care  of  any 
patient  that  might  come  to  her,  which  she 
has  to  do.  The  20-bed  limit  does  have  a 
certain  validity  from  that  point  of  view. 

J.  N.  Bailey,  Paducah:  How  about 

a 50-bed  hospital  or  a 60-bed  hospital? 

Miss  Sprague:  I think  the  bed  capac- 
ity is  only  a part  of  the  thing.  It  is  the 


courses  that  are  taught,  the  amount  of 
supervision  that  the  nurse  has.  For  in- 
stance, if  a nurse  goes  in  training  she 
studies  how  to  take  care  of  the  patient, 
for  instance,  what  symptons  to  look  for. 
She  goes  in  and  takes  care  of  a patient 
of  that  kind  but  she  has  no  supervision  to 
find  out  whether  she  takes  care  of  that 
ether  patient  the  way  she  was  taught  to 
take  care  of  her.  The  training  she  got  is 
not  very  effectual.  If  she  doesn’t  do  it, 
and  goes  on  doing  a poor  job,  there  is  a 
poorly  trained  nurse  let  loose  upon  them. 

Therefore,  the  amount  of  supervision 
that  is  given  the  student  nurse  is  a very 
important  factor  in  deciding  whether  the 
training  is  correct  or  not. 

J.  V.  Pace,  Paducah:  Is  it  the  policy  of 
the  State  Association  to  aid  and  encourage 
the  growth  of  nursing  aid  schools?  Does 
that  have  the  backing  of  the  majority  of 
the  nurses  of  Kentucky? 

Miss  Sprague:  At  the  present  time  1 

believe  that  the  majority  of  graduate  reg- 
istered nurses  of  Kentucky  appreciate  the 
fact  that  the  demand  for  nursing  care  is 
greater  than  can  be  filled  or  can  be  met 
by  graduate  registered  nurses  for  at  least 
a few  years  to  come. 

J.  V.  Pace,  Paducah:  Have  they  taken 

official  action,  the  Nurses  Association  of 
the  State  of  Kentucky? 

Miss  Sprague:  The  official  action  will 

take  place  next  week,  when  we  have  our 
convention  to  take  action  on  this  revision. 
However,  there  has  been  discussion  of  this 
bill  at  the  last  annual  convention,  at 
which  time  this  bill,  including  licensing, 
training  and  sunervision  of  attendants 
was  discussed.  They  approved  the  princi- 
ple of  training,  licensing  and  supervising 
attendants  at  that  convention  in  Owens- 
boro in  October,  1946. 

J.  V.  Pace,  Paducah:  May  I ask  one 

more  question.  Do  you  have  any  informa- 
tion as  to  the  number  of  states  where  the 
Nurses  Association  has  approved  this,  and 
have  there  been  any  states  where  this  bill 
has  been  refused  by  a State  Nurses 
Association? 

Miss  Sprague:  It  has  been  approved 
by  some — I haven’t  the  figure;  I was  go- 
ing to  say  eighteen.  I would  prefer  not 
to  give  a figure.  I will  be  very  glad  to  get 
it.  I am  sorry  I haven’t  it  available.  It 
has  never  been  refused  by  any  State  Nur- 
ses Association,  to  my  knowledge. 

I was  practicing  nursing  in  the  state  of 
New  York  when  they  passed  their  prac- 
tical nurse  bill,  and  I worked  there  long 
enough  to  see  that  it  has  worked  out  very 
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much  to  the  betterment  of  the  sick  public, 
and  a great  help  to  the  doctors  of  the  com- 
munity, and  did  not  work  any  hardship 
on  the  registered  nurses. 

Then  I moved  to  Connecticut  and  hap- 
pened to  be  in  the  state  of  Connecticut 
when  they  passed  them  licensed  atten- 
dant bill.  So  I have  had  those  experiences 
of  being  with  a group  of  nurses  as  they 
arrived  at  whether  they  should  or  should 
not  accept  the  principle  of  supporting  the 
training  and  licensing  of  attendants  who 
would,  in  some  sense,  be  competitors. 
But  it  has  been  considered  by  the  register- 
ed nurses  wherever  I have  heard  the  sub- 
ject discussed  in  Kentucky  this  year.  Last 
year  there  was  a good  deal  of  opposition 
among  the  districts. 

One  certain  part  of  the  state  opposed 
the  bill  that  we  tried  to  present  last  year, 
opposed  it  very  bitterly.  That  district 
has  now  taken  a district  vote  to  approve 
the  bill.  I do  not  know  of  any  district 
that,  as  a district,  is  going  to  oppose  this 
bill.  T think  it  has  general  approval,  and 
it  did  get  general  aonroval  at  our  last  an- 
nual convention,  October,  1946. 

John  W.  Scott.  Lexington:  There  is  a 

national  law  and  a rule  of  the  National 
Nursing  Association  that  isn’t  goin<?  +o  be 
altered  by  action  of  our  state  society  of 
nurses,  nor  is  it  going  to  be  affected  by 
any  action  of  ours.  In  other  words,  they 
are  national  requirements  that  have  to  be 
met,  and  we  have  to  submit  to  that  and 
can’t  hope  to  alter  it,  even  though  it  may 
seem  burdensome  to  some  of  our  members 
as  to  the  law  in  regard  to  the  education 
of  the  graduate  nurse. 

Miss  Sprague:  The  Kentucky  State 

Association  of  Registered  Nurses  is  a unit 
of  the  Amer'can  Nurses  Association,  as 
the  State  of  Kentucky  is  a unit  of  the 
United  States. 

J.  N.  Bailey,  Paducah:  I know  of  sev- 

eral hospitals  in  the  state,  including  our 
own,  that  formerly  had  nursing  schools. 
My  information  is  that  they  have  a bed 
capacity  of  more  than  100,  and  they  had 
the  teaching  and  supervising  facilities 
that  produced  good  nurses,  and  it  has  been 
closed.  I am  wondermg  if  there  is  any- 
thing being  done  in  the  Nurses  Associa- 
tion to  stimulate  or  encourage  that,  or 
other  hospitals  of  similar  ability,  to  help 
us  develop  more  nurses. 

Miss  Sprague:  There  is  no  plan,  so  far 

as  I know  of,  made  by  my  State  Associa- 
tion of  Registered  Nurses  to  open  such 
schools.  However,  that  is  outside  the 
function  of  my  association.  That  would 


be,  I believe,  a function  of  the  Board  of 
Nurse  Examiners.  The  Board  of  Nurse 
Examiners  and  the  State  Association,  of 
course,  work  closely  together.  I think 
there  is  no  doubt  that  there  will  be  fur- 
ther hospitals  for  the  standard  four-year 
course  as  soon  as  we  can  get  members. 

“This  applicants  on  file”  situation  has 
come  up  only  in  the  last  two  months,  and 
it  has  been  the  result  of  nationwide  pub- 
licity, as  well  as  local  activity.  I am  sure 
that  that  will  be  taken  advantage  of,  and 
it  will  open  other  schools  and  reopen 
schools  as  fast  as  the  minimum  standards 
can  be  meet  and  arrangements  can  be 
made. 

J.  Farra  VanMeter,  Lexington:  Isn’t 

it  true,  for  the  most  part,  the  nursing 
schools  over  the  state  are  by  no  means 
filled?  Isn’t  there  something  of  a dearth 
of  student  applicants,  and  that  opening 
new  schools  isn’t  going  to  be  the  answer 
to  that?  It  is  a matter  of  interesting 
young  women  in  going  into  nursing. 

Miss  Sprague:  It  is  true  that  we  have 

had  a serious  dearth  of  applicants  to  prac- 
tically all  schools  in  the  state. 

Answering  the  former  question,  in 
the  last  two  months  there  have  been  con- 
siderable increases.  As  I say,  this  one 
school  here  in  Louisville  which  last  year 
had  no  applicants,  this  year  had  90  appli- 
cants. That  is  a very  marked  increase  in 
the  past  two  months,  and  I hope  it  will 
continue.  It  will,  if  the  promises  made 
to  these  young  girls  are  going  to  be  kept 
as  to  what  they  will  get  in  their  training 
and  what  situations  they  are  going  to  meet 
when  they  get  out  of  training,  in  making 
their  livelihood. 

If  there  are  no  further  questions,  I 
would  like  to  express  my  appreciation  of 
the  way  I was  introduced.  My  coming 
as  my  father’s  daughter  is  certainly  the 
nicest  way  I could  have  been  introduced, 
and  I appreciate  it  very  much.  (Applause) 

W.  B.  Atkinson,  Lebanon:  You  must 

remember  that  this  report  is  for  approval 
or  disapproval.  If  you  approve  it  or  dis- 
approve it,  it  means  you  are  approving  or 
disapproving  in  principle  this  thing,  be- 
cause it  must  go  before  the  nursing  asso- 
ciation. and  they  may  change  the  whole 
thing  around.  We  don’t  like  some  of  these 
features  in  the  thing,  but  do  you  approve 
in  general  a law  of  this  kind?  If  you  do, 
well,  vote  for  it.  If  you  do  not  approve 
it,  don’t  vote  for  it. 

I will  move  approval  of  the  report  in 
principle. 

Fresident  Jackson:  You  have  heard 
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the  motion.  Is  there  any  second? 

John  W.  Scott,  Lexington:  I second 

the  motion. 

President  Jackson:  Any  further  dis- 

cussion? 

J.  A.  Orr,  Paris:  How  do  you  expect  us 

to  approve  something  we  haven’t  read? 
You  have  a law  there. 

W.  B.  Atkinson,  Lebanon:  I will  give 

give  you  a copy  of  the  law. 

J.  A.  Orr,  Paris:  I can’t  read  it  now, 

in  a few  minutes. 

President  Jackson:  If  you  don’t  feel 

that  you  can  approve  it,  you  don’t  have  to 
vote  for  it.  We  have  a motion  now  that 
has  been  made  and  seconded.  If  there  is 
no  further  discussion,  we  will  take  a vote 
on  it. 

Charles  B.  Stacy,  Pineville:  I do  wish 

to  get  a few  noints  cleared  in  regard  to 
this  subiect.  First  may  I ask  Dr.  Atkin- 
son, does  his  committee,  after  having  gone 
over  this  bill,  anprove  it? 

W.  B.  Atkinson,  Lebanon:  I almost 

have  to  because  I rewrote  the  thing  en- 
tireW  mvself.  (Laughter)  Outside  of  the 
provision  in  the  thing,  of  establishing  two 
types  of  nursing  schools,  everything  else 
is  a matter  of  administering  the  bill. 
Some  of  the  nurses  are  not  going  to  like  it. 
anv  more  than  Dr.  Howard  likes  to  have 
seme  hospital  regulate  him  because  he  has 
a hospital.  They  don’t  like  it,  but  most 
of  them  are  altruistic  enough  to  see  the 
thi^g. 

Charlfs  B.  Stacey,  Pineville:  May  I 

ask  you.  Dr  Atkinson,  is  there  anv  reason 
why  vou  should  put  in  there  “licensed 
attendant”  instead  of  the  name  and  term 
“mwse”  in  some  way? 

W.  B.  Atkinson,  Lebanon:  The  nurses 

wanted  to  keep  the  name  “nurse.”  They 
d’dn’t  want  “practical  nurses”  because 
practical  nurses  are  anybodv  that  put  on 
white  dresses  and  go  out  and  nurse. 

Charles  B.  Stacy,  Pineville:  Let  me 

ask  you,  Dr.  Atkinson,  do  you  help  admin- 
istor  or  run  a hospital  yourself,  now? 

W.  B.  Atkinson,  Lebanon:  I have  had 

a hospital  but  not  now. 

Charles  B.  Stacy,  Pineville:  I don’t 

think  anyone  that  isn’t  interested  in  the 
administration  of  a hospital  could  be  a 
fair  judge  of  the  situation  that  we  are 
now  up  against. 

I would  implore  the  society,  before  they 
put  their  stamp  of  approval  on  this,  at 
least'  to  study  the  ouestion.  I am  not  rad- 
ical'about  these  things  except  I am  dis- 
gusted with  the  difficulty  we  are  having 
in  getting  trained  nurses,  and  the  attitude 


that  trained  nurses  have  taken  towards 
extending  their  duties.  They  are  limiting 
their  hours,  while  the  doctors  cannot  do 
that. 

Just  to  show  you  that  this  is  not  a local 
issue,  a few  days  ago  I was  at  Rochester, 
Minnesota.  St.  Mary’s,  one  of  the  most 
beautiful  hospitals.  I think,  I have  ever 
seen,  closed  an  85-bed  wing  because  it 
d’d  not  have  nurses.  Here,  I understand, 
at  the  Baptist  Hospital  in  Louisville  a 
newly  built  wing  today  has  not  opened 
dup  to  failure  to  have  nurses. 

The  Jewish  Hospital  out  here  has  closed 
classes  for  nursing  training  because  no 
one  is  applying.  T also  refer  to  Lexing- 
ton where  one  of  the  student  nurses  told 
me  a few  days  ago  one  of  their  classes  was 
closed:  the  other  class  for  the  year  old 
had  e’ght  students.  It  is  getting  to  be 
where  it  is  just  a deplorable  situation  every 
place. 

In  New  York  City  thev  have  tried  prac- 
tical nurses.  Thev  are  building  up  classes 
in  practical  nursing,  hoping  to  relieve  the 
situation. 

Very  frankly,  I am  afraid  to  leave  it  to 
the  nurses  themselves  for  the  recommen- 
dation of  the  passage  of  this  bill,  lest  they 
opt  their  own  personal  in^eres+s  mixed  up 
too  much  with  the  interest  of  the  patient. 

I have  never  seen  a ouestion  that  de- 
manded such  immediate  attention  as  this 
does.  All  this  hosnital  program  we  are 
talking  about  is  ail  bunk  unless  we  can 
get  this  thing  straightened  out. 

I think  we  as  doctors  should  go  to  our 
state  legislature  and  demand  that  some- 
thing be  dooe.  You  might  ask  me  how. 
Maybe  this  bill  would  do  it.  There  again, 
the  registered  nurse  wants  “registered” 
put  on  her  name  but  she  doesn’t  want  any- 
thing that  has  “nurse”  tied  onto  the  other 
girl’s  name. 

Another  point  that  I wish  to  bring  out 
is,  whv  are  not  these  girls  entering  train- 
ing school?  It  is  very  easy  to  see  why 
they  are  not  entering  nurses  training 
school.  These  hospitals  that  formerly 
gave  them  th°ir  tuition  free,  even  paid 
the  girls  small  sums,  are  now  charging 
from  $150  to  $500  or  even,  in  some  in- 
stances. more  for  tuition  fees.  Either  it 
should  be  stopped,  so  that  more  of  these 
girls  who  wish  to  be  nurses  can  go  into 
training  school,  or  the  State  Board  should 
subsidize  the  thing  so  those  fees  are  paid, 
or  at  least  some  definite  action  made  so  it 
is  interesting  to  the  girl,  the  small  town 
girl  and  the  girl  out  in  the  country,  to  en- 
ter training  school. 
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As  I stated,  I hardly  know  what  to  say 
except  that  I would  beg  of  the  society  not 
to  put  their  stamp  of  approval  on  a thing 
like  this  until  at  least  we  have  had  time 
to  read  the  thing  over  and  report  back  to 
a future  meeting. 

There  is  nothing,  as  I said,  that  is  more 
imperative  to  us  than  getting  this  thing 
straightened  out.  I wish  you  would  take 
time  to  go  over  the  matter,  and  maybe  we 
will  have  time  to  do  so  before  we  leave. 
If  not,  maybe  we  can  meet  some  time  and 
approve  or  disapprove  of  it,  but  please 
take  our  time  in  doing  it  and  not  put  our 
stamp  of  approval  on  it  too  fast. 

Oscar  O.  Miller,  Louisville:  I make 

a motion  that  we  defer  action  on  approval 
of  this  until  tonight’s  meeting  and  give 
the  opponents  an  opportunity  to  read  it 
over. 

The  motion  was  seconded. 

President  Jackson:  Moved  and  sec- 

onded that  the  action  on  this  be  deferred 
until  tonight  and  come  up  at  the  evening 
session.  In  that  way  you  will  have  a little 
more  time  to  read  the  revision.  Is  there 
any  discussion?  If  not,  we  will  take  the 
vote.  All  in  favor  of  deferring  this  ques- 
tion to  the  evening  session  let  it  be  known 
by  raising  your  right  hand;  all  opposed. 
It  has  been  deferred  until  evening  session 
and  will  be  brought  up  this  evening. 

Report  of  Committee  on  Report  of 
Council,  Dr.  Blackburn  of  Bowling  Green. 

Report  Of  The  Committee  On  Report 
Of  The  Council 

John  H.  Blackburn,  Bowling  Green: 
The  report  of  the  Council  came  to  hand  on 
September  27,  1947,  thus  giving  very  lit- 
tle time  in  which  to  make  a proper  study 
of  the  various  conditions  considered  by 
the  Council  and  to  make  a report  on  the 
report  of  the  Council. 

We  feel  that  the  Council  is  fortunate 
in  the  reelection  of  Dr.  C.  A.  Vance  as 
Chairman  of  the  Council,  with  Dr.  P.  E. 
Blackerby  as  Secretary,  these  two  gentle- 
men having  given  the  best  years  of  their 
lives  to  the  work  of  the  Council. 

The  most  important  work  to  come  be- 
fore the  Council  during  the  year  is  un- 
questionably the  Medical  Prepayment 
Plan  and,  according  to  the  daily  press  of 
this  morning,  the  thing  has  been  settled 
by  a Sunday  meeting  of  the  House  of 
Delegates  and  that  presumably  gives  the 
House  of  Delegates  no  immediate  concern 
but  is  to  be  considered  later  on  in  the 
year. 

We  believe  that  the  action  of  Dr.  Abell, 
Chairman,  Committee  on  the  McDowell 


Memorial,  and  of  Mrs.  Eleaner  Offutt  of 
the  Woman’s  Auxiliary,  is  to  be  com- 
mended for  their  work  in  securing  furni- 
ture for  the  McDowell  Memorial  House 
and  also  the  work  of  the  Committee  on  the 
McDowell  Memorial  for  making  necessary 
painting  and  repairing  on  the  McDowell 
Home.  In  our  opinion,  the  McDowell  Me- 
morial House  must  be  kept  in  good  phy- 
sical condition. 

We  further  endorse  the  action  of  the 
Council  in  hearing  the  appeal  of  the 
Campbell-Kenton  County  Medical  Soc- 
iety in  their  effort  to  be  host  at  the  1948 
meeting  of  the  Kentucky  State  Medical 
Association.  We  believe  that,  under  the 
circumstances,  the  invitation  of  the 
Campbell-Kenton  Society  should  be  ac- 
cepted for  the  1948  meeting  of  the  Ken- 
tucky State  Medical  Association  to  meet 
with  the  Campbell-Kenton  County  Soc- 
iety. 

We  further  commend  the  action  of  the 
Council  as  to  certain  groups  in  the  state 
taking  particular  parts  on  the  program 
or  meeting  in  separate  session  and  feel 
that  the  action  of  the  Council  is  correct 
in  insisting  that  all  effort  of  this  sort  should 
be  discouraged  since  they  tend  to  detract 
from  the  interest  that  should  be  main- 
tained by  all  members  of  the  Kentucky 
State  Medical  Asociation,  by  all  members 
in  making  each  meeting  a particular  suc- 
cess. 

We  further  feel  that  efforts  of  the  Sec- 
retary in  regard  to  the  appointment  of  a 
Hospital  Advisory  Council  by  Honorable 
Simeon  Willis,  Governor  of  Kentucky,  de- 
serves the  commendation  of  the  Council 
and  that  every  effort  be  made  by  all 
means  necessary  and  available  to  get  this 
particular  committee  in  working  shape 
and  that  all  necessary  legislation  be  pass- 
ed through  the  next  session  of  our  Legis- 
lature at  as  early  a date  as  possible  in  or- 
der that  all  legal  conditions  regarding 
Public  Law  No.  725  may  be  met. 

We  recommend  the  approval  of  the  re- 
port on  motion  adopted. 

President  Jackson:  Report  of  Commit- 

tee on  Auditing,  Dr.  Lanier  Lukins. 

Report  Of  Committee  On  Auditing 

Lanier  Lukins,  Louisville:  I have  here 

a report  submitted  by  the  Treasurer,  Dr. 
Woodford  Troutman,  and  the  Secretary, 
Dr.  Blackerby,  of  the  financial  status  of 
this  organization.  It  is  a report  submitted 
to  the  Council  and  it  has  been  duly  ex- 
amined and  approved  by  a firm  of  certi- 
fied public  accountants  here  in  Louisville. 
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Dr.  Troutman,  Dr.  Blackerby,  and  their 
various  stenographic  assistants  who  have 
helped  with  this  work,  deserve  great 
praise.  There  is  a lot  of  detail  connected 
with  it. 

This  past  year,  as  Dr.  Howard  has  re- 
cently told  you,  they  also  handled  the 
collection  of  funds,  that  is  they  took  care 
of  the  cash  that  came  in.  the  checks,  and 
so  forth,  for  the  Kentucky  Medical  Schol- 
arship Fund.  This,  of  course,  is  quite  a 
bit  more  cash  than  is  usually  handled  by 
the  Treasurer  or  the  Secretary  of  this 
organization,  and  amounted  to  something 
like  $134,00.00.  according  to  this  audit. 

The  report,  in  general,  is  very  good,  and 
your  finances  are  in  good  order,  as  the 
Treasurer  probably  told  you  this  morn- 
ing. Last  year  he  stated  that  he  didn’t 
handle  any  cold  cash,  so  he  didn’t  have  a 
whole  lot  to  worry  about.  I think  that  is 
still  true.  He,  of  course,  is  bonded.  Most 
of  the  finances  of  the  organization  are  in 
the  form  of  government  bonds  and  some 
stock  certificates,  and  what  little  cash  is 
on  hand  in  the  way  of  checking  and  sav- 
ings accounts,  is  covered  by  the  bonding 
of  the  Secretary. 

There  are  two  items  that  I thought 
should  be  brought  out.  As  I say,  in  gen- 
eral, the  report  is  very  good.  The  first 
is  what  the  auditors  themselves  called 
attention  to  in  their  report.  By  the  way, 
this  whole  Treasurer’s  report  is  published 
in  detail  in  the  September  issue  of  your 
Kentucky  Medical  Journal,  that  is  the 
present  issue. 

The  auditors  said  something  about 
some  stock  and  bonds,  about  $10,000.00 
worth  altogether,  that  were  still  appar- 
ently in  the  custody  of  the  State  Board 
of  Health.  They  recommended  that  these 
be  placed  in  the  custody,  along  with  the 
other  stocks  and  bonds  which  you  already 
have,  of  the  Treasurer.  I understand 
from  the  report  this  morning  that  that 
has  been  done.  Is  that  correct,  Dr.  Black- 
erby? 

Secretary  Blackerby:  That  is  right. 

Lanier  Lukins:  The  other  item  which 

we  thought  should  be  mentioned  is  the  re- 
port on  the  Journal.  In  looking  through 
all  of  these  various  pages  here  which  are 
supposed,  of  course,  to  give  you  the  head- 
ings and  details,  it  seems  that  the  Journal 
and  also  the  finances  of  the  Kentucky 
State  Medical  Association  are  always  re- 
ferred to,  that  is  not  the  detail  account, 
the  checks  and  disbursements  and  receipts 
but  in  the  large  headings,  by  being  group- 
ed together.  This,  to  us,  seems  a mistake 


in  so  far  as  it  is  very  difficult,  without 
going  through  and  picking  out  individual 
checks  and  items,  to  tell  whether  the  Jour- 
nal is  making  or  losing  money.  Whether 
it  is,  of  course,  may  not  be  too  important 
in  itself.  It  may  be  better  for  it  to  lose 
a little  money  in  order  to  give  us  a good 
Journal,  but  I think  we  should  be  able  to 
tell  that  from  the  audit  and  from  the  re- 
port of  the  Treasurer  and  the  way  the 
books  are  kept. 

Then,  too,  the  receipts  are  listed,  from 
the  Journal  but  they  give  a total  of  eleven 
months  rather  than  twelve.  Of  course, 
these  are  minor  details.  In  general,  the 
report  is  to  be  highly  commended. 

Secretary  Blackerby:  I want  to  say 

the  suggestions  the  committee  makes  will 
be  brought  to  the  attention  of  the  audi- 
tors for  future  consideration. 

Report  adopted. 

President  Jackson:  Report  of  Com- 

mittee on  Technical  Exhibits,  Dr.  L.  H. 
South. 

Report  of  Technical  Exhibits 

L.  H.  South,  Louisville:  The  technical 

exhibits  this  year  may  well  bring  a deep 
feeling  of  pride  to  our  exhibitors  and  a 
great  satisfaction  to  the  medical  profes- 
sion. Practically  every  single  exhibit  will 
offer  to  the  visiting  physician  something 
of  immediate  interest.  The  pharmaceuti- 
cal firms  will  present  new  drugs  or  new 
scientific  information;  leading  medical 
publishers  will  show  new  books,  new  edi- 
tions, as  well  as  their  standard  works. 
Instrument,  apparatus  and  supply  houses 
will  offer  many  new  items  and  new  tech- 
niques. The  technical  exhibits,  formerly 
known  as  the  commercial  exhibits,  are 
really  one  of  the  practical,  educational 
features  of  our  annual  meeting,  and  un- 
hurried time  given  to  them  each  day  will 
prove  pleasurable,  instructive  and  profit- 
able. 

The  exhibits  are  open  every  day  from 
8 A.  M.  to  6 P.  M.  and  Thursday  until  12 
Noon.  These  exhibits  are  attended  by  a 
group  of  specialized  and  courteous  repre- 
sentatives, who  are  concerned  only  with 
being  of  service  to  those  attending  the 
meeting.  The  object  is  to  make  these  ex- 
hibits a scientific  and  educational  part 
of  our  meeting  and,  therefore,  worth  def- 
initely more  to  the  attending  physician, 
especially  as  the  income  from  the  exhibit 
space  practically  pays  for  the  expense  of 
the  annual  meeting. 

At  the  last  Councilor  meeting,  the  com- 
mittee met  at  the  State  Department  of 
Health  with  Drs.  Casper,  Blades  and  Miss 
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Grant,  and  it  was  decided  to  use  the  South 
Room  of  the  Brown  Hotel  for  exhibit 
space  as  usual,  and  to  make  an  entrance 
to  the  ball-room  through  the  exhibit  space 
and  shut  off  the  front  of  the  ball-room 
for  the  Hobby  Exhibits. 

The  Chairman  of  the  Scientific  Exhibits, 
Dr.  Buttorff,  was  notified  that  he  could 
have  the  space  between  the  ball-room  and 
the  South  Room,  and  have  a deadline  of 
June  15th  for  the  Scientific  Exhibits; 
after  that,  whatever  space  remained  could 
be  used  for  the  technical  exhibits.  Miss 
Grant  kindly  offered  to  secure  blue-prints 
and  literature  and  all  the  space  has  been 
taken  with  an  increased  rate. 

L.  H.  South,  Chairman 
J.  M.  Blades 
Misch  Casper 

President  Jackson:  We  will  now  have 
the  report  of  the  Committee  on  Public 
Relations  by  Dr.  Irvin  Abell,  Louisville. 

Report  Of  Committee  On  Public 
Relations 

Irvin  Abell,  Louisville:  The  Commit- 

tee on  Public  Relations  has  held  no  formal 
meetings  during  the  year,  but  the  Chair- 
man and  some  of  its  members  have  been 
in  attendance  upon  sectional  meetings  of 
the  American  Medical  Association  and 
have  participated  in  activities  of  other 
committees  of  the  State  Association  and 
the  Woman’s  Auxiliary.  The  proposed 
Public  Relations  program  of  the  Woman’s 
Auxiliary  was  gone  over  very  carefully 
by  the  Chairman  of  this  committee  and 
fully  endorsed.  We  believe  that  this  is 
one  activity  carried  on  through  the  Auxil- 
iary that  serves  a very  fine  purpose  in 
bringing  to  lay  groups  the  services  of  or- 
ganized medicine  and  of  individual  mem- 
bers of  the  State  Association,  and  we  feel 
that  the  Woman’s  Public  Relations  Com- 
mittee should  be  encouraged  to  make  its 
program  as  effective  as  possible. 

The  American  Medical  Association, 
through  its  various  Bureaus,  is  endeavor- 
ing to  encourage  and  correlate  public  re- 
lations activities  in  all  of  the  states,  for 
the  purpose  of  presenting  a better  or- 
ganized front  for  the  encouragement  of 
constructive  state  and  national  legislation 
through  which  the  highest  quality  of  med- 
ical care  consistent  with  the  traditions  of 
American  medicine  will  be  made  available 
to  meet  the  vital  needs  of  the  people.  At 
the  same  time  the  Association  is  making 
an  honest  effort  to  arrive  at  a common 
understanding  of  the  types  of  legislation 
that  might  be  inimical  to  the  progress  of 


scientific  medicine  in  the  fields  of  re- 
search, medical  education,  and  the  prac- 
tice of  the  healing  art,  in  order  to  insure 
every  safeguard  for  the  public  health.  On 
both  the  national  and  state  levels,  organ- 
ized medicine  has  played  a large  part  in 
molding  public  sentiment  toward  a rea- 
sonable and  constant  feeling  of  confidence 
that  there  is  inherent  in  scientific  medi- 
cine, as  it  has  been  developed  in  this  coun- 
try by  the  profession  and  allied  groups, 
a sense  of  responsibility  for  the  type  of 
leadership  and  of  unselfish  service  that 
will  contribute  most  to  the  common  good. 
The  pendulum  seems  to  be  swinging  a- 
way  from  the  trend  toward  socialization 
and  nationalization  of  medicine  in  the  di- 
rection of  voluntary  effort  with  state  and 
federal  subsidies,  administered  by  state 
and  local  authorities,  to  assist  in  a better 
distribution  of  medical  and  hospital  care 
on  behalf  of  the  medically  indigent.  A 
fine  example  of  this  is  in  the  enactment 
of  Public  Law  No.  725  to  assist  states 
and  communities  in  the  construction  of 
hospitals.  The  plan  for  this  program  is 
now  under  way  in  most  of  the  states  and 
almost  uniformly  with  fine  support  from 
organized  medicine  and  the  general  pub- 
lic. The  very  fact  that  this  is  aimed  large- 
ly at  providing  more  facilities  for  the  ru- 
ral sections  of  the  community  augurs  well 
for  the  state,  and,  if  legislation  proposed 
in  Congress  to  set  up  grants-in-aids  to 
assist  the  states  and  local  communities 
in  extending  hospital,  medical  and  related 
services  to  the  low-income  groups  is  en- 
acted in  the  near  future,  certainly  no  one 
will  gainsay  the  fact  that  these  services 
will  be  more  widely  distributed  and  in  a 
manner  more  consistent  with  American 
tradition. 

There  has  been  widespread  interest 
among  the  profession  in  the  passage 
of  a National  Science  Bill  by  Con- 
gress at  its  last  session,  and  considerable 
concern  over  the  fact  that  it  was  vetoed. 
The  purpose  of  the  bill  was  to  encourage, 
by  grants-in-aid,  schools,  colleges,  univer- 
sities, and  private  institutions,  more  in- 
tensive research  into  the  causes  of  dis- 
ease. and  the  means  for  their  relief  and 
cure.  The  veto  was  evidently  on  the 
grounds  that  the  Federal  Government 
would  not  have  sufficient  control  of  the 
use  of  these  public  funds.  It  is  generally 
felt  that  some  such  legislation  will  even- 
tually become  a law.  Such  a law  would 
assure  more  widespread  scientific  inves- 
tigation and,  at  the  same  time,  conserve 
the  federal-state  relationship  under  prop- 
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er  official  direction.  Illustrative  of  this 
possibility,  attention  may  be  called  to  the 
fact  that  federal  grants-in-aid  are  being 
made  available  to  colleges  and  other 
scientific  institutions  in  the  fields  of  medi- 
cal education  and  research  in  cancer  and 
mental  hygiene,  and  allocation  of  such 
grants  so  directly  from  a designated  feder- 
al agency  to  the  approved  institutions. 

There  are  many  types  of  legislation  pro- 
posed in  Congress  dealing  with  medical 
and  health  problems  with  which  the  pro- 
fession generally  should  be  familiar,  and 
your  committee  would  recommend  that 
the  secretary  of  each  County  Society  en- 
deavor, through  his  Congressman  or  Sen- 
ator, to  be  placed  on  the  mailing  list  for 
the  Congressional  Record,  in  order  to  have 
the  many  reports  on  legislation  available 
within  the  County  Society  for  study  and 
reference  by  its  members.  In  this  way 
the  members  would  be  intelligently  in- 
formed on  all  proposed  legislation  of  great 
import  to  the  profession,  and  would  be  in 
a position  to  cooperate  in  an  effort  to 
have  their  Congressional  representatives 
become  aware  of  the  reaction  of  doctors  to 
such  legislation.  In  addition,  the  doctors 
would  become  more  interested  in  all  phas- 
es of  national  legislation  and  would  be 
better  qualified  for  intelligent  discussion 
of  all  legislation  affecting  the  national 
economy  and  welfare  of  the  people  with 
individuals  and  groups  in  their  respective 
counties.  The  file  of  Congressional  Re- 
cords, while  in  the  hands  of  the  County 
Secretary,  should  be  known  as  the  prop- 
erty of  the  County  Society. 

There  is  some  very  important  legisla- 
tion to  come  before  the  General  Assem- 
bly when  it  convenes  in  January,  1948, 
and  your  committee  desires  to  call  to  the 
attention  of  the  members  of  the  House 
some  of  the  most  important  of  these. 

A State  Hospital  Licensing  Law  is  nec- 
essary if  the  state  is  to  participate  in  fed- 
eral aid  for  hospital  construction  under 
Public  Law  No.  725.  Your  committee  be- 
lieves that  the  full  force  of  the  Kentucky 
State  Medical  Association  should  be  put 
behind  a law  to  provide  for  the  sale  and 
distribution  of  the  barbiturates  and  sim- 
ilar products  only  upon  prescription  of 
a physician.  There  is  every  evidence 
that  there  is  a widespread  misuse  of  these 
drugs  and  that  many  thousands  of  our 
people  in  Kentucky  are  becoming  addicts 
to  them.  A federal  law  is  now  in  effect 
but  cannot  apply  except  in  relation  to  in- 
terstate commerce,  and  a state  law  is  of 
vital  necessity.  There  are  many  sections 


of  the  state  where  the  physicians  are  aware 
that  there  is  evidence  of  a racket  in  the 
sale  and  distribution  of  these  drugs,  and 
we  recommend  that  the  House  of  Dele- 
gates give  liberal  discussion  to  this  prob- 
lem, with  a view  to  making  recommen- 
dations for  concerted  action. 

We  would  repeat  that  there  is  constant- 
ly the  threat  on  the  part  of  certain  inter- 
ests in  regard  to  the  introduction  of  legis- 
lation for  the  licensing  of  naturopaths. 
We  hope  that  the  experience  of  Tennessee 
is  familiar  to  all  the  doctors  of  Kentucky 
and  that  they  will  see  that  there  is  no 
such  healing  art  law  enacted  that  under- 
takes to  exploit  the  public  as  does  this 
group.  Fine  response  was  given  by  the 
profession  of  Kentucky  in  efforts  to  de- 
feat this  legislation  at  the  last  session  of 
the  General  Assembly,  and  we  were  suc- 
cessful as  we  had  been  in  the  previous 
session.  Our  past  success  in  opposition 
to  this  legislation  should  not  deter  us  in 
any  way  from  being  constantly  on  guard 
and  ready  to  take  action,  if  and  when  at- 
tention is  called  to  the  introduction  in  the 
General  Assembly  of  such  a bill. 

Under  the  leadership  of  the  Chairman 
of  the  Committee  on  Medical  Economics, 
every  effort  is  being  made  to  encourage 
legislation  providing  for  financial  sup- 
port to  the  only  medical  school  in  Kentuc- 
ky, which  is  the  University  of  Louisville. 
Your  committee  heartily  recommends  the 
support  of  the  entire  profession  to  Dr.  C. 
C.  Howard  and  his  committee.  We  believe 
that  this  will  result  in  training  more  Ken- 
tucky men  and  women  for  practice  in  the 
rural  sections  of  the  state,  and,  under  the 
influence  of  our  Medical  Scholarship 
Fund,  the  Board  of  Trustees  of  the  Uni- 
versity of  Louisville  is  practically  sure  to 
respond  and  has  already  shown  evidence 
of  a greater  interest  in  training  Kentuc- 
ky doctors. 

There  will  be  other  legislation  of  inter- 
est to  the  medical  profession  and  the  peo- 
ple of  the  state  that  our  doctors  should 
study  carefullv  and  thus  be  in  a position 
to  encourage  passage  where  in  their  judg- 
ment it  would  best  serve  the  people. 

This  committee  has  watched  with  in- 
terest the  development  of  the  proposed 
plan  for  the  prepayment  medical  care  pro- 
gram, and  some  of  its  members  have  par- 
ticipated in  the  work  of  the  Medical  Care 
and  Prepayment  Plan.  It  is  our  judgment 
that  if  the  House  of  Delegates  authorizes 
the  setting  up  of  the  plan,  every  effort 
should  be  made  to  disseminate  informa- 
tion widely  to  the  public  as  to  the  pro- 
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vision  and  purposes  of  the  plan.  This 
committee  recommends  the  use  of  the 
radio,  the  public  press,  addresses  before 
official  and  civic  groups,  and  the  enlist- 
ment of  the  Woman’s  Auxiliary  through 
its  Public  Relations  Committee  to  assist 
in  every  possible  way  in  publicizing  the 
plan. 

The  Public  Relations  Committee  has 
had  no  occasion  to  utilize  the  funds  ap- 
propriated for  its  use  by  the  House  of 
Delegates  for  this  year,  but  believes  it 
wise  that  a corresponding  amount  be  made 
available  for  the  coming  year.  We  recom- 
mend this  particularly  because  the  legis- 
lature will  be  in  session  this  year  and 
there  may  be  need  for  funds  to  defray 
expenses  that  might  be  incurred  in  carry- 
ing out  the  wishes  of  the  Association.  We 
realize  that  the  State  Board  of  Health  has 
resources  to  assist  in  investigating  and 
watching  bills  that  are  introduced  in  the 
legislature,  and  that  these  funds  are  con- 
stantly available  to  the  Association  to  as- 
sist in  representing  that  organization. 
However,  the  Secretary  is  more  or  less 
constantly  in  need  of  help  from  various 
local  sources.  In  this  connection  some  aid 
may  be  necessary  and,  if  so,  should  be 
authorized  by  the  Association’s  repre- 
sentative body.  While  no  funds  have  been 
used  in  the  last  two  years,  certainly  the 
wisdom  of  the  availability  of  funds  should 
be  apparent  to  all.  (Applause) 

President  Jackson:  The  next  is  the 

report  of  the  Committee  on  McDowell 
Memorial,  Dr.  Irvin  Abell. 

Report  of  Committee  on  McDowell 
Memorial 

Irvin  Abell,  Louisville:  The  Committee 
on  the  McDowell  Memorial  has  been  work- 
ing with  a committee  from  the  Woman’s 
Auxiliary  which  is  undertaking  to  raise 
a fund  to  furnish  the  McDowell  Home  in 
keeping  with  the  period  of  the  McDowell 
operation.  Mrs.  Offutt  of  Frankfort  is 
chairman  of  that  committee  and  has  been 
working  industriously. 

There  is  a certain  amount  of  work  to 
be  done  on  the  home,  that  has  been  au- 
thorized but  has  not  yet  been  gotten  un- 
der way.  A bill  has  been  received  and  ap- 
proved by  the  Council  in  the  amount  of 
$900.00  for  the  repair  and  painting  of  the 
building.  The  roof  is  in  bad  condition,  but 
it  is  a very  unusual  roof.  We  have  not  been 
able  to  find  anywhere  the  type  of  roofing 
that  is  on  the  McDowell  Home.  It  is  an 


unusual  type,  and  it  is  out  of  date.  A 
representative  of  the  Johns-Manville  Com- 
pany has  proposed  to  take  some  of  the 
shingles  from  the  porch  to  repair  the  main 
roof  of  the  home,  and  then  roof  the  porch 
with  another  type  of  shingle. 

The  State  Insurance  Commission  has  in- 
dicated to  Mrs.  Offutt  that  they  may  be 
able  to  assume  the  obligation  of  repairing 
the  roof,  and  then  we  will  have  the  re- 
sponsibility of  simply  roofing  the  porch, 
which  will  be  deleted  by  taking  the  shin- 
gles from  that  to  the  main  house.  I could 
not  begin  to  say  what  the  cost  will  be, 
but  it  will  not  be  very  great  if  the  In- 
surance Commission  takes  the  responsi- 
bility for  the  repair  of  the  roof. 

This  committee  is  continuing  to  work 
with  a committee  from  the  Auxiliary  who 
are  very  enthusiastic  about  doing  some- 
thing for  the  home. 

President  Jackson:  We  will  now  have 

the  report  of  the  Committee  on  Tubercu- 
losis by  Dr.  E.  J.  Murray.  Lexington. 

Report  Of  Committee  On  Tuberculosis 

E.  J.  Murray,  Lexington:  Your  recent- 

ly appointed  Committee  on  Tuberculosis 
presents  this  report  for  your  consideration. 
This  committee  has  been  in  existence  less 
than  a month  and  no  meetings  could  be 
held.  Each  member  has  been  contacted 
by  mail  or  telephone.  The  executive  sec- 
retary of  the  Kentucky  Tuberculosis  As- 
sociation and  the  chairman  of  the  Tuber- 
culosis Sanatorium  Commission  were  con- 
sulted. 

It  has  been  the  custom  these  past  years 
to  select  the  membership  of  this  impor- 
tant committee  only  a few  weeks  before 
the  annual  meeting.  The  committee 
makes  a report  and  is  dismisssd  and  that 
ends  the  story.  We  suggest  that  next  year’s 
committee  be  appointed  soon  after  the 
president  of  this  association  goes  into  of- 
fice. Some  effective  studies  of  our  tuber- 
culosis problem  can  then  be  made.  Our 
committee  considers  tuberculosis  a very 
serious  condition  in  Kentucky  today,  and 
deserves  more  than  a few  weeks  casual 
consideration.  If  you  expect  to  accom- 
plish anything  concrete,  this  committee 
must  be  active  all  year. 

The  private  practitioner  can  be  a ma- 
jor force  in  the  future  control  of  tuber- 
culosis. He  sees  the  patient  first  and  he 
is  the  keystone  in  all  of  our  control  meas- 
ures. We,  therefore,  strongly  recommend 
that  future  Committees  on  Tuberculosis 
be  composed  of  general  practitioners.  We 
are  sure  every  physician  in  the  state  will 
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willingly  cooperate  with  them  if  called 
upon. 

During  the  calender  year  1946,  tubercu- 
losis took  a toll  of  1554  lives  in  Kentucky, 
and  the  death  rate  was  58.2  per  100,000. 
This  was  approximately  25  per  cent  above 
the  rate  throughout  the  registration  area 
of  the  United  States.  Breaking  down 
these  figures,  we  find  the  rate  for  white 
was  52  and  for  colored  129.1  These  are 
our  best  rates  for  tuberculosis  but  are 
nearly  20%  above  the  United  States. 
Much  has  been  accomplished,  but  we  must 
do  more. 

This  committee  is  convinced  that  the 
program  recommended  by  the  National 
Tuberculosis  Association  is  practicable 
and  can  be  adopted  and  successfully  car- 
ried out  in  Kentucky.  We  urge  you  as 
physicians  to  get  behind  it  and  put  it  ov- 
er. The  main  features  of  this  program 
are:  first,  case-findings,  including  early 
diagnosis;  secondly,  proper  treatment  of 
every  patient  who  has  tuberculosis,  both 
active  and  inactive;  third,  isolation  of  ev- 
ery infectious  patient;  and,  last,  follow-up 
work  with  its  necessary  rehabilitation. 

In  the  field  of  case-finding,  locating  the 
early  lesion  is  most  important.  Tuber- 
culosis in  its  early  stages  is  diagnosed  by 
the  x-ray  film  before  physical  signs  are 
elicited.  The  State  Health  Department, 
some  county  health  departments,  and  the 
State  Tuberculosis  Association,  working 
with  the  county  medical  societies  have 
held  successful  tuberculosis  clinics 
throughout  the  state.  Many  moving  pic- 
ture reels  have  been  shown  to  audiences 
of  lay  and  professional  people.  The  results 
of  these  endeavors  have  been  excellent,  so 
far  as  they  have  gone.  Too  few  have  tak- 
en advantage  of  these  opportunities  for 
early  diagnosis,  but  each  month  the  re- 
ports get  better  as  we  go  on.  We  recom- 
mend that  this  program  be  carr’ed  out  this 
next  year. 

We  have  received  some  complaints  re- 
garding the  manner  in  wh’ch  these  x-ray 
readings  are  sent  to  the  family  physician. 
It  was  suggested  that  these  x-ray  reports 
state  only  the  interpretation  of  the  film 
with  probable  diagnosis,  and  that  all  state- 
ments as  to  treatment  be  left  to  the  phy- 
sician handling  the  case.  If  brought  to 
the  attention  of  the  roentgenologist,  we 
are  sure  this  can  be  corrected. 

Your  committee  is  of  the  opinion  that 
all  general  and  mental  hospitals  should 
take  a chest  x-ray  of  all  patients  over 
fifteen  years  of  age  upon  admission.  This 
will  bring  to  light  many  early  and  unsus- 


pected lesions.  The  cost  is  small  but  the 
results  will  be  great.  We  stress  the  im- 
portance of  this  recommendation. 

Too  many  physicians  fail  to  report  their 
tuberculosis  cases  to  their  health  depart- 
ment. Too  often  the  first  and  only  infor- 
mation is  found  on  the  death  certificate. 
If  cases  are  not  reported  when  first  diag- 
rosed,  no  effective  case-findings  pro- 
gram can  be  carried  out  and  many  cases 
go  undiagnosed.  This  carelessness  should 
be  corrected. 

It  is  recognized  throughout  the  medi- 
cal world  that  the  best  place  for  the  tuber- 
culous patient  is  in  a properly  conducted 
sanatorium.  Kentucky  has  never  had 
enough  beds  for  its  tuberculous  citizens. 
Today  we  have  five  new  state  sanatoria 
under  construction  and  a new  building  at 
Hazelwood.  These  institutions  will  offer 
over  700  more  beds  and,  with  present 
state  and  county  sanatoria,  Kentucky  will 
have  approximately  1500  beds.  All  these 
beds  will  not  be  available  for  about  two 
more  years.  At  present,  existing  sana- 
toria are  carrying  on  under  great  handi- 
caps. The  county  sanatoria  need  more 
help  if  they  are  to  continue.  They  should 
receive  more  financial  assistance  from  the 
state.  Other  states  realize  the  benefits  de- 
rived from  substantial  subsidies  to  their 
tuberculosis  sanatoria.  Is  there  any  rea- 
son why  Kentucky  cannot  appropriate 
more  than  fifty  cents  per  patient  day  to 
approved  sanatoria  for  care  of  indigent 
patients?  Two  dollars  a day  for  every  free 
patient  treated  is  not  asking  too  much. 
We  recommend  that  the  State  Medical  As- 
sociation at  this  meeting  take  the  neces- 
sary steps  to  inform  our  incoming  legis- 
lators that  this  is  what  is  needed  in  your 
statewide  program  for  tuberculosis.  Tu- 
berculosis does  not  respect  county  lines; 
it  is  state-w;de.  Helping  the  county 
tuberculosis  situation  helps  the  state  as 
well.  The  county  tuberculosis  patient  is 
a citizen  of  Kentucky. 

Serious  minded  citizens  are  alarmed  at 
the  number  of  dangerous  tuberculous 
people  who  are  wandering  all  over  the 
state  under  no  control.  Tuberculosis 
authorities  have  long  advocated  a com- 
pulsory isolation  law.  There  is  no  way 
of  regarding  these  ambulatory  foci  of  in- 
fection. Think  this  over.  You  know  the 
present  unsatisfactory  and  serious  state  of 
affairs.  Do  something  to  remedy  present 
conditions  and  put  some  teeth  into  this 
regulatory  ordinance  and  see  that  it  is  en- 
forced. ' 

It  has  been  brought  to  our  attention  that 
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at  the  next  session  of  the  State  Legisla- 
ture some  assistance  should  be  given  to 
state  and  county  tuberculoses  sanatoria.  It 
has  been  suggested  that  some  enabling 
acts  be  passed  permitting  the  governing 
bodies  of  our  tuberculosis  institutions  to 
use  each  other’s  facilities  for  the  benefit 
of  all.  The  State  Tuberculosis  Committee, 
meeting  with  the  heads  of  existing  coun- 
ty sanatoria,  could  work  this  out  satis- 
factorily, if  given  vour  approval  to  do  so. 

Rehabilitation  as  a statewide  program 
has  fallen  down,  but  it  can  be  brought 
back  to  bfe.  We  recommend  that  no  new 
projects  be  started  until  the  new  state 
sanatoria  are  in  operation.  Then  state- 
wide rehabilitation  can  be  studied  and  a 
program  formulated  and  carried  through 
to  successful  completion. 

Too  much  credit  cannot  be  given  to  our 
State  Department  of  Health  and  its  coun- 
ty units;  the  Kentucky  Tuberculosis  Asso- 
ciation. the  State  Sanatorium  Commission, 
and  existing  sanatoria,  for  the  good  work 
accompl’shed  these  past  few  years.  The 
uphill  climb  has  been  slow  but  steady, 
and  progress  has  been  made.  More  and 
better  work  is  our  forecast  for  the  future, 
if  you  back  them  up  in  this  work. 

Your  committee  submits  this  report 
for  your  cons;deration.  We  recommend 
its  adoption  and  request  that  the  neces- 
sary steps  be  taken  now  for  carrying  out 
its  recommendations..  According  to  in- 
formation received  by  the  committee,  re- 
ports of  former  committees  were  adopted, 
and  that  was  the  end  of  it.  Nothing  fur- 
ther was  done.  Consider  this  report  care- 
fully. If  you  cannot  accept  it  in  its  en- 
tirety. tear  it  apart  and  act  upon  what 
you  consider  worthy  and  proper.  But  do 
something.  Do  not  pigeon-hole  it.  Tu- 
berculosis is  no  respecter  of  time,  place, 
or  person,  and  delay  is  dangerous.  Do 
something  and  do  it  now. 

Respectfully  submitted, 

Dr.  Paul  A.  Turner 
Dr.  John  B.  Floyd 
Dr.  Lawrence  O.  Toomev 
Dr.  Hunter  Coleman 
Dr.  R.  O.  Joplin 

Dr.  Edward  J.  Murray,  Chairman 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Jackson:  Report  of  the  Com- 

mittee on  Medical  Ethics,  Dr.  D.  P.  Hall. 

Report  Of  Committee  On  Medical 
Ethics 

D.  P.  Hall,  Lou’sville:  We,  the  Com- 

mittee on  Medical  Ethics,  have  had  no  in- 


fraction of  the  rules  of  conduct  governing 
the  members  of  this  Association  referred 
to  us  during  the  past  year. 

The  relocation  of  physicians  returning 
from  the  service  has  been  marked  by  the 
absence  of  any  friction,  which  should  give 
the  Association  much  pride. 

The  committee  feels  that,  as  long  as 
every  physician  follows  the  Principles  of 
Medical  Ethics  of  the  American  Medical 
Association,  undesirable  friction  will  not 
ensue. 

The  committee  recommends  as  follows: 

That  a copy  of  the  Principles  of  Medical 
Ethics  as  adopted  by  the  American  Medi- 
cal Association  be  forwarded  to  each  mem- 
ber of  the  Kentucky  State  Medical  Asso- 
ciation as  a reminder  of  his  obligation  to 
his  fellow  physician  and  patient. 

Respectfully  submitted, 

R.  N.  Lawson,  M.  D.,  Lawrenceburg 
W.  L.  Woolfolk,  M.  D.,  Owensboro 
D.  P.  Hall,  M.D.,  Louisville,  Chairman 

W.  B.  Atkinson,  Lebanon:  I move  its 

adoption. 

Oscar  O.  Miller,  Louisville:  Second 

the  motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Jackson:  Next  is  the  report 

of  the  Advisory  Committee  to  the  Direc- 
tor of  Hospitals  and  Mental  Hygiene,  Dr. 
Spafford  Ackerly. 

Report  Of  Advisory  Committee  To  The 

Director  Of  Hospitals  And  Mental 
Hygiene 

Spafford  Ackerly.  Louisville:  Mr. 

President,  Members  of  the  House  of  Dele- 
gates: We  all  have  at  this  moment,  as 

our  committee  renders  its  report  for  the 
year,  genuine  feelings  of  sorrow  inasmuch 
as  this  Association  has  recently  lost  by 
death  one  of  it  most  active  and  beloved 
members.  Dr.  William  E.  Gardner.  Dr. 
Gardner  was  chairman  of  this  committee 
from  its  inception,  and  in  reading  over 
the  previous  committee  reports,  I am  sure 
this  Association  has  been  adequately  in- 
formed concerning  the  conditions  and 
needs  of  our  state  hospitals  and  greatly 
stimulated  by  these  reports  to  give  active 
support  to  the  Director  of  Hospitals  and 
Mental  Hygiene.  My  intimate  association 
with  Dr.  Gardner  personally  and  profes- 
sionally and  in  working  together  since 
1932,  in  the  capacity  of  consultants  on 
state  hospital  problems,  makes  his  loss  to 
me  more  keenly  felt  at  this  moment  than 
ever.  For  several  years  Dr.  Gardner  and 
I had  greatly  felt  the  need  in  this  state 
for  a 35-day  observation  commitment, 
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whereby  patients  could  be  observed  and 
studied  for  this  period  of  time  to  see  if 
their  illness  warranted  commitment  un- 
der the  legal  term  of  “insanity.”  Previous 
to  this  time  it  was  often  necessary  to  com- 
mit patients  as  insane  first  and  then  ob- 
serve and  study  them  to  see  if  they  ac- 
tually were  insane.  In  the  meantime,  their 
citizenship  had  been  taken  away  and  they 
had  been  adjudicated  a “lunatic.”  There 
was  no  other  way  to  hold  a patient  in  our 
state  hospitals,  who  did  not  want  to  come. 

It  was  Mr.  Neville  Miller,  former  May- 
or of  Louisville,  who  personally  sponsor- 
ed our  bill  in  the  1936  Legislature  in  be- 
half of  the  mentally  sick  in  Kentucky. 

We  also  worked  together  in  drawing  up 
the  Chandler- Wallis  Bill,  and  since  this 
bill  was  enacted  in  1938,  every  Adminis- 
tration has  apparently  done  its  best  to 
live  up  to  the  provisions  of  protecting  the 
institutions  against  political  patronage 
and  to  insure  tenure  of  office  under  its 
provisions  to  the  Director  of  Hospitals 
and  the  superintendents  of  our  state  insti- 
tutions. Indeed,  this  reflects  great  credit 
upon  our  state  government. 

As  a part  of  the  provision  of  the  Chand- 
ler-Wallis  Act,  additional  regulations 
concerning  admissions  to  hospitals  and  in- 
stitutions were  included,  making  it  easier 
for  the  mentally  ill  to  seek  voluntary  ad- 
mission and  for  violently  disturbed  pa- 
tients to  be  admitted  on  a health  officer’s 
request  in  writing  to  the  superintendent 
for  a period  not  to  exceed  ten  days.  This 
did  away  with  sending  such  seriously 
sick  patients  to  jail  until  the  Judge  of  the 
Circuit  or  County  Court  could  sit  and  pass 
on  35-day  observation  commitment  or  a 
regular  commitment. 

The  Kentucky  Medical  Association,  as 
you  know,  has  a very  important  and  re- 
sponsible part  to  play  in  this  act,  namely, 
in  the  selection  and  protection  of  the  Di- 
rector of  the  Division  of  Hospitals  and 
Mental  Hygiene.  To  quote  from  that  act: 

“His  appointment  shall  be  made  in  the 
following  manner:  The  Commissioner  of 
Welfare  shall  select  and  appoint  the  Di- 
rector of  the  Division  of  Hospitals  and 
Mental  Hygiene  from  a list  of  three  per- 
sons possessing  the  necessary  qualifica- 
tions as  provided  under  this  act  and  sub- 
mitted to  him  by  the  Council  of  the  Ken- 
tucky State  Medical  Association,”  etc. 

No  specific  legislation  regulating  sala- 
ries, as  this  piece  of  legislation  does,  can 
possibly  meet  the  needs  that  arise  from 
fluctuating  economic  cycles,  but  as  this 
Association  has  gone  on  record  favoring 


an  official  review  of  our  State  Constitu- 
tion, such  matters  we  hope  will  not  need 
to  be  so  rigid  in  the  future  as  they  have 
been  in  the  past.  When  and  if  this  comes 
about,  Dr.  Lyon  will  no  longer  be  handi- 
capped in  securing  adequate  personnel 
coverage  for  the  state  hospital  system. 
Nevertheless,  assurance  of  continuity 
through  tenure  of  key  hospital  personnel 
as  well  as  other  provisions  has  been  a 
great  step  forward  in  the  more  scientific 
and  humane  treatment  of  the  mentally  ill 
of  Kentucky. 

Therefore,  in  the  light  of  all  that  has 
gone  before  and  as  a citizen  and  physi- 
cian particularly  interested  in  the  wel- 
fare of  the  mentally  ill,  I could  not  do  other 
than  accept  the  honor  and  responsibility 
when  asked  to  become  chairman  of  this 
important  committee.  I wish  to  take  this 
opportunity  to  express  my  appreciation  to 
the  old  members  of  this  committee  for 
their  devoted  and  diligent  labors  in  the 
past,  and  to  the  new  member,  Dr.  H.  H. 
Leet  of  Lexington,  for  accepting  member- 
ship on  the  committee. 

It  should  be  most  gratifying  to  the  citi- 
zens of  Kentucky  to  know  that  approxi- 
mately $18,000,000.00  has  been  appro- 
priated over  the  past  decade  for  the  phy- 
sical rehabilitation  of  our  state  hospitals 
that  were  previously  nothing  but  dilapi- 
dated firetraps.  The  last  three  adminis- 
trations have  had  to  make  up  for  fifty 
years  of  the  gross  neglect.  The  present 
administration  has  done  a magnificent  job 
in  carrying  out  a very  extensive  building 
program  in  all  of  our  state  hospitals.  It 
was  an  inspiration  to  attend  the  recent 
dedication  services  at  Central  State  Hos- 
pital for  the  new  receiving  wing  and  the 
newly  renovated  occupational  therapy 
building.  Now  all  that  remains  to  be  done 
at  Lakeland  to  complete  the  administra- 
tion’s construction  plan  there,  is  to  finish 
the  renovation  of  the  women’s  wards,  the 
rehabilitation  of  the  criminal  insane  serv- 
ice, and  the  construction  of  a new  recep- 
tion and  infirmary  building.  Plans  were 
also  mentioned  in  Mr.  Quertermous’ 
address  for  the  establishment  of  an  in- 
stitution for  epileptics  and  defective  de- 
linquents. The  Commissioner,  in  outlin- 
ing the  work  that  has  been  done  in  all  of 
the  hospitals  and  what  is  under  way  in 
roundmg  out  the  broad  building  program, 
brings  to  a close  an  era  of  state  hospital 
construction  unparalleled  in  the  history 
of  this  state.  He  said  that  never  again 
will  such  public  buildings  be  allowed  to 
deteriorate,  but  that  provision  has  been 
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made  by  the  present  administration  for 
their  continued  maintenance.  Mr.  Querter- 
mous  did  not  leave  it  there,  but  said  quite 
frankly  that  all  these  beautiful  buildings 
would  avail  nothing  unless  adequately 
staffed  by  physicians,  nurses,  attendants, 
and  others.  He  went  on  record  that  his 
policy  is  to  carry  out  the  personnel-to-pa- 
tient  ratios  recommended  by  the  American 
Psychiatric  Association  which  up  to  now 
have  been  practically  unattainable  in  this 
state. 

We  congratulate  the  Governor,  Mr. 
Everett,  Mr.  Quertermous,  and  Dr.  Lyon 
for  pledging  themselves  to  live  up  to  these 
high  standards  of  scientific  medical  treat- 
ment for  the  mentally  ill  of  Kentucky.  It 
should  give  every  attendant,  nurse  and 
doctor  in  these  hospitals  encouragement 
to  hold  the  fort  while  the  present  adminis- 
tration is  working  out  ways  and  means  of 
meeting  these  personnel  standards. 

To  this  end,  namely,  the  attainment  of 
effective  standards  of  treatment  for  our 
mentally  ill,  this  committee  offers  its 
wholehearted  support  to  the  Director  of 
Hospitals  and  Mental  Hygiene.  We  hope 
that  Dr.  Lyon  will  call  on  us  individually 
or  as  a group  at  any  time.  I can  assure 
h’m  that  the  Chairman  or  some  member 
of  the  committee  will  be  glad  to  confer 
with  him  at  any  or  all  of  the  state  hos- 
pitals, as  well  as  at  the  Central  Office. 
This  committee,  representing  all  branches 
of  Kentucky  Medicine,  has  always  been 
an  active  committee,  and  we  hope  its  ser- 
vices will  be  utilized  to  the  fullest. 

Respectfully  submitted, 
Spafford  Ackerly,  Louisville 
Geo.  Wilson,  Lexington 
Irvin  Abell,  Louisville 
Hugh  Houston,  Murray 
C.  C.  Howard.  Glasgow 
E.  M.  Howard,  Harlan 
H.  H.  Leet,  Lexington 

1 believe  it  has  been  the  policy  in  the 
past,  as  I have  read  over  the  minutes  of 
Dr.  Gardner,  to  have  Dr.  Lyon  at  this 
time  to  give  you  some  of  the  facts  concern- 
ing the  present  situation  in  our  state  hos- 
pitals. If  it  is  the  will  of  the  Chair,  we 
would  like  to  have  Dr.  Lyon  say  a few 
words  at  this  time. 

President  Jackson:  Dr.  Lyon,  will  you 
briefly  discuss  that? 

A.  M.  Lyon:  I know  you  are  physically 
tired  and  mentally  worn,  so  I will  just 
make  a few  statements  regarding  the  ma- 
jor accomplishments  that  have  been  made 
in  the  last  twelve  months,  in  the  improve- 
ment of  our  mental  hospitals. 


1 am  delighted  to  inform  you  that,  since 
the  medical  profession  of  Kentucky  got 
behind  the  mental  hospital  program,  it 
has  improved  by  leaps  and  bounds,  not 
only  physically  but  otherwise,  even 
though  it  has  been  very  difficult  to  secure 
sufficient  personnel  on  the  low  salary  we 
have  had  to  comply  with. 

First,  the  physical  improvements  have 
been  of  great  value  in  carrying  out  the 
therapeutic  program,  approximately  60 
per  cent,  or  two-thirds  of  the  necessary 
physical  improvement  has  been  done.  We 
lack  about  40  per  cent  in  bringing  our 
hospitals  up  to  what  they  should  be. 

For  the  first  time  in  the  history  of 
Kentucky,  have  the  salaries  been  up  to  a 
halfway  decent  point.  We  pay  our  regis- 
tered nurses  $175  per  month  and  main- 
tenance. The  salary  of  attendants  has 
been  raised  $30  within  the  last  three 
years. 

We  are  much  indebted  to  the  State 
Health  Department  for  their  service  in 
sending  their  portable  tuberculosis  x-ray 
units  to  each  of  the  hospitals  and  taking 
a chest  plate  of  the  entire  population. 
That  has  been  done  twice  within  the  last 
three  years. 

I am  glad  to  state  that  each  of  the  hos- 
pitals now  isolate  their  tuberculosis  pa- 
tients securely  from  association  with 
those  that  do  not  have  tuberculosis.  There 
are  approximately  250  active  cases  of  tu- 
berculosis in  the  7280-odd  patients  now 
in  the  mental  institutions.  That  is  a tre- 
mendously high  incidence  of  tuberculosis, 
but  we  are  now  doing  something  about  it. 

Therapeutic  measures  in  the  treatment 
of  mental  diseases  have  been  improved 
greatly  in  the  last  five  years.  Each  of  the 
institutions  is  equipped  with  a modern  x- 
ray  outfit,  fever  therapy  machines,  shock- 
ing machines,  if  I may  use  that  term,  B. 
M.  R.,  electrocardiograph,  and  we  now 
have  purchased  for  Central  State  Hospi- 
tal an  electro-encephalograph,  which  we 
will  receive  in  the  next  ninety  days.  That 
is  a long  way  in  Kentucky’s  mental  hos- 
pitals, because  in  1939,  when  I went  to 
Western  State  Hospital  to  take  the  super- 
intendency, I found  one  thermometer,  and 
it  belonged  to  one  of  the  doctors,  and  no 
surgical  instruments,  you  couldn’t  lance 
a boil.  All  of  the  hospitals  now  have  op- 
erating rooms,  reasonably  equipped,  some 
are  well  equipped.  At  the  Kentucky  State 
Hospital,  Danville,  Central  State  Hospital, 
major  operations  are  performed,  for  in- 
stance, removing  foreign  bodies  from  the 
stomach,  such  as  a teaspoon,  which  we  did 
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a few  weeks  ago,  a cigarette  lighter,  and 
in  one  ot  the  institutions  we  have  done  a 
ioootomy. 

it  has  been  a long  hard  struggle  to  get 
sutticient  facilities  and  sufficient  funds 
tor  our  institutions. 

We  admit  patients  from  the  age  of  5 to 
luo.  We  had  a patient  1U5  years  of  age, 
anp  they  sent  him  to  the  hospital  because 
he  spit  on  tne  stove  in  the  courthouse^  and 
said,  “Praise  God.” 

We  have  far  too  many  old  people  com- 
ing to  our  mental  hospitals.  Of  the  250 
people  that  died  at  Central  State  Hospital 
last  year,  25  per  cent  of  them  were  there 
less  than  thirty  days.  We  are  sent  many 
old  people  that  could  be  kept  at  home,  but 
we  must  take  care  of  them,  and  we  are 
trying  our  best  to  do  that. 

We  are  utilizing  senior  students  of  the 
medical  department  of  the  University  of 
Louisville  in  part-time  service.  We  have 
from  six  to  eight  students  at  Central  State 
Hospital  who  are  attending  the  medical 
school  and  give  them  their  maintenance 
and  some  $50  or  $60  per  month  to  work 
in  the  evenings,  on  Saturday  afternoons 
and  Sundays.  This  has  proven  to  be  of 
great  value  in  the  management  of  the 
hospital  as  well  as  it  interests  the  young 
men  in  the  psychiatric  field. 

We  also  have  full-time,  well  trained 
ministers  in  our  hospitals.  This  has  proven 
to  be  very  satisfactory,  because  many  pa- 
tients will  disclose  their  emotions  to  a 
minister  that  will  not  do  so  to  a physi- 
cian. It  is  quite  consoling  to  the  members 
of  the  families  to  talk  to  a minister  and  be 
assured  of  not  only  the  physical  good  care 
that  they  may  have  but  also  to  take  care 
of  their  spiritual  needs. 

One  of  the  main  things,  we  are  proud 
of  the  assistance  that  many  members  of 
the  medical  association  have  given  us  in 
the  way  of  consulting  service,  and  in  sup- 
porting us  in  carrying  out  regulations  of 
commitments.  All  doctors  of  Kentucky 
sooner  or  later  will  be  called  in  court  to 
testify  in  regard  to  the  mental  condition 
of  individuals. 

As  you  would  readily  conclude  where 
we  have  so  many  old  people  in  these  men- 
tal institutions,  there  would  be  a great  in- 
cidence of  cancer,  and  that  is  correct.  We 
are  glad  to  report  that  the  cancer  organi- 
zations now  are  installing  a deep  x-ray 
therapy  outfit,  together  with  radium,  at 
Central  State  Hospital  for  the  benefit  of 
the  patients  of  the  state  institutions  that 
may  be  affected  with  cancer.  Because  it 
was  installed  at  Central  State  Hospital, 


this  doesn’t  mean  that  is  the  only  hospital 
lhat  will  receive  the  benetit,  because 
there  is  a law  that  authorizes  tne  director 
to  transier  any  patient  irom  any  hospital, 
even  irom  me  prisons,  reiorm  scnooi  or 
the  KentucKy  cmiiaren's  Home,  to  any 
otner  institution  he  may  so  aesire,  for 
medical  ana  psychiatric  service,  in  that 
way  we  will  be  able  to  taKe  care  of  many 
people  wim  cancer,  and  they  can  be  giv- 
en the  most  modern  treatment. 

The  cancer  program  at  the  hospitals,  is 
under  tne  care,  in  my  judgment,  ol  one 
of  the  best  cancer  men  in  the  Middle  West, 
Dr.  Jesshill  Love.  This  is  a pioneer  pro- 
gram in  that  particular  field,  because  I 
aon't  know  ol  any  other  state  in  the  na- 
tion wherein  they  have  instituted  such  a 
program.  We  look  forward  to  a great  ac- 
complishment in  that  particular  field. 

We  are  still  short  of  doctors  and  nurses. 
We  now  have  six  registered  nurses  at 
Central  State  Hospital,  and  three  to  four 
in  each  of  the  others,  and  we  would  like 
to  have  fifteen  or  twenty  at  each  one  of 
the  institutions. 

I am  glad  to  have  this  opportunity  to 
invite  you  to  visit  our  mental  institutions. 

President  Jackson:  We  will  now  have 
the  Report  of  the  Committee  on  Cancer 
Control,  by  Dr.  Francis  M.  Massie,  Lex- 
ington. Dr.  Massie  is  absent  so  the  report 
will  be  ready  by  the  Secretary. 

Report  of  Committee  on  Cancer  Control 

J.  M.  Massie,  Lexington:  We  are  happy 
to  report  that  during  1947  the  program  of 
cancer  control  in  Kentucky  has  expanded 
tremendously.  Members  of  the  medical 
profession  have  demonstrated  an  increas- 
ing interest  in  the  problems  of  cancer  and 
have  worked  diligently  in  enlarging  the 
programs  of  education,  research,  diag- 
nosis and  treatment.  From  clinical  reports, 
it  is  very  easy  to  ascertain  that  more  peo- 
ple have  reported  to  their  family  physi- 
cians for  examinations  to  determine  if 
they  have  cancer  than  ever  before.  Too, 
more  people  have  received  medical  treat- 
ment. 

The  Committee,  again,  would  like  to 
commend  the  Kentucky  Division  of  The 
American  Cancer  Society,  for  the  out- 
standing contribution  that  it  has  made  to< 
the  cancer  control  program.  Working  un- 
der the  supervision  of  the  Kentucky  State 
Medical  Association  and  the  Kentucky 
State  Department  of  Health,  it  has  a 
sound  program  which  has  been  recognized 
nationally  by  the  United  States  Public 
Health  Service.  We  sincerely  believe  that 
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tbe  program  has  moved  along  smoothly 
ana  wimout  criticism  Decause  ox  me  man- 
ner mat  it  is  opeiaiea  in  conjunction  witn 
the  meaicai  pioiession. 

Appropriations 

The  Kentucky  btate  legislature  appro- 
priated twemy  live  mousana  donars 
(,$Zo,UU0.00j  durmg  lyH-^d  ior  cancer 
control.  Tne  United  States  ruoiic  lieaitn 
Service  allocated  tne  sum  oi  sixty  tnous- 
and  dollars  (sou,uuu.uu;  lor  lystV-TJ.  Dur- 
ing the  annual  imanciai  campaign  in 
ly-17,  tne  American  Cancer  Society  receiv- 
ed one  hundred  and  inty  live  thousand 
dollars  ($loo,UUU.UU)  . Funds  contnouted 
have  oeen  and  are  Deing  spent  lor: 

(a)  hospitalization,  (o)  equipment,  (c) 
education,  (d)  research. 

Education 

One  of  the  greatest  contributions  that 
has  been  made  to  members  of  the  medical 
profession  in  Kentucky  was  the  Cancer 
Symposium  conducted  by  the  Kentucky 
Division  ol  the  American  Cancer  Society 
in  cooperation  with  the  Kentucky  State 
Medical  Association  at  Saint  Joseph  In- 
firmary, Louisville,  on  August  21,  22  and 
23.  Members  of  the  medical  profession 
from  89  counties  accepted  the  invitation 
ior  the  symposium  ana  approximately  500 
were  in  attendance.  The  second  annual 
course  on  cancer  education  for  teachers 
and  nurses  was  held  at  the  Nazareth  Col- 
lege, Louisville  Irom  June  through  Aug- 
ust with  75  students  registered  for  credit. 

Educational  talks  were  given  in  120 
counties  on  cancer,  press  releases,  radio 
talks,  movies  and  magazine  articles  were 
used.  Cancer  control  programs  were  given 
in  the  school  systems  in  every  county. 

Clinics 

The  following  cancer  clinics  are  being 
conducted  by  the  American  Cancer  So- 
ciety in  cooperation  with  the  State  Medi- 
cal Association: 

Ashland:  King’s  Daughters  Hospital, 

Dr.  George  Bell,  Director,  each  Wednes- 
day, 10:00  to  11:00  A.  M. 

Bowling  Green:  City  Hospital,  Dr.  John 
H.  Blackburn,  Director,  Dr.  G.  Y.  Graves, 
Associate  Director,  2nd  and  4th  Tuesday, 
10:00  A.  M. 

Covington:  William  Booth  Memorial 

Hospital,  Dr.  W.  V.  Pierce,  Director,  each 
3rd  Thursday,  9:30  A.  M. 

Glasgow:  T.  J.  Sampson  Community 

Hospital,  Dr.  John  Meredith,  Director, 
each  Thursday,  9:00  A.  M. 

Greenville:  Muhlenberg  Community 

Hospital,  Dr.  G.  L.  Simpson,  Director,  1st 
and  3rd  Wednesday,  10:00  A.  M. 


Henderson:  Community  Hospital,  Dr. 

J.  Leland  Tanner,  Director,  each  Wednes- 
day, 12:30  N. 

Hopkinsville:  Ida  Chapel  Cancer  Clinic, 
Jennie  Stuart  Memorial  Hospital,  Dr. 
Gant  Gaither,  Director,  Dr.  C.  J.  Purdy, 
Radiologist,  every  Thursday,  1:00  P.  M. 

Lexington:  Good  Samaritan  Hospital, 

Dr.  J.  Farra  Van  Meter,  Director,  each 
Tuesday,  1:00  P.  M. 

Louisville:  Norton  Memorial  Hospital, 
Dr.  A.  M.  McKeithen,  Director,  each  Wed- 
nesday, 10:00  A.  M. 

St.  Joseph’s  Infirmary,  Dr.  J.  Duffy 
Hancock,  Director,  each  Thursday,  8:00 
A.  M. 

Red  Cross  Hospital,  C.  M.  Bernhard,  M. 
D.,  Director,  1st  and  3rd  Friday,  10:00  to 
12:00. 

Middlesboro:  Middlesboro  Hospital,  Dr. 
Albert  Cowan,  Director.  2nd  and  4th  Wed- 
nesday, 10:00  A.  M. 

Owensboro:  Owensboro-Daviess  Coun- 
ty Hospital,  Dr.  Dargan  Smith,  Director, 
each  Thursday,  9:00  A.  M. 

Paducah:  Riverside  Hospital,  Dr.  E.  W. 
Jackson,  Director,  1st  and  3rd  Wednesday, 
11:00  A.  M. 

Pikeville:  Methodist  Hospital,  Dr.  F.  A. 
Vernon,  Director,  each  Thursday,  10:00 
A.  M. 

A new  clinic  is  being  installed  at  Cen- 
tral State  Hospital  for  the  mentally  ill. 
Requests  for  clinics  have  been  received 
from  Saint  Joseph  Hospital.  Lexington, 
Mayfield  and  Murray,  Kentucky. 

Transportation 

One  of  the  outstanding  features  of  the 
cancer  control  program  is  the  contribu- 
tion made  to  indigent  cancer  cases  m the 
way  of  transportation.  Any  indigent  can- 
cer case  in  Kentucky  needing  diagnosis 
and  treatment  may  be  referred  by  a mem- 
ber of  the  medical  profession  to  a cancer 
clinic.  For  this  to  be  done,  it  is  necessary 
for  the  family  doctor  to  certify  that  the 
patient  is  indigent  and  unable  to  pay  for 
transportation  to  the  clinic.  The  County 
Chairman  of  The  American  Cancer  So- 
ciety is  contacted  for  the  funds  to  pur- 
chase the  ticket  to  the  clinic.  With  this 
type  of  service,  there  is  no  reason  why  any 
indigent  cancer  case  should  suffer  be- 
cause of  lack  of  treatment  and  hospitali- 
zation. 

Cancer  Mobile 

Kentucky  has  the  first  Cancer  Mobile 
Unit  in  the  world.  The  Cancer  Mobile  is 
directed  by  a full  time  Medical  director. 
The  general  plan  of  operation  is  as  fol- 
lows: 
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(a)  A county  medical  society  will  make 
a loimai  request  to  have  the  unit  come  to 
me  county  ior  a diagnostic  clinic. 

(bj  Memoers  ot  tne  medical  profession 
may  reier  indigent  cancer  cases  to  the 
Cancer  Mobile  ior  diagnosis.  A complete 
report  will  then  be  sent  to  the  referring 
physician. 

(c)  indigent  cancer  cases  needing  treat- 
ment will  oe  reterred  to  the  nearest  can- 
cer clinic  ior  hospitalization. 

(d)  A staff  of  live  volunteer  physicians 
and  surgeons  will  conduct  the  clinic. 

(e)  While  the  Cancer  Mobile  is  in  the 
county  educational  programs  will  be  pre- 
sented tor  lay  groups  and,  also  scientific 
programs  will  be  presented  for  the  coun- 
ty medical  society. 

Respectfully  submitted, 
Wallace  Frank 
W.  V.  Pierce 

Francis  Massie,  Chairman 

President  Jackson:  Report  of  Commit- 
tee on  Crippled  Children,  Dr.  Richard  T. 
Hudson. 

Report  of  Committee  on  Crippled 
Children 

Richard  T.  Hudson,  Louisville:  Before 

giving  you  a report  ot  its  activities,  I wish 
to  review  orietiy  the  purpose  and  organi- 
zation of  The  Kentucky  Crippled  Children 
Commission.  Tne  agency  was  created  in 
ib24  by  Act  of  the  General  Assembly,  to 
provide  free  treatment  for  white  and  col- 
ored ortnopedic  cripples  under  the  age  of 
twenty-one  years,  of  sound  * mentality, 
whose  parents  are  indigent  or  are  able 
to  pay  only  a small  portion  of  the  cost  for 
the  child’s  treatment. 

The  Commission  is  governed  by  a Board 
consisting  of  seven  members,  appointed 
by  the  Governor.  A director,  two  medical 
and  social  consultants,  a supervising  nurse, 
and  three  other  orthopedic  health  nurses 
comprise  the  full-time  professional  staff. 

Fourteen  orthopedic  surgeons  serve  the 
Commission’s  patients  in  the  four  hospital 
centers:  Louisville,  Lexington,  Coving- 
ton, and  Ashland.  Pediatricians  provide 
service  on  a rotating  basis,  each  serving 
for  a period  of  from  two  to  three  months. 
Neurosurgeons  examine  neurological 
cases  referred  to  them  by  the  orthopedic 
surgeons.  Four  plastic  surgeons  give  part- 
time  service.  Nine  physical  therapy  tech- 
nicians work  under  the  direction  of  the 
orthopedists,  their  salaries  paid  by  the 
Kentucky  Chapter  of  the  National  Foun- 
dation for  Infantile  Paralysis. 

Free  orthopedic  itinerant  clinics  are 


held  for  diagnostic  purposes  at  various 
locations  throughout  the  state  for  white 
and  colored  children  under  care,  and  new 
cases  eligible  for  treatment  through  the 
Commission. 

An  orthopedic  clinic  is  held  bimonthly 
at  the  General  Hospital,  Louisville,  for 
poliomyelitis  cases.  Orthopedic  clinics 
are  held  regularly  each  month  at  Coving- 
ton and  Ashland  and  bimonthly  at  Lex- 
ington. 

The  Commission  pays  a specific  rate 
per  day  for  patients  under  care  in  the 
hospitals  used.  Patients  are  admitted  to 
the  hospitals  only  upon  the  Commission’s 
request,  following  recommendation  of  the 
orthopedic  surgeons,  and  are  discharged 
under  the  supervision  of  the  orthopedic 
surgeons  and  the  Commission’s  adminis- 
trative and  field  staff. 

As  patients  register  for  treatment,  the 
parents  are  interviewed  by  the  social 
v/orker  to  determine  their  economic  sta- 
tus and  to  assist  them  in  adjustment  of 
social  problems  existing  in  their  homes. 
Orthopedic  public  health  nurses  on  the 
Commission  staff  and  public  health  nurses 
on  the  staffs  of  the  county  health  depart- 
ments visit  patients  convalescing  at  home 
during  the  intervals  between  them  hospi- 
talization periods. 

Physical  therapy  is  given  only  under 
doctor’s  orders.  Until  July,  1947,  physical 
therapy  treatments  were  given  daily  at 
Louisville  and  once  weekly  at  Covington 
and  Lexington.  Since  July,  plans  have 
been  developed  for  daily  treatment  clinics 
at  Covington  and  Lexington;  and  arrange- 
ments for  reestablishment  of  a treatment 
center  at  Owensboro  are  almost  complet- 
ed. 

For  the  fiscal  year  ending  June  39,  1947, 
the  Commission  reports  as  follows:  1832 
individual  cases  were  treated.  Medical 
treatment  given  included  physician’s  ser- 
vices, hospital  care,  nursing  service,  social 
service,  physical  therapy  service,  some 
psychological  and  occupational  therapy 
service,  and  orthopedic  appliances. 

Although  actual  treated  cases  number- 
ed 1832,  diagnostic  service  was  provided 
to  these  and  additional  patients  through 
itinerant  and  regular  orthopedic  clinics, 
which  totaled  3688  examinations. 

1,664  examinations  at  23  itinerant  or- 
thopedic clinics. 

2,024  examinations  at  regular  orthope- 
dic clinics  held: 

Monthly  at  Ashland....  289  examinations 
Monthly  at  Covington. . .335  examinations 
Bimonthly  at  Lexington. 665  examinations 
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Bimonthly  at  Polio 

dime,  XiOuisvnie  ....-192  examinations 
WeeKiy  at  Cereoral  Palsy 

Clinic,  Bouisvilie z4 3 examinations 

Supplementing  tne  clinic  examinations 
were  <5,h.j  visits  made  Dy  patients  to  the 
Commission  headquarters  in  nouisville  to 
carry  out  recommendations  made  at  clinics 
or  to  discuss  economic  pro  Diems  involved 
in  treatment. 

Tne  per  capita  cost  for  treating  the  1832 
cases  was  $271.67,  an  increase  ot  $96.98 
per  capita  over  the  previous  tiscal  year. 

There  were  1,U25  hospital  admissions 
and  z/±o2  services  (not  including  hospitali- 
zation;, such  as  braces,  crutches,  correc- 
tive snoes,  x-rays,  casts,  et  cetera.  A total 
oi  7,8 66  pnysical  therapy  treatments  to 
outpatients  were  given. 

The  Cerebral  Palsy  Program,  the  new 
department  of  the  Commission,  which 
heid  its  tirst  clinic  on  September  4,  iy46, 
reported  182  individual  psychological 
and  orthopedic  classilications  and  621 
physical  therapy  treatments.  Two  physi- 
cal tnerapists  have  been  specially  trained 
at  Dr.  Wmthrop  Phelps’  institute,  Mary- 
land, in  the  treatment  of  cerebral  palsy 
cases.  Training  of  these  therapists  was 
paid  for  by  the  Kentucky  Society  for 
crippled  Children;  and  additional  thera- 
pists and  speech  correctionists  are  yet  to 
oe  secured.  Only  a very  limited  number 
of  state  cases  can  be  accepted  until  facil- 
ities for  treatment  of  inpatients  are  a- 
vailable.  Since  Kentucky  is  a rural  state, 
children  who  could  otherwise  receive 
home  care  need  institutional  treatment. 

So  far,  poliomyelitis  has  not  appeared 
to  be  as  prevalent  in  Kentucky  in  1947  as 
it  was  in  1946.  As  of  September  22,  1947, 
56  cases  had  been  reported,  with  38  of 
these  hospitalized  or  treated  through  the 
Kentucky  Chapter  of  the  National  Foun- 
dation for  Infantile  Paralysis  and  the  Com- 
mission. In  1946  there  were  111  cases  re- 
ported for  the  calendar  year. 

The  director  of  the  Commission  and  her 
staff  know  well  that  “cooperation”  is  the 
key  word  in  the  agency’s  ability  to  serve 
the  crippled  child.  Cooperation  of  the 
various  public  and  private  organizations 
and  individuals  greatly  aids  the  Commis- 
sion’s work.  The  ever-ready  assistance  of 
the  State  Health  Commissioner,  the  Coun- 
ty Health  Officers,  and  their  staffs,  the 
doctors  on  the  professional  staff  of  the 
Commission,  and  the  other  members  of 
the  medical  profession  make  the  service 
possible.  All  work  together  toward  one 
goal — the  health  and  welfare  of  the  crip- 


pled child.  (Applause). 

Secretary  Bdackerby:  I move  the  re- 
ceipt of  the  report,  with  tnanks  to  tne 
committee. 

'ine  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

president  Jackson:  is  there  any  new 
business V it  not,  a motion  to  adjourn  is  in 
order. 

Uscar  Allen,  Ohio:  I make  a motion 
that  we  adjourn. 

The  motion  was  seconded,  put  to  a vote 
and  carried.  The  meeting  adjourned  at 
0:85  p.  m. 

House  of  Delegates 

Monday  Bvening,  September  29,  1947 

The  meeting  convened  at  8:1U  p.  in., 
President  jacxson  presiding. 

Jr  resident  jackson:  Win  the  House  of 
Delegates  please  come  to  order?  We  will 
nave  tne  roil  call. 

Secretary  BiacKerby  called  the  roll. 

President  Jackson:  Many  of  you  heard 
the  report  ol  tne  Committee  on  Nurse 
Training  by  Dr.  Atkinson  this  afternoon. 
The  House  of  Delegates  voted  discussion 
on  this  should  be  deterred;  it  is  now  open 
for  discussion. 

Charles  B.  Stacy,  Pineville:  During  the 
interim  1 have  read  very  carefully  this 
revision  of  the  Nurses  Practice  Act  and 
there  are  certain  aspects  of  it  I would  like 
Dr.  Atkinson  and  Miss  Sprague  to  clarify. 
There  is  nothing  malicious  about  it  and 
it  is  definitely  an  attempt  by  the  nurses 
to  set  their  organization  m order;  to  have 
a set  standard  lor  themselves  and  the  class 
of  attendants  which  they  wish  to  call 
them,  rather  than  to  keep  the  misnomer 
from  going  to  them  by  calling  them  nur- 
ses. I would  like  to  ask  Miss  Sprague  is  this 
Bill  necessary  for  the  nurses  in  Kentucky 
to  comply  with  the  National  Association 
of  Nurses? 

Miss  Sprague:  There  needs  to  be  a 
Nurse  Practice  Act,  but  the  particular 
qualifications  in  this  act  are  not  set  forth 
by  the  American  Nurses  Association.  Cer- 
tain standards  are  set  forth  that  must  be 
met,  but  the  exact  provisions  of  this  act 
are  not  exactly  set  forth  by  the  American 
Nurses  Association. 

Charles  B.  Stacy:  In  other  words,  this 
tentative  revision  that  you  now  have  in 
these  articles,  those  are  the  ones  that  are 
set  up  by  your  own  association,  trying  to 
embody  the  principles  of  the  national  as- 
sociation. Is  that  right? 

Miss  Sprague:  Yes,  we  have  had  the  ad- 
vice of  the  American  Nurses  Associa- 
tion, and  we  have  also  had  the  Nurse 
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Practice  Acts  of  various  other  states  as  a 
guide,  because  we  want  Kentucky  to  be 
as  well  in  the  forefront  of  nursing  educa- 
tion as  it  is  possible  to  be. 

The  law  as  it  is  at  present  is  antedated. 
It  has,  for  instance,  a provision  that  nur- 
ses with  one  year  of  high  school  may  be 
admitted  to  nurse’s  training.  That  has  not 
been  permitted  in  any  training  school  in 
the  State  of  Kentucky  for  several  years. 
So,  there  are  various  points  in  the  bill 
that  are  to  bring  it  up  to  date. 

Charles  B.  Stacy:  Any  of  you  who 

might  have  the  article  in  front  of  you, 
under  the  heading:  314:020,  on  the  first 
page,  it  says: 

“No  person  shall  practice  as  or  claim 
to  be  a registered  nurse  or  licensed  atten- 
dant without  having  obtained  a license 
as  provided  in  this  chapter.”  Then  it  goes 
on  to  state  how  it  is  provided.  Is  it  your 
purpose  to  abolish  the  practical  nurse? 

Miss  Sprague:  It  is  our  purpose,  through 
widespread  agreement  on  the  question, 
both  among  the  so-called  practical  nurse 
and  the  registered  nurse,  to  abolish  the 
term  “practical  nurse,”  to  take  over  the 
entity  who  is  now  called  “practical  nurse” 
and  call  her  a “licensed  attendant.”  That 
is  not  an  idea  singular  to  Kentucky.  It  is 
done  in  a large  number  of  states  who  find 
that  the  term  “practical  nurse”  is  confus- 
ing to  the  public  mind. 

This  statement  I have  heard  by  patients 
on  many  occasions:  “You  say  this  woman 
is  a practical  nurse  and  this  one  is  a regis- 
tered nurse.  I thought  all  nurses  were 
practical.  Doesn’t  practical  mean  doing 
something  tangible  with  your  hands? 
Does  that  mean  a registered  nurse  can- 
not give  a bed  bath,  that  you  have  to 
have  a practical  nurse  give  a bed  bath?” 

That  isn’t  so  foolish  as  it  sounds.  I have 
had  that  in  my  own  personal  experience 
a number  of  times.  The  public  does  not 
know  that  the  so-called  present-day  prac- 
tical nurse  in  Kentucky  is  usually  a kind- 
hearted  but  not  always  totally  untrained 
woman  who  may  or  mav  not  know  enough 
to  carry  out  the  doctor’s  orders  and  take 
care  of  the  patient  adequately. 

We  want  the  public  to  know  that  the 
term  “nurse”  that  we  have  striven  for 
many  years  to  make  mean  somebody  defi- 
nitely trained,  will  be  reserved  for  the 
well  trained  graduate  registered  nurse, 
and  that  the  term  “attendant”  will  be  for 
the  person  who  does  not  have  that  train- 
ing, but  is  adeauate  to  give  basic  custodial 
or  minor  illness  care. 

Does  that  answer  your  question? 


Charles  B.  Stacy,  Pineville:  No,  it  does 
not.  What  I am  trying  to  ask  you,  if  we 
employed  in  a hospital  a practical  nurse, 
as  we  know  her,  one  who  has  not  received 
the  full  course  of  training,  would  that  be 
an  offense  of  the  law,  if  we  did  that? 

Miss  Sprague:  The  law,  as  I understand 
it,  will  mean  that  anyone  who  practices 
the  care  of  the  sick  for  hire  will  be  either 
a person  who  is  licensed  as  a registered 
nurse  or  a person  who  is  licensed  as  a 
licensed  attendant. 

You  speak  of  a practical  nurse  not  hav- 
ing the  full  course  of  nursing.  I am  not 
saying  there  aren’t,  but  I do  not  know 
of  a single  practical  nurse  in  Kentucky 
who  has  had  one  minute’s  training,  ex- 
cept experience,  and  sometimes  experi- 
ence is  not  the  good  teacher  that  it  is  said 
to  be. 

Charles  B.  Stacy,  Pineville:  I really 

believe  you  are  still  dodging  the  question. 
Do  you  consider  that  nurse,  or  the  one 
that  we  are  using  as  a practical  nurse,  a 
girl  who  has  not  had  training  but  still  is 
working— and  we  are  doing  lots  of  our 
work  in  hospitals  at  present  with  those 
girls,  we  have  to.  During  the  wartime  I 
believe  we  called  them  nurse’s  aides. 

Miss  Sprague:  The  Red  Cross  had  fur- 

nished nurse’s  aides  and  there  were  vari- 
ous other  ward  attendants. 

Charles  B.  Stacy,  Pineville:  But  con- 

sidering she  has  no  training  whatever,  as 
far  as  you  would  consider  true  training, 
and  we  would  say  that  is  a practical  nurse 
that  is  working  in  the  hospital,  has  picked 
up  what  she  can  from  the  work  on  the 
wards  with  the  graduate  nurses  but  still 
has  had  no  real  course  of  training,  still  I 
ask  the  question,  would  that  girl  be  sub- 
ject to  prosecution  under  the  law  of  Ken- 
tucky? 

Miss  Sprague:  The  law  specifies  that 

all  those  who  are  now  practicing  the  care 
of  the  sick  for  hire  will  be  licensed  by  the 
Board  of  Nurse  Examiners  under  certain 
specified  conditions.  If  they  have  been 
working  for  two  years  under  the  direct 
supervision  of  a registered  nurse  and/or 
under  the  supervision  of  a practicing  phy- 
sician, they  may  become  licensed  under 
this  chapter.  Does  that  answer  your  ques- 
tion? 

Charles  B.  Stacy:  You  are  making  a 
a very  good  job  of  it.  I am  trying  to  say, 
in  1951,  if  Dr.  Orville  Miller  of  Louisville 
should  ask  a g’rl  to  work  in  the  hospital 
wards  where  he  was  running  some  insti- 
tution. and  that  girl  had  not  had  any  train- 
ing, would  she  be  doing  so  against  the 
laws  of  Kentucky? 
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Miss  Sprague:  In  1951,  a girl  who 

practiced  the  care  of  the  sick  for  hire, 
without  being  licensed  would  be  working 
against  the  law,  if  this  bill  were  passed. 

Miss  Elsie  Pearson:  At  the  present 

time,  at  the  General  Hospital  in  Louisville, 
we  have  women  working  who  are  known 
as  ward  helpers.  I think  that  that  same 
term  might  be  applied  to  this  particular 
instance.  They  would  not  be  called  prac- 
tical nurses.  In  the  first  place,  they  are  not 
doing  the  actual  nursing  service.  They  are 
ass;sting  in  the  various  duties  that  are  en- 
tailed in  the  care  of  the  sick,  without  ac- 
tually rendering  service  to  the  natient,  but 
they  are  known  as  ward  helpers. 

During  the  war  you  had  some  remark- 
ably well  trained  people,  who  were  train- 
ed by  the  Red  Cross,  and  known  as 
Nurse’s  Aides.  That  term,  of  course,  has 
been  very  loosely  used,  and  I think  during 
the  war  the  public  came  to  associate  that 
term  with  the  trained  people  of  the  Red 
Cross.  We,  of  course,  are  very  fortunate 
in  getting  some  very  unusual  people.  As 
most  of  you  know,  we  had  college  gradu- 
ates, and  many  very  fine  people.  They 
came  in  though,  purely  as  an  emergency. 
They  d'd  not  expect  to  pursue  nurs- 
ing as  a profession.  Now  that  the  war  is 
over,  the  majority  of  them  have  gone  their 
own  way  of  living.  We  do  have  a few  who 
have  left  and  are  no  longer  known  as  Red 
Cross  aides  but  who  have  taken  paid  po- 
sitions. We  have  had  some  of  them  go  into 
veterans  hospitals  in  communities  where 
they  have  had  difficulty  securing  the 
registered  nurses,  and  it  is  permissible.  Of 
course,  it  depends  entirely  upon  the  state 
in  which  they  are  working  as  to  what  hap- 
pens to  that  term  as  applied  to  them. 

Under  this  law,  I think  they  would  be 
liable  for  prosecution,  if  they  were  not 
licensed. 

Charles  B.  Stacy,  Pineville:  Yes,  so  it 
seems.  You  have  in  here  the  clause  about 
a girl  who  has  graduated  before  she  is 
twenty-one  years  of  age  and  could  not 
receive  any  license  until  she  was  twenty- 
one.  Some  of  the  doctors  have  comment- 
ed on  that,  and  I think  it  is  fair  to  do  so 
because,  after  all,  it  is  a mental  qualifi- 
cation you  are  asking  them  to  reach. 

Certainly,  if  they  were  of  an  age  to  be 
entered  in  a nurses’  training  school  and 
then  pass  and  graduate,  you  would  cer- 
tainly think  they  were  old  enough  to  be 
licensed  as  nurses.  . 

On  the  third  page  of  this  bill,  you  have 
under  the  Board  Qualifications,  in  para- 


graph (2) : “Each  member  shall  have 

been  graduated,”  this  is  a qualification, 
may  I say,  for  membership  on  the  Nurses 
Examining  Board,  “from  a reputable 
school  of  nursing  at  least  five  years  be- 
fore the  date  of  appointment,”  which  I 
think  is  all  right  “and  shall  have  had  two 
years  preparation  for  teaching  or  nursing 
administration,  and  shall  have  been 
licensed  under  this  chapter.” 

I think  you  are  limiting  your  Board  to 
a very  few  people  that  would  be  qualified 
to  act  as  members  of  that  Board. 

Miss  Sprague:  I am  afraid  you  don’t 

know  the  qualifications  of  the  nurses  of 
Kentucky.  We  do  have  a great  number 
who  would  be  so  qualified.  The  reason 
for  that  inclusion  is  that  the  members  of 
the  Board  of  Nurse  Examiners  are  of  ne- 
cessity, working  with  schools  of  nursing 
which  deal  in  teaching  and  administra- 
tive problems,  and,  as  they  are  the  final 
word  in  deciding  whether  those  schools 
are  adequate,  they  should  have  a basis  of 
background  in  order  to  judge  the  teach- 
ing and  administrative  problems. 

Charles  B.  Stacy:  Those  are  about 

the  only  questions  I have  to  ask.  Of 
course,  it  is  open  for  further  discussion, 
and  I hope  Miss  Sprague  and  her  associate 
will  stay  here  on  the  stage  until  everyone 
is  aware  of  what  has  actually  happened. 

You  must  remember,  Miss  Sprague,  that 
I am  from  down  in  Southeastern  Kentuc- 
ky, Bell  County,  and  they  don’t  like  to 
break  the  law  down  there.  So  we  are  a 
bit  hesitant  about  such  a bill.  (Laughter) 

Actually,  may  I say  to  the  House  of 
Delegates,  I think  we  are  not  justified  in 
putting  our  approval  on  this  petition  or 
revision  of  the  act  until  that  nursing  sit- 
uation has  been  cleared  in  our  minds, 
what  to  do  with  the  practical  nurse,  be- 
cause 1949  will  come  mighty  soon,  and  I 
doubt  very  much  if  the  Nurses  Associa- 
tion of  Kentucky  by  the  time,  or  any 
time  in  the  near  future,  will  be  able  to 
meet  our  demands  for  nurses  as  they  now 
are,  and  we  certainly  are  going  to  have  to 
use  the  practical  nurse,  as  we  know  her, 
for  a prolonged  period. 

If  you  would  clear  up  some  points,  I see 
nothing  malicious  about  the  revision  of 
the  act,  and  I would  be  for  it,  but  I think 
it  is  a thing  that  should  be  clear  in  our 
minds  as  to  what  is  going  to  happen  in 
1950  or  about  that  year,  after  1949,  be- 
cause by  the  time  this  passes  the  Legis- 
lature next  spring,  it  will  be  just  a mat- 
ter of  a few  months  until  1949  will  be 
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here.  After  that,  the  practical  nurse  is 
completely  out  of  our  institution.  I just 
don’t  believe  that  we  are  able  to  do  with- 
out her  yet. 

Miss  Sprague:  I would  like  to  say  that 

I am  afraid  Dr.  Stacy  is  giving,  I am  sure 
unintentionally,  a very  wrong  idea  of  our 
intent  with  this  bill.  We  quite  recognize 
the  fact  that  we  must  have,  for  a long 
time  to  come,  most  of  the  present  named 
practical  nurses.  We  know  that  there  are 
a great  many  practical  nurses,  so-called, 
at  present,  who  are  excellent  workers  and 
without  whom  we  cannot  get  along.  The 
registered  nurses  have  been  a bit  slow  in 
coming  to  that,  because  they  have  felt 
that  the  practical  nurse  was  doing  them 
out  of  a job.  But  I believe  that  the  majori- 
ty of  the  registered  nurses  of  Kentucky 
now  appreciate  that  there  are  not  and  will 
not  be  for  some  time  to  come  enough  grad- 
uate registered  nurses  to  take  care  of  the 
nursing  needs  of  the  sick  of  Kentucky. 
Therefore,  we  fully  admit  and  know  that 
we  must  keep  a large  number  of  the  pres- 
ent called  practical  nurses.  It  does  not 
mean  we  are  going  to  throw  them  out  and 
bring  in  a bunch  of  new  people.  It  will 
merely  mean  that  their  legal  title  is 
changed,  well,  they  have  no  legal  title  now, 
but  that  their  legal  name  will  be  “Licens- 
ed Attendant”  instead  of  the  present  self- 
assumed  title  of  “Practical  Nurse”.  They 
will  be  the  same  people.  The  wards  that 
have  been  accustomed  to  Mrs.  Jones  will 
still  have  Mrs.  Jones  there,  unless  she  is 
so  poor  a nurse  that  she  cannot  find  some- 
one to  qualify  her  for  having  observed  two 
years  of  satisfactory  work.  If  she  can  find 
a doctor  who  can  certify  that  she  has  done 
satisfactory  work  in  the  care  of  the  sick 
for  two  years,  she  becomes  licensed.  That 
is  not  throwing  out  your  practical  nurse. 

Charles  B.  Stacy:  That  is  true,  what 

she  says,  but  after  January  1,  1949,  you 
could  not  take  on  any  new  employee  and 
put  her  under  that  same  status. 

If  you  would  extend  your  time  to  where 
the  doctors  of  Kentucky  would  be1, 'eve 
that  we  could  get  enough  girls  to  handle 
the  situation,  nurses  or  licensed  helpers 
to  handle  the  situation,  I think  the  doc- 
tors would  look  at  it  in  an  entirely  dif- 
ferent way. 

John  W.  Scott,  Lexington:  I get  the 

impression  from  Miss  Sprague  that  every 
practical  nurse  who  is  now  working  could, 
within  a few  days,  become  certif  ed,  or 
within  a very  short  time J;£.  certified. as  a 
licensed  attendant  In  other  words,  some 
nurse  I have  observed  for  two  years,  I 


can  certify  her  and  she  can  be  qualified 
immediately  or  promptly,  at  least,  as  a 
licensed  attendant.  So,  there  is  no  rea- 
son at  all  why  the  present  supply  of  so- 
called  practical  nurses  shouldn’t  all  be 
licensed  attendants,  provided  enough  doc- 
tors or  enough  trained  nurses  have  seen 
their  work  for  two  years  could  certify 
them  as  qualified  to  be  licensed  atten- 
dants. It  would  have  to  be  a very  poor 
nurse  who  couldn’t  get  some  doctor  or 
some  nurse  to  say  that  she  was  qualified 
for  that  sort  of  a job. 

Charles  B.  Stacy,  Pineville:  That  is 

true,  Doctor,  but  after  January  1,  1949, 
you  cannot  do  that. 

W.  B.  Atkinson,  Lebanon:  Dr.  Stacy, 
you  are  missing  the  point.  This  allows 
the  smaller  hospitals  to  set  up  their  own 
training  schools  to  train  a person  rune 
months,  so  that  she  will  be  qualified. 

Robert  E.  Pennington,  London:  You 

can’t  pay  the  people  doing  licensed  atten- 
dants’ jobs,  without  being  illegal. 

John  W.  Scott,  Lexington:  Can’t  they 

pay  them  during  the  training? 

W.  B.  Atkinson,  Lebanon:  This  bill 

provides  that  schools  who  cannot  pro- 
vide a regular  training  school,  to  set  up 
a limited  training  school,  or  a training 
school  for  licensed  attendants.  Any  hospi- 
tal can  train  them,  and  you  will  have  a 
continuous  supply.  This  bill  sets  up  two 
types  of  schools.  So  that  Danville  can  start 
one  and  Ashland  can  start  one,  when  they 
haven’t  got  a full  nursing  program  there. 
They  can  set  up  their  own,  whether  they 
pay  them  or  not. 

Charles  B.  Stacy,  Pineville:  In  other 

words,  Dr.  Pennington,  may  I say  they 
expect  us  to  develop  the  schools  which 
will  pass  the  inspection  of  the  Nursing 
Board  of  Examiners  and  to  start  training 
the  licensed  attendants,  so  we  will  have 
them  by  January  1,  1949,  and  that  is  what 
they  expect.  That  means  they  expect  to 
eliminate  the  practical  nurse. 

Miss  Sprague:  When  I began  talking 

to  this  group  this  afternoon,  I said  one 
purpose  of  presenting  this  to  you  for 
discussion  was  to  get  your  recommenda- 
tions for  any  change  that  you  thought 
advisable.  If  this  House  of  Delegates  feel 
that  it  is  advisable  to  delay  the  time  from 
January  1,  1949  to  January  1,  1950,  or 
July  1,  1949,  or  whatever  date  you  think 
is  more  advisable,  we  will  be  very  glad  to 
get  your  recommendations  on  that  point. 

It  is  onq  of  the  purposes  for  bringing 
this  bill  to  you  for  discussion,  that  you 
may  help  us  in  adjusting  the  various  de- 
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tails  to  fit  the  situation.  It  is  usual,  in 
waivers,  to  give  the  amount  of  time  that 
is  required  to  meet  the  law,  plus  a few 
months  for  people  to  hear  of  the  law  and 
then  meet  the  demands. 

The  nine  month  period  of  training 
would  allow  a three  month  period  for  the 
woman  to  make  up  her  mind  that  she 
wanted  to  take  the  course,  and  make  ar- 
rangements to  take  it. 

If  Dr.  Stacy  or  some  of  you  feel  that 
that  should  be  extended  to  a year  and  one- 
half  or  to  two  years,  we  will  be  very  glad 
to  get  your  recommendations  to  that  ef- 
fect. 

Charles  B.  Stacy,  Pineville:  I think 

it  would  be  advisable  to  change  your  time, 
because  six  months  can  pass  mishty  fast. 
After  all,  the  Legislature  stays  in  session, 
for  sixty  days. 

We  have  mighty  little  time  to  make  the 
change,  unless  you  are  already  set  up  for 
making  it,  which  cannot  be  done  until  af- 
ter the  law  is  passed,  and  vour  schools  of 
training  have  been  passed  upon  by  the 
Nurses  Association. 

Austin  Bloch,  Louisville:  I would  like 

to  ask  Miss  Sprague  whether  the  Board 
of  Nurse  Examiners  have  expressed  them- 
selves as  to  the  type  of  training  they  ex- 
pect to  give  in  the  nme  months,  whether 
they  plan  to  condense  the  theoretical  type 
of  course  that  is  given  to  tramed  nurses, 
into  that  time,  or  whether  they  expect  to 
pass  over  those  things  and  concentrate  on 
bed  care. 

Miss  Sprague:  There  can  be  no  very 
definite  plan  made  by  the  Board  of  Nurse 
Examiners  until  a law  has  been  passed 
telling  them  what  they  may  do.  There  are 
some  ideas  in  mind,  naturallv. 

There  are  two  methods  that  have  been 
used  in  training  this  tvpe  of  attendant  in 
other  states.  One  that  has  gained  consider- 
able favor  is  that  of  using  the  adult  edu- 
cation program  to  give  the  theoretical 
classes,  and  then  using  the  hospitals  for 
supervised  practice  in  those  theoretical 
class  works. 

The  auestion  of  whether  you  would  try 
to  condense  into  mne  months  the  three- 
year  course  is  verv  easily  answered.  There 
is  no  suggestion  of  doing  that,  because  it 
is  considered  that  the  value  of  a licensed 
attendant  will  be  in  custodial  care,  large- 
ly. That  is  the  care  of  the  chronic,  the  care 
of  the  aged,  the  simple  bedside  care. 
Therefore,  there  will  be  emphasis  on  how 
to  make  beds,  bow  to  change  bedding,  with 
the  helpless  patient  in  it,  the  care  of  the 
aged,  the  particular  problems  of  geriatrics, 
the  care  of  children,  maternity  care.  Those 


things  are  considered  to  be  the  functions 
of  the  licensed  attendant. 

There  will  be  no  need  to  go  into  operat- 
ing room  technique,  communicable  dis- 
eases, the  theory  of  materia  medica,  be- 
yond a small  basic  training,  and  various 
other  of  the  more  technical  aspects  of  the 
present-day  registered  graduate  nurse. 

J.  A.  Orr,  Paris:  If  this  proposed  law 
becomes  effective,  would  it  not  apply  to 
the  rural  districts  where  they  have  no 
hospital,  just  the  same  as  it  would  be  in 
the  hospitals  where  they  have  thousands? 
There  are  thousands  of  people  out  in  the 
rural  districts  and  areas  not  amenable  to 
hospital  care.  If  this  is  in  effect,  you 
couldn’t  employ  a colored  woman  to  give 
a patient  a bath  or  carry  a bed  pan  out. 
Does  that  come  under  this  same  thing? 

Miss  Sprague:  I don’t  know  that  I un- 
derstand your  exact  question.  The  bill 
naturally  would  apply  to  the  entire  state 
of  Kentucky.  If  it  is  a Kentucky  Nurse 
Practice  Act,  it  would  naturally  apply  to 
the  entire  state  of  Kentucky. 

J.  A.  Orr,  Paris:  Where  they  have  no 

hospitals  in  the  county  even,  it  would  be 
impossible  to  employ  anyone  to  come  in 
from  the  outside  to  do  that  nursing. 

Miss  Sprague:  In  a great  many  rural 
areas  there  are  these  people  who  will  be 
available  to  give  this  care.  I don’t  know 
of  any  areas  that  are  entirely  without 
them. 

J.  A.  Orr,  Paris:  They  won’t  have  the 
hospitals  to  train  them.  How  are  they  go- 
ing to  get  this  training,  the  people  out  in 
the  rural  areas,  where  they  don’t  have 
hospitals? 

Miss  Sprague:  People  usually  do  get 
the  training  they  need. 

Dr.  Blackerby  calls  my  attention  to  one 
point  you  may  have  meant,  and  that  is 
that  the  law  exempts  those  who  take  care 
of  the  sick  without  compensation.  None  of 
the  bill  has  to  do  with  those  people  who 
take  care  of  the  sick  without  compensa- 
tion. This  is  merely  a protection  of  the 
public,  of  the  sick  public,  against  people 
who  are  giving  service  without  knowing 
how  to  give  it,  as,  for  instance,  a woman 
who  was  taking  care  of  an  ether  patient  in 
a large  Kentucky  hospital.  She  had  on  a 
white  cap  and  a white  uniform.  Someone 
asked  her  what  hospital  she  had  graduated 
from.  She  said,  “Hospital?  I never  was  in 
one  a day  in  my  life  until  this  morning.” 

Now,  she  is  one  of  your  practical  nurses. 
Would  you  like  your  mother  or  your  wife 
or  your  daughter  to  be  under  her  care? 
She  had  never  been  in  a hospital  in  her 
life,  and  she  was  in  sole  charge  of  an  un- 
conscious patient.  It  is  those  people  we  are 
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trying  to  protect  the  sick  public  from,  not 
the  kind  of  practical  nurse  that  my  mother 
had  two  years  ago  and  who  gave  her  as 
perfect  care  as  any  graduate  nurse  I know 
of  could  have  given  her.  She  is  a marvel- 
ous person,  and  we  want  to  hold  on  to 
her,  but  there  are  some  of  the  other  kind. 

J.  A.  Orr,  Paris:  I wasn’t  speaking  of 
those  who  are  giving  care  of  their  own 
families  without  charge.  I am  talking  a- 
bout  employing  somebody  out  in  the  rural 
areas.  Some  of  my  people  out  in  the  iso- 
lated district  couldn’t  get  anyone  else.  I 
would  want  to  be  able  to  employ  some- 
bcdy  that  could  give  my  mother  a drink 
of  water,  when  desperately  ill,  but  she 
couldn’t  do  it  any  more.  (Applause) . 

Miss  Sprague:  I don’t  know  any  way  I 
can  handle  that  remark  except  to  say  we 
do  expect  to  train  people  that  will  cover 
the  needs  of  the  state. 

D.  G.  Miller,  Jr.,  Morgantown:  I am 
going  to  voice  a question  that  a great 
many  of  the  men  in  rural  Kentucky  have, 
and  that  is  the  place  the  g!rl  that  we  have 
taken  and  trained  to  assist  us  in  our  of- 
fice is  going  to  have.  For  instance,  my 
wife  who  is  a graduate  nurse,  Dr.  Dod- 
son’s wife,  and  a number  of  other  men 
have  trained  these  girls  to  do  the  things 
that  peculiarly  are  adapted  to  our  prac- 
tice. I have  a girl  at  the  present  time  that 
I would  rather  have  go  with  me  in  the 
delivery  room  of  one  of  the  hospitals  than 
to  have  the  attendants  or  the  graduate 
nurses  they  furnish,  yet,  ,if  this  girl  quits, 
it  is  my  understanding,  that  I would  not 
be  allowed  to  train  another  girl  who  might 
give  hypodermics  in  the  office,  who  might 
assist  me  in  minor  surgery,  or  would  go 
with  me  on  home  deliveries  and  hospital 
deliveries,  to  aid  me  in  doing  the  things 
that  peculiarly  fit  my  practice. 

Miss  Pearson:  In  any  experiment  it 

takes  time  to  prove  that  is  going  to  hap- 
pen. I think  we  have  all  lived  through 
that  stage.  We  do  not  know  exactly 
whether  or  not  this  bill  will  prohibit  that 
type  of  service  or  not.  I should  think  it 
would  not,  for  the  very  simple  reason  that 
that  girl  is  not  working  as  a nurse.  She  is 
working  more  or  less  as  a doctor’s  tech- 
nician, just  the  same  as  the  girl  who  works 
in  the  dentist’s  office  and  mixes  up  the 
amalgam  the  dentist  puts  in  your  tooth 
to  fill  it. 

So,  it  seems  to  me  this  bill  would  not 
interfere  with  that  type  of  work.  Another 
thing,  that  girl  is  working  entirely  with 
the  doctor,  ufider  his  direct  supervision. 
She  is  not  going  out  in  the  public  and  ad- 
vertising herself  as  any  particular  tyoe 
of  worker. 


At  the  present  moment  I can’t  see  where 
this  bill  would  interfere  with  that  type 
of  procedure  at  all.  I may  be  wrong.  The 
future  may  prove  me  wrong,  I don’t 
know. 

Lenore  P.  Chipman,  Williamstown:  This 
does  not  include  or  does  not  affect  the 
doctor’s  assistant  in  his  office,  or  in  a 
delivery  in  the  home. 

John  W.  Scott,  Lexington:  You  might 
say,  working  under  the  direct  supervision 
of  the  doctor,  as  his  assistant.  That  would 
cover  it. 

President  Jackson:  It  would  take  a mo- 
tion to  approve  this,  and  you  can  attach 
that  to  the  motion.  You  can  make  that  a 
part  of  the  motion,  if  you  want  to. 

Lenore  Patrick  Chipman,  Williams- 
town: I will  make  a motion  that,  if  it  js 
considered  in  a vote  by  the  House  of  Dele- 
gates, it  does  not  include  the  doctor’s  as- 
sistant. 

President  Jackson:  Let’s  wait  until  we 

have  the  motion  and  then  include  that. 
That  will  simplify  it.  Does  anyone  else 
have  a question? 

C.  C.  Howard,  Glasgow:  I want  to  ask 
the  rules  and  regulations  you  set  up  in  re- 
gard to  the  attendant  qualified  to  do  min- 
or things.  She  is  going  to  be  employed  as 
a nurse  by  some  doctor  for  a family.  What 
kind  of  regulations  are  you  going  to  put 
on  her  as  to  what  she  can  do? 

Miss  Sprague:  Regulations  have  been 
placed  by  law  on  what  a graduate  regis- 
tered nurse  can  do.  I was  told  I could  lose 
my  license  to  practice  nursing  if  I gave  5 
grains  of  aspirin,  because  that  was  giving 
medicine.  That  would  be  encroaching  on 
the  medical  profession’s  prerogatives  of 
prescribing  and  giving  medicine.  I was 
told  that  by  an  official  of  the  State  of  New 
York.  I was  giving  the  aspirin  under  the 
general  order  of  my  school  physician.  I 
was  told  that  that  did  not  come  within 
my  function,  because  I had  to  diagnose 
the  case  before  I could  decide  that  this 
is  what  the  doctor  had  given  me  the  or- 
der to  give  the  aspirin  for. 

If  the  law  can  be  that  specific  in  dis- 
tinguishing between  what  is  the  function 
of  the  nurse  and  what  is  the  function  of 
the  doctor,  it  seems  to  me  it  should  be 
fairly  simple  to  distinguish  between  what 
is  the  function  of  the  licensed  attendant 
and  that  of  the  registered  nurse. 

C.  C.  Howard,  Glasgow:  You  didn’t 

answer;  you  have  just  done  a lot  of  talk- 
ing. You  didn’t  tell  me  what  the  regula- 
tions are.  Do  you  want  to  eliminate  this 
practical  nurse? 

Miss  Sprague:  I do  not  want  to  elimi- 
nate the  kind  of  woiker  that  is  now  call- 
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ed  a practical  nurse.  It  is  the  desire  of 
the  majority  of  the  registered  nurses  to 
eliminate  the  term  “practical  nurse”  and 
call  her  a licensed  attendant. 

C.  C.  Howard,  Glasgow:  What  regula- 
tions are  you  going  to  put  on  the  licensed 
attendant,  after  you  license  her? 

President  Jackson:  He  means  what  are 
you  going  to  let  her  do. 

C.  C.  Howard,  Glasgow:  She  knows 

what  I mean.  (Laughter). 

Miss  Sprague:  Dr.  Howard,  do  you 
doubt  my  good  faith? 

C.  C.  Howard,  Glasgow:  I don’t  doubt 
it,  but  I am  asking  you,  because  we  will 
have  to  use  them,  and  it  will  be  a law 
then,  what  regulations  are  you  going  to 
put  on  the  nurses? 

Miss  Sprague:  That  will  be  done  by  the 
Board  of  Nurse  Examiners  who  will  be 
given  the  legal  qualification  to  do  that. 

C.  C.  Howard,  Glasgow:  You  are  going 
to  limit  her  usefulness,  what  she  can  do 
in  regard  to  nursing? 

Miss  Sprague:  That  is  my  understand- 
ing, that  the  Board  of  Nurse  Examiners 
will  determine. 

Oscar  O.  Miller,  Louisville:  On  the 

last  page  it  says:  “The  Board  shall  have 
full  discretion  to  determine  that  no  at- 
tendants schools  shall  be  approved  for 
registration  in  any  city  in  which  there  is 
located  an  accredited  school  of  nursing.” 

At  Waverly  Hills  Sanatorium,  it  has 
been  the  custom,  when  a young  woman 
had  tuberculosis,  recovered  from  tubercu- 
losis, had  a minimal  lesion,  we  employed 
her  as  a practical  nurse  and  trained  her. 

Under  this  bill,  I understand  there 
would  be  schools  approved  in  Louisville, 
and  we  couldn’t  train,  or  Waverly  Hill 
Sanatorium  couldn’t  train  that  young 
woman,  to  use  her. 

W.  B.  Atkinson,  Lebanon:  It  is  outside. 

Oscar  O.  Miller,  Louisville:  It  is  in- 
side the  city  limits — not  in  the  city  limits 
but  in  Jefferson  County. 

Miss  Sprague:  It  says  the  Board  may. 
at  its  discretion,  change  that  ruling. 

Oscar  O.  Miller,  Louisville:  Yes,  at  the 
discretion  of  the  Board,  and  probably  the 
other  schools  wouldn’t  want  to  admit 
nurses  who  had  tuberculosis. 

D.  H.  Bush,  Mt.  Sterling:  The  place 

where  we  are  going  to  have  to  settle  this 
thing  is  in  Frankfort.  When  you  read  this 
bill  and  read  the  bill  that  is  passed,  there 
won’t  any  of  you  recognize  it.  (Applause) 

Miss  Sprague:  I think  that  is  very  likely 
true,  because  it  has  many  groups  to  go 
before,  before  it  does  become  a law. 

President  Jackson:  Any  other  ques- 

tions, or  is  someone  prepared  to  make 


some  sort  of  a motion? 

J.  A.  Orr,  Paris:  Mr.  Chairman,  I 

move  you  that  this  subject  be  laid  on 
the  table. 

C.  C.  Howard,  Glasgow:  I second  it. 

President  Jackson:  It  has  been  moved 
and  seconded  that  this  subject  be  laid  on 
the  table. 

John  W.  Scott,  Lexington:  It  seems  to 
me  that  is  certainly  a discourtesy  to  the 
committee  which  has  brought  in  this  re- 
port. I think  the  thing  could  be  discussed 
on  its  merits. 

J.  A.  Orr,  Paris:  I rise  to  a point  of 
order.  A motion  to  lay  on  the  table  is  not 
open  to  discussion. 

President  Jackson:  Moved  and  second- 
ed that  this  report  be  tabled.  Are  you 
ready  for  the  question?  All  in  favor  of  the 
motion  let  it  be  known  by  raising  your 
right  hand. 

Secretary  Blackerby:  Mr.  President,  I 
count  17  votes  to  lay  it  on  the  table. 

President  Jackson:  All  opposed. 

Secretary  Blackerby:  As  I count  it,  it 

is  18  against  17  to  lay  on  the  table.  Unless 
you  want  some  other  form  of  vote,  that 
is  the  best  I can  do. 

President  Jackson:  Are  you  satisfied 
with  the  vote?  If  you  are,  the  motion  to 
table  is  lost. 

J.  V.  Page,  Paducah:  May  I ask  Miss 

Sprague  what  does  the  Kentucky  State 
Nurses  Association  have  to  offer  to  im- 
prove nursing  in  Kentucky.  Is  there  any- 
thing else  you  have  in  mind  to  improve  it, 
if  we  do  turn  this  down? 

Miss  Sprague:  We  have  quite  a program 
in  the  State  Association  to  improve  the 
general  status  of  nursing  and  to  make  it 
more  attractive  for  nurses  to  come  in 
and  stay  in.  There  is  nothing  we  have 
planned  that  will  add  more  service  to  the 
hospitals  if  this  plan  of  training  attendants 
is  turned  down.  It  will  not  come  to  full 
fruit  for  some  time  but  it  has  been  going 
on  for  some  time.  It  is  not  a brand  new 
program.  We  are  just  finding  the  new  and 
more  modern  techniques  to  develop  it. 

J.  V.  Page,  Paducah:  May  I ask  another 
question:  Can  you  not  train  a nurse  to  do 

good  bedside  nursing  within  nine  to  twelve 
months? 

Miss  Sprague:  You  can  train  a nurse  to 
do  good  bedside  nursing  in  nine  to  twelve 
months,  if  you  do  not  care  whether  she 
observes  symptoms  of  change  in  the  pa- 
tient’s condition.  If  you  want  merely 
a person  who  can  put  on  a sheet  and  turn 
a patient  in  bed,  and  give  food  and  give 
(pills,  that  is  one  thing,  but  if  you  have  a 
patient  who  develops  some  different 
symptoms  you  cannot  expect  that  nurse 
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to  observe  the  symptons  in  order  to 
report  to  the  doctor  if  the  patient  is  in 
a dying  condition.  An  untrained  person 
may  see  it.  but  it  probably  will  be  too 
late. 

J.  V.  Pace,  Paducah:  What  are  your 

plans  to  use  your  graduate  nurses  in  this 
program?  Is  it  not  to  use  them  as  directors, 
or  more  or  less  as  commissioned  officers 
in  nursing  in  the  hospital? 

Miss  Sprague:  No,  sir,  that  is  not  our 
total  plan. 

J.  V.  Pace,  Paducah:  What  is  the  plan? 

Miss  Sprague:  It  is  to  use  them  in  the 
more  technical  observation  of  symptoms 
and  to  leave  the  more  physical  and  every- 
day treatment  to  the  attendant;  in  other 
words,  use  a combination  of  the  two  and 
to  reserve  the  graduate  nurse,  for  in- 
stance, for  the  management  of  the  oxygen 
tent,  which  no  untrained  person  should 
have  charge  of,  to  my  way  of  thinking. 

J.  V.  Pace,  Paducah:  Are  they  not  to 
supervise  the  activity  of  the  vocational 
nurse,  nurse’s  aide,  or  whatever  you  may 
call  this  person,  this  attendant? 

Miss  Sprague:  Supervise  them,  observe 
symptoms,  and  do  the  more  technical 
types  of  nursing  requiring  advanced  edu- 
cation. I feel  this  bill  would  give  a great 
deal  of  increased  bedside  care.  Yes,  I feel 
it  would.  After  all,  there  would  be  no  point 
in  our  proposing  this  bill,  if  we  did  not 
feel  it  would  improve  the  conditions  of 
nursing. 

J.  V.  Pace,  Paducah:  If  we  do  not  ap- 
prove this  report,  and  you  do  not  get  it 
acted  upon  by  the  State  Legislature,  we 
will  be  right  back  where  we  are? 

Miss  Sprague:  We  will  be  back  where 
we  are,  as  far  as  I can  see. 

Robert  J.  Jasper,  Somerset:  With  the 

division  that  exists  between  the  medical 
profession  as  represented  here,  then  if 
this  should  go  before  the  Legislature  of 
Kentucky,  it  seems  to  me  it  would  have 
very  difficult  sledding  to  get  anywhere. 

After  having  listened  to  this  wrangle 
and  this  difference  of  opinion,  it  appears 
to  me  the  best  thing  to  do  about  this 
would  be  to  bring  it  up  at  some  other 
time,  when  a more  unified  opinion  could 
be  had  from  the  medical  profession  of  the 
state.  I would  hate  to  see  it  go  there,  as 
important  as  it  is,  with  this  division  a- 
mong  the  doctors  of  Kentucky,  and  ex- 
pect to  get  it  passed. 

President  Jackson:  There  has  already 
been  a motion  to  table  it,  and  it  has  been 
lost,  so  there  is  nothing  you  can  do  about 
it.  You  can  vote  to  dispose  of  it. 

John  W.  Scott,  Lexington:  It  seems  to 


me  this  report  marks  a considerable  con- 
cession on  the  part  of  the  trained  nursing 
organization  in  the  direction  of  helping 
with  practical  nursing  and  standardizing 
practical  nursing.  I think  it  is  altogether 
good,  with  the  one  exception  that  I do  feel 
that  Dr.  Orr  has  something  in  this  ques- 
tion of  employing  a servant  to  hand  the 
sick  woman  a glass  of  water.  If  they  are 
going  to  be  technical  enough  to  call  that 
nursing,  I think  it  is  a real  objection.  It 
is  the  only  objection  I see  to  the  whole 
thing.  I believe  that  that  can  be  got  a- 
round  by  calling  those  people  domestic 
servants. 

In  my  household,  if  my  wife  is  sick,  she 
would  rather  have  the  servants  in  the 
house  take  care  of  her  anyhow,  under  or- 
dinary conditions,  than  anybody  else.  So 
that  much  of  the  service  could  be  charac- 
terized as  domestic  service.  Whether  they 
are  going  to  be  technical  enough  to  go 
out  and  prosecute  those  people  and  wheth- 
er the  law  would  protect  us  in  that  re- 
spect, I am  free  to  say  I doubt,  but,  to  me, 
that  is  the  only  objection  to  the  program. 

I move  that  the  report  of  the  committee 
be  approved  with  the  provision  that  do- 
mestic attendance  on  the  sick  and  services 
rendered  by  the  physician’s  assistant 
working  under  his  supervision,  shall  be 
exempted  from  the  provision  of  the  Act. 

J.  V.  Pace,  Paduach:  I second  the  mo- 

tion. 

President  Jackson:  Is  there  any  furth- 
er discussion? 

Miss  Pearson:  Those  doctors  who  have 
trained  the  assistants,  why  not  give  those 
assistants  the  dignity  of  a standing  and 
encourage  those  persons  to  get  licensed? 

Going  back  to  the  suggestion  of  getting 
technical  and  forbidding  anyone  from  giv- 
ing somebody  a drink  of  water,  during 
the  war,  and  quite  a few  years  ago,  house- 
keeping aides  were  trained,  and  house- 
keeping aides  were  taught  a few  of  the 
basic  principles  of  nursing.  They  never 
worked  as  practical  nurses  or  any  other 
kind  of  nurses.  They  worked  as  house- 
keeping aides  or  mother’s  helpers.  There 
was  never  any  question  of  their  entering 
the  nursing  field  at  all,  and  no  one  ever 
made  any  criticism.  So,  I think  you  can 
still  have  the  same  sense  of  security.  I 
don’t  think  you  are  going  to  lose  a thing 
by  passing  this  law,  or  helping  to  pass  it. 

W.  B.  Atkinson,  Lebanon:  The  Nurses 

Practice  Act  has  been  in  effect  since  1912. 
It  has  been  totally  unconstitutional  ever 
since  the  time  it  was  enacted.  I can  prove 
it  to  you.  The  law  that  is  now  on  the  stat- 
ute books  has  it  that  any  action  shall  be 
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reviewed  by  the  State  Nursing  Associa- 
tion, which  shall  have  final  say  of  the 
thing.  That  is  giving  a nongovernmental 
agency  final  action,  which  is  totally  un- 
constitutional. So,  you  really  haven  t any 
law,  anyway,  now.  If  you  are  going  to 
spin  hairs  on  giving  a arink  of  water,  this 
other  thing  is  so  darn  much  bigger  that 
we  will  quote  the  Bible:  Before  you  take 
the  mote  out  of  your  brother’s  eye,  get 
tne  beam  out  of  your  own. 

Miss  Sprague:  f want  to  assure  you 

that  part  has  been  taken  out  of  the  pres- 
ent revision,  and  the  review  has  been  left 
up  to  the  f ranklin  Circuit  Court,  as  :t 
should  have  been  in  the  original  bill. 

W.  B.  Atkinson,  Lebanon:  Your  lawyer 
has  assured  you  that  I was  right  on  that, 
the  whole  thing  is  unconstitutional  and 
you  have  no  law  now  anyway. 

Miss  Sprague:  Our  legal  counsel  said 
Dr.  Atkinson’s  point  was  well  taken,  and 
it  was  an  unconstitutional  clause  that  did 
get  by  in  the  present  Nurse  Practice  Act. 

J.  A.  Orr,  Paris:  This  bill  as  written 

here  specifically  says  that  we  are  prohibit- 
ed from  hiring  anybody  to  help  wait  on 
the  sick.  If  you  do,  you  are  in  violation  of 
the  law.  If  you  approve  the  report  of  this 
committee,  it  includes  the  passage  of  this 
bill. 

President  Jackson:  There  is  a qualifi- 
cation, isn’t  there,  Dr.  Scott? 

John  W.  Scott,  Lexington:  I think  Dr. 
Orr  is  right,  unless  this  can  be  done  as  lay 
attendants,  and  not  as  technical  or  pro- 
fessional nursing  of  the  sick.  I am  like  Dr. 
Atkinson,  I don’t  think  anybody  is  going 
to  be  prosecuted  for  bringing  food  to  a 
sick  woman  without  being  a licensed  at- 
tendant. 

Miss  Sprague:  The  only  way  that  a per- 
son bringing  food  to  a sick  person  would 
be  in  violation  of  the  law  would  be  if  that 
person  was  hired  for  the  sole  purpose  of 
bringing  food  to  the  sick  person.  A per- 
son who  had  the  major  qualifications, 
some  other  type  of  service,  that  would 
merely  be  included  in  her  type  of  service. 
Therefore,  bringing  water  to  a sick  per- 
son would  not  be  care  of  the  sick. 

I think  there  is  no  intent,  on  the  pur- 
pose of  this  bill,  to  infringe  on  the  right 
of  a doctor  to  have  a person  trained  by 
the  doctor,  under  the  doctor’s  immediate 
supervision  for  assisting  him  or  her  in 
the  practice  of  medicine. 

The  instances  that  have  been  given,  I 
believe,  would  not  come  under  the  re- 
view of  the  law. 

J.  A.  Orr,  Paris:  I don’t  believe  the 
Nurses  Association  have  any  idea  of  the 


extent  of  the  Hardships  endured  in  the 
smaller  hospitals  in  tne  rural  area  ior 
nurses. 

When,  m our  smaller  hospitals,  the 
legiaieieu  nurses  are  1101  avanauj.e,  We 
employ  whomever  we  can.  This  causes 
irequent  personnel  cnanges.  it  is  going 
to  De  a long  time  oeiore  mat  condition  is 
changed.  iney  are  raismg  the  standards 
m training  scnools  in  hospitals,  it  will  De 
a long  time  oerore  we  aie  going  to  De  aoie 
to  take  care  of  the  demand  ior  nurses. 
That  still  does  not  take  care  of  the  rural 
areas  wnere  they  don  t have  hospitals,  if 
you  hire  an  assistant  or  anybody  to  take 
care  of  the  sick  in  the  rural  areas,  tney 
nave  many  dunes  to  periorm. 

President  Jackson:  Let’s  get  the  mo- 

tion exactly  as  we  want  it. 

John  W.  Scott,  Lexington:  My  motion 
is  that  the  report  of  the  committee  be  ap- 
proved, with  tne  provision  tnat  domestic 
attendance  on  the  sick  and  the  services 
rendered  by  a physician’s  assistant  under 
his  supervision  shall  be  exempted  from 
the  provisions  of  this  act. 

President  Jackson:  I think  that  makes 
it  very  clear.  Dr.  Pace,  did  you  second  the 
motion  that  way? 

J.  V.  Pace,  Paducah:  Second  that  mo- 

tion. 

President  Jackson:  All  in  favor  of  the 
motion  as  made  by  Dr.  Scott  and  seconded 
by  Dr.  Pace  signify  by  the  raising  of  the 
right  hand. 

Secretary  Blackerby:  Mr.  President,  I 
count  19  votes. 

President  Jackson:  Let’s  call  the  roll. 

Secretary  Blackerby  called  the  roll  and 
reported  25  against  the  motion  and  21  for 
it. 

President  Jackson:  The  motion  is  lost. 
We  will  go  along  with  our  other  reports. 
We  will  now  have  the  report  of  the  Ad- 
visory Committee  on  Obstetrics,  Dr. 
vogt: 

Report  of  Advisory  Committee  on 
Obstetrics 

R.  F.  Vogt,  Louisville:  The  Obstetri- 

cal Advisory  Committee  has  not  found  it 
necessary  to  meet  during  this  year.  The 
committee  hopes  that  obstetricians 
throughout  the  State  who  certainly  have 
undertaken  and  handled  a heavy  load, 
will  take  advantage  of  an  obstetrical  ad- 
visory committee  if  problems  do  present 
themselves. 

An  important  step  has  been  taken  at 
the  University  of  Louisville  to  the  bene- 
fit of  obstetrics  throughout  Kentucky.  I 
refer  to  the  post-graduate  training  course 
given  in  June  of  this  year.  The  course  was 
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well  received  by  sixteen  of  our  profession, 
and  will  be  repeated  for  others  who  would 
like  to  attend  on  November  3,  4,  and  5, 
at  the  University  of  Louisville  School  of 
Medicine  at  the  Louisville  General  Hos- 
pital. 

From  the  office  of  Dr.  Alice  Chenoweth 
at  the  State  Board  of  Health  comes  inter- 
esting news  for  obstetricians.  In  the  Pub- 
lic Health  Program  this  year,  in-service 
training  in  Mothers’  Classes  and  Prenatal 
Nutrition  has  been  given  to  Kentucky 
Public  Health  Nurses.  Two  day  institutes 
have  been  held  in  each  of  our  five  districts 
three  times  during  the  year. 

As  mentioned  in  last  year’s  report,  Onei- 
da Maternity  Hospital  continues  excellent 
work.  It  handles  an  ever  increasing  num- 
ber of  cases,  with  a peak  month  this  year 
of  seventy-six  deliveries,  bringing  pro- 
fessional maternity  care  to  more  and  more 
women  in  our  rural  area. 

Dr.  Chenoweth  further  gives  us  a sum- 
mary of  the  E.  M.  I.  C.  Program  in  Ken- 
tucky. 

“The  wartime  Emergency  Maternity 
and  Infant  Care  Program  under  which 
maternity  care  was  provided  for  service- 
men’s wives  and  for  medical,  hospital  and 
nursing  care  for  their  infants  began  li- 
quidation on  July  1,  1947.  Care  which  has 
already  been  authorized  will  be  complet- 
ed and  paid  for.  In  addition: 

1.  Wives  of  servicemen  will  be  eligible 
for  maternity  care  if  they  were  pregnant 
on  or  before  June  30,  1947. 

2.  Infants  (under  one  year)  will  be 
authorized  for  care  if  the  mother  or  in- 
fant was  eligible  for  care  or  received  care 
under  the  program  as  of  June  30,  1947. 

Under  Kentucky’s  E M I C program 
27,000  cases  were  completed  or  approved 
from  May  1943  to  July  1947.  For  the  na- 
tion as  a whole  the  number  was  1,421,000 
to  July  1947;  sixteen  states  authorized 
more  cases  under  the  E M I C program 
than  Kentucky. 

The  books  will  not  finally  be  closed  on 
this  program  until  at  least  another  21 
months  has  elapsed.  For  example,  if  the 
wife  of  an  enlisted  man  in  one  of  the  four 
lowest  pay  grades  of  the  armed  services 
(including  aviation  cadets)  became  preg- 
nant before  June  30,  1947,  she  is  eligible 
to  apply  for  and  receive  maternity  service 
under  the  E M I C program  and  her  in- 
fant is  eligible  for  services  provided  un- 
der the  program  until  he  is  one  year  of 
age.” 

Rudy  F.  Vogt,  M.  D.,  Louisville,  Chr’m 

Alice  N.  Pickett,  M.  D.  Louisville 


John  S.  Oldham,  M.  D.,  Owensboro 

L.  T.  Minish,  M.  D.,  Frankfort 

Stanley  Parks,  M.  D.,  Lexington 

President  Jackson:  We  will  now  have 

the  report  of  the  Advisory  Committee  in 
Pediatrics  by  J.  H.  Pritchett,  Louisville. 

Report  Of  Advisory  Committee  On 
Pediatrics 

James  H.  Pritchett,  Louisville:  As  a 

preface  to  this  report,  may  I refer  to  a 
statement  made  by  the  late  Dr.  A.  T.  Mc- 
Cormack which  appeared  in  our  Journal, 
p.  507,  December,  1942.  I quote: 

“From  time  to  time  the  Advisory  and 
the  Policy  Committees  of  the  Association 
present  reports;  you  hear  them  and,  if 
you  have  anything  to  say  about  them,  say 
it  now — here.  It  is  the  only  way  we’re 
going  to  get  to  be  an  organization.  If  you 
have  a thought  about  the  thing,  get  up  and 
discuss  it,  and  let’s  thrash  it  out  because 
in  the  State  Department  of  Health,  we, 
under  our  organization  system,  are  abso- 
lutely dependent  upon  your  advice  and 
that  of  your  Advisory  and  Control  Com- 
mittees of  the  Council  and  the  State  As- 
sociation. I have  a profound  respect  for 
the  men  in  private  practice.  I don’t  be- 
lieve any  public  medicine  ought  to  be  un- 
dertaken until  we  have  talked  it  over 
amongst  ourselves  and  determined  just 
exactly  what  we’re  going  to  do  about  it, 
because  in  the  long  run  we  will  always 
do  the  right  thing  because  we  are  the 
right  sort  of  folks. 

As  was  true  then,  even  more  so  now, 
your  help  and  support  is  of  vital  impor- 
tance if  any  good  is  to  come  out  of  the  var- 
ious reports. 

This  committee,  while  not  reporting 
any  great  accomplishment,  has  neverthe- 
less been  busy  in  supporting  in  general 
the  plans  and  purnoses  of  the  State  De- 
partment of  Health.  We  are  continuing 
to  aid  and  abet  the  E.M.I.C.  Program.  Dr. 
Alice  Chenoweth,  Director  of  Division  of 
Maternal  and  Child  Health,  advises  us 
that  27,000  or  more  cases  were  completed 
or  approved  from  May,  1943  to  July,  1947. 
While  liquidation  of  this  service  began 
as  of  July,  1947,  the  books  will  not  be 
finally  closed  till  some  18  to  20  months 
hence. 

Dr.  Ruby  Vogt  made  the  remark  that 
under  the  present  setup,  the  lower  paid 
groups  in  the  Army,  Navy  and  Cadet 
Aviation  service  will  continue  to  be 
served,  provided  the  wife  is  pregnant 
prior  to  June  30,  and  that  after  that  time 
they  will  take  care  of  the  infant  for  one 
year  from  that  time. 
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Your  committee  takes  this  opportunity 
to  commend  Dr.  P.  E.  Blackerby  and  Dr. 
Chenoweth  for  the  efficient  way  in  which 
the  E.M.I.C.  Act  has  been  handled. 

To  many  men  it  has  been  a headache 
and  a pain  in  the  neck,  we  admit  that, 
most  of  us  admit  it.  Now  that  is  prac- 
tically over,  I think  most  of  us  are  glad 
we  were  able  to  aid  in  this  Emergency 
Act. 

On  May  15,  1947,  the  Obstetric  and  Pe- 
diatric Advisory  Committee  met  with 
Dr.  Blackerby  and  Dr.  Chenoweth  to  con- 
sider ways  and  means  of  improving  the 
care  of  infants,  especially  prematures, 
in  Kentucky.  We  are  in  full  accord  with 
the  plan  and  purpose  of  establishing  mod- 
el centers  in  certain  hospitals  for  the 
care  of  the  premature.  There  was  gen- 
eral agreement  that  postgraduate  train- 
ing for  nurses  in  the  care  of  newborn  was 
an  important  means  of  insuring  uniform 
technique  and  better  care.  There  are  sev- 
eral hospitals  such  as  Cook  County,  Chi- 
cago, Johns  Hopkins,  Baltimore,  and  I be- 
lieve Cornell,  have  now  a course  which 
;s  second  to  none.  It  is  quite  possible  that 
the  State  Board  of  Health,  to  a limited 
extent,  may  be  able  to  grant  nursing 
scholarships  for  training  in  the  care  of 
prematures  to  those  who  are  vitally  in- 
terested and  who  would  agree  to  return 
to  Kentucky  and  take  up  this  work  in 
some  designated  hospital. 

Your  committee  hopes  to  contact  grad- 
uate nurses  who  will  take  advantage  of 
this  offer.  The  need  is  great.  It  may 
interest  you  to  know  that  one  nursery 
supervisor  from  the  Kentucky  Baptist 
Hospital  has  applied  and  was  accepted  for 
a fellowship  in  the  postgraduate  nursing 
course  in  prematures  at  Johns  Hopkins 
Hospital. 

In  closing,  may  we  state  we  have  re- 
ceived a copy  of  a letter  sent  to  the  Coun- 
cil, submitted  by  Dr.  W.  W.  Nicholson, 
State  Chairman  of  the  American  Acade- 
my of  Pediatrics,  in  which  he  suggests  the 
pediatric  section  of  the  program  be  held 
on  Thursday.  This  we  feel  is  a timely 
suggestion.  As  you  know,  this  section  has 
been  meeting  on  Monday.  Such  a setup 
precludes  the  members  as  delegates  from 
attending.  It  seems  to  us  that  if  such  a 
change  could  be  arranged,  it  would  add 
not  only  interest  to  the  program  but 
would  markedly  increase  the  attendance. 
This  alone  is  worthwhile.  Our  commit- 
tee suggests  that  we  be  allowed  to  meet 
with  the  Council  at  a date  well  in  advance 
of  program  plans  for  1948  to  work  out  a 
satisfactory  solution. 


J.  H.  Pritchett,  Louisville,  Chairman 
Thomas  J.  Marshall,  Paducah 
Lee  Palmer,  Louisville 
R.  J.  Estill,  Lexington 
J.  G.  VanDermark,  Covington 
Mr.  President,  I move  this  be  adopted, 
unless  there  be  some  discussion. 

The  motion  was  seconded,  put  to  a vote 
and  carried. 

President  Jackson:  Next  we  will  have 
the  report  of  the  Committee  on  Syphilis 
Control  by  Dr.  Oscar  E.  Bloch. 

Report  Of  Advisory  Committee  On 
Syphilis  Control 

Oscar  E.  Bloch,  Jr.,  Louisville:  In 

the  course  of  the  past  year  no  business  has 
been  referred  to  this  committee  for  con- 
sideration, and  no  committee  meeting  has 
taken  place. 

Nevertheless,  certain  continuing  changes 
in  the  treatment  of  venereal  diseases,  es- 
pecially of  syphilis,  deserve  attention. 

More  and  more  patients  are  receiving 
rapid  treatment  with  penicillin,  or  peni- 
cillin plus  heavy  metal  and  arsenic.  Con- 
sequently. a higher  percentage  of  patients 
than  formerly  need  hospitalization.  In 
spite  of  the  recent  availability  of  penicil- 
lin in  oil-wax  mixture,  which  can  be  ef- 
fectively used  outside  the  hospitals,  this 
trend  toward  the  hospitals  has  been  strong 
enough  to  have  two  results: 

(1)  Blue  Cross  Insurance  has  this  year, 
for  the  first  time  listed  syphilis  as  one  of 
several  diseases  not  covered  by  hospital 
insurance,  and  (2)  patients  have  tended, 
even  more  than  formerly,  to  seek  treat- 
ment in  Health  Department  hospitals. 

As  practicing  physicians,  we  are  con- 
cerned that  the  'health  services  should 
treat  only  those  syphilis  patients  who  can- 
not afford  to  pay  for  private  medical  care. 
It  is  therefore  worth  our  while  to  bring 
our  office  techniques  of  treatment  up  to 
date,  utilizing  each  new  method  as  soon 
as  it  has  been  proved  superior  to  the  old. 
The  treatment  of  early  syphilis  in 
the  office  can  now  be  satisfactorily  com- 
pleted in  ten  days,  plus  follow-up  visits, 
and  at  a cost  less  than  one-half  of  the  old 
’ong-drawn-out  treatment.  Most  private 
patients  can  budget  such  costs,  and  should 
not  be  referred  to  treatment  centers  at 
state  or  federal  expense.  To  send  patients 
unnecessarily  to  tax  supported  institu- 
tions would  seem  an  irrational  move  in 
support  of  the  public  medicine  which  our 
Association  is  working  against. 

Charles  Baker 

Robert  Hansen 

Oscar  Bloch,  Jr.,  Chairman 
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President  Jackson:  You  have  heard 

the  report  of  the  committee.  What  shall 
we  do  with  it? 

Oscar  O.  Miller,  Louisville:  Move  it 

be  acepted  and  filed. 

Guy  Aud,  Louisville:  Second  the  mo- 

tion. 

President  Jackson:  Any  discussion? 

J.  A.  Orr,  Paris:  There  is  one  point  I 

would  like  to  discuss,  about  sending  pa- 
tients who  could  afford  to  pay,  to  the  cli- 
nics. I think  treatment  of  syphilis,  from 
the  public  health  standpoint,  is  very  much 
like  vaccination  of  children  against  small- 
pox and  inoculation  of  communities  in 
typhoid  fever.  It  is  a matter  of  public 
health.  A lot  of  people,  if  you  can  get 
them  to  the  clinics  and  get  them  treated, 
you  remove  a menace  from  the  commu- 
nity, whereas  if  you  depend  upon  their  go- 
ing themselves,  a lot  of  them  won’t  do  it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Jackson:  At  this  time  we 

are  going  to  have  the  presentation  of 
some  medals  by  Dr.  J.  B.  Lukins. 

Presentation  of  Medals 

J.  B.  Lukins,  Louisville:  I want  to  ask 

Dr.  C.  C.  Howard  and  Dr.  Smithfield  Kef- 
fer  to  come  forward,  please. 

In  1945,  the  program  and  plan  of  the 
Distinguished  Service  Medal  of  the  Ken- 
tucky State  Medical  Association  was  inau- 
gurated. The  gentlemen  who  won  this 
merit  the  first  vear  and  the  second  year. 
1945  and  1946,  received,  in  a way,  sort  of 
an  empty  honor.  We  were  not  able  to 
procure  the  medals  on  account  of  the  war 
restrictions  but  now  we  have  the  medals 
here,  and  we  have  the  pleasure  of  pre- 
senting them  tonight. 

I want  to  say.  first,  that  the  award  of 
this  medal  is  not  trivial,  it  is  not  insigni- 
ficant, but,  on  the  other  hand,  it  is  digni- 
fied and  it  is  full  of  meaning'.  It  repre- 
sents all  that  it  says  in  our  rules  that  were 
read  this  morning.  And,  over  and  above 
that,  it  is  a symbol  of  integrity  and  honor 
and  hard  work. 

This  House  of  Delegates  believed  that, 
when  it  selected  these  two  men,  they 
represent  in  their  lives  all  of  these  things. 

So  I have  the  privilege  and  the  honor  to 
present  tonight  the  first  medal  for  distin- 
guished service  that  was  ever  given  by  the 
Kentucky  State  Medical  Association,  and 
the  committee  decided  that  the  man  who 
most  merited  it  at  that  time  was  Dr.  C.  C. 


Howard,  a Past  President  of  this  organi- 
zation. 

Dr.  Howard,  this  is  a beautiful  medal. 
It  has  on  here  a place  for  your  name,  and 
we  left  that  blank  because  you  and  your 
wife  would  know  exactly  how  you  wanted 
the  name  on  there  better  than  any  com- 
mittee would.  It  states  here: 

Kentucky  State  Medical  Association 
Distinguished  Service  Medal. 

It  is  neither  too  large  nor  too  small.  We 
think  the  committee  did  a splendid  work 
in  the  selection  of  this.  A lot  of  time  was 
put  on  it.  We  want  to  give  Dr.  Lillian 
South  part  of  the  credit  for  selecting  this 
medal.  She  put  a lot  of  time  and  thought 
on  getting  samples  on  it,  and  was  of  great 
help  to  the  committee. 

We  believe  that  you  will  wear  this  as 
long  as  you  are  in  practice,  and  then 
leave  it  to  your  grandson  with  the  noble 
heritage  of  a great  service. 

The  sponsors  of  Dr.  Keffer,  for  this  a- 
ward,  in  1946,  saM  that  he  had  been  prac- 
ticing fifty-six  years,  and  delivered  over 
3000  babies,  travelling  through  the  rain, 
wind,  snow  and  sleet.  I think  you  will 
agree  with  me  that  Dr.  Keffer  looks 
younger  now  than  he  did  a year  ago. 

Dr.  Keffer  hails  from  Carter  County, 
in  Eastern  Kentucky,  and  he  is  an  old- 
time  genuine  simon  pure  general  practi- 
tioner of  which  Kentucky  has  always  been 
proud.  He  has  seen  his  duties  in  that 
community,  and  has  rendered  a long  and 
valuable  service  that  is  immeasurable  to 
the  citizens  of  that  county. 

Dr.  Keffer,  we  are  proud  to  present  to 
you.  as  the  second  recipient  of  the  Kentuc- 
ky State  Medical  Association  distinguish- 
ed service  medal,  and  we  hope  that  you 
will  wear  it  for  many  more  years  to  come 
and  deliver  1000  more  babies. 

President  Jackson  : At  this  time  we 
will  have  the  report  of  the  Woman’s  Aux- 
iliary by  Mrs.  E.  L.  Henderson  of  Louis- 
ville. 

Report  of  The  Woman’s  Auxiliary 

Mrs.  E.  L.  Henderson,  Louisville:  Dr. 

Jackson,  Members  of  the  House  of  Dele- 
gates of  the  Kentucky  State  Medical  As- 
sociation: Voltaire  once  asked  this  ques- 
tion. “What  of  all  the  things  in  the  world 
is  the  longest  and  the  shortest,  the  swift- 
est and  the  slowest,  the  most  divisible, 
the  most  extended,  the  most  neglected 
and  the  most  regretted,  without  which 
nothing  can  be  done,  which  devours  all 
that  is  little  and  enlivens  all  that  is 
great?”  The  answer  is,  time. 
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I come  before  you  to  account  for  my 
time  the  past  year. 

The  Kentucky  State  Medical  Auxiliary 
has  not  stressed  organization  this  year  as 
our  counties  were  more  in  need  of  con- 
solidation than  organization. 

We  have  supported  the  usual  projects, 
such  as  cancer  and  tuberculosis  control, 
Hygeia,  and  Public  Health  work. 

A public  health  institute  was  held  in 
all  districts  of  the  Federation  of  Women's 
Clubs.  Many  counties  are  studying  vol- 
untary health  insurance  plans,  and  are  us- 
ing “check  and  double  check”  to  enlight- 
en themselves. 

The  chairman  of  Public  Relations  has 
given  sixteen  talks  in  different  sections 
of  the  state  and  has  appointed  four  coun- 
cilors. 

One  of  our  most  interesting  and  out- 
standing projects  has  been  our  rural 
health  talks  to  the  one-room  schools. 

A prominent  radio  organization  will  un- 
dertake to  make  health  story  records  at 
cost.  The  stories  for  this  health  educa- 
tional program  will  be  furnished  by  the 
American  Med'cal  Association. 

The  McDowell  Home  at  Danville  is  be- 
ing slowly  but  surely  remodeled.  The  la- 
bor situation  and  the  difficulty  we  face  in 
obtaining  proper  material  is  a dark  cloud 
across  our  path  of  endeavor. 

Mrs.  Eleanor  Offutt  reported  at  a meet- 
ing today  that  she  had  raised  $700.00, 
which  I think  is  very  good,  when  we  con- 
sider that  there  has  been  so  much  demand 
upon  our  pocketbooks  for  scholarship  and 
other  things. 

Our  Medical  Scholarship  Fund  Commit- 
tee worked  hard  and  tripled  the  amount 
we  set  out  to  raise. 

The  Doctor’s  Shop  at  Harrodsburg  has 
been  completely  renovated  and  a new 
roof  recently  completed.  In  this  shop  are 
mementos  of  great  medical  men  of  the 
past,  old  instruments,  books  and  relics 
that  can  never  be  replaced.  The  Auxil- 
iary treasures  these  precious  memories. 

Our  state  membership  has  increased 
from  215  to  487  as  of  March  31.  1947. 

This  year  is  our  first  year  as  a recogniz- 
ed part  of  the  American  Medical  Associa- 
tion. It  gives  us  a feeling  of  usefulness 
and  pride  to  be  allowed  to  assist  in  the 
education  of  the  general  public,  to  help 
stem  the  tide  of  socialistic  medicine. 

There  are  38,000  Medical  Auxiliary 
members  in  the  United  States.  With  the 
proper  support  and  guidance  we  could  be- 
come the  greatest  source  of  propaganda 
for  good  medical  practice  that  the  doctors 


[December,  1947 

could  ever  want,  but  we  need  training 
along  that  line. 

We  have  backed  dead  issues  too  long, 
but  we  are  willing  and  anxious  to  take 
our  place  in  a constructive  program. 

In  closing,  I wish  to  thank  our  Advisory 
Council,  the  officers  of  the  Kentucky  State 
Medical  Association  and  all  others  who  so 
kindly  guided  us  through  the  past  year. 

The  Auxiliary  extends  best  wishes  to 
the  incoming  President.  Dr.  Guy  Aud  and 
our  President,  Mrs.  Walker  Owens. 

President  Jackson:  Thank  you,  Mrs. 

Henderson,  for  that  nice  report. 

Oscar  O.  Miller,  Louisville:  I move 

you,  sir,  the  report  be  accepted  and  filed 
in  the  archives  of  the  Association. 

The  motion,  put  to  a vote,  was  carried. 

President  Jackson:  Next  is  the  report 

of  the  Committee  on  Resolutions,  Dr.  F. 
M.  Travis,  Frankfort. 

Report  Of  Committee  On  Resolutions 

F.  M.  Travis,  Frankfort:  Mr.  Presi- 

dent and  Members  of  the  House  of  Dele- 
gates: Dr.  Amos  has  offered  the  follow- 

ing resolution: 

Be  It  Resolved,  That  we  of  the  Kentuc- 
ky State  Medical  Association  do  hereby 
recommend  to  the  Kentucky  State  Police 
and  Law  enforcement  body  that  the  use 
of  lead  (or  soft  nose)  bullets  be  discon- 
tinued in  regular  use  by  the  officers  of 
the  state  and  cities. 

Be  It  Further  Resolved,  That  we  of  the 
Kentucky  State  Medical  Association  re- 
commend the  use  of  steel  - jacket  bullets 
instead  of  the  ones  in  present  use. 

I move  the  adoption  of  this  resolution. 

The  motion  was  regularly  seconded. 

President  Jackson:  Any  discussion? 

Smithfield  Keffer,  Grayson:  I don’t 

think  we  ought  to  use  anything  but  22  cal- 
iber. You  don’t  shatter  anything;  you 
bore  a little  hole.  A man  will  stop  from  a 
22  bullet  as  good  as  a 45.  And  you  won't 
tear  him  to  pieces  either. 

The  motion,  put  to  a vote,  was  carried. 

F.  M.  Travis:  Dr.  John  Scott  has  offer- 

ed the  following  resolution: 

Whereas,  There  is  no  state  law  controll- 
ing the  sale  and  ’istribution  of  barbitur- 
ate and  allied  hypnotic  drugs;  and 

Whereas,  There  is  a wide  abuse  in  the 
use  of  these  drugs,  often  leading  to  addic- 
tion to  the  extent  of  impairment  of  men- 
tal faculties  and  physical  well  being;  and 

Whereas,  The  State  Pharmaceutical 
Association  has  under  cons;deration  the 
presentation  of  a law  in  the  next  General 
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Assembly  and  has  appointed  a committee 
to  work  with  a similar  committee  from  the 
Kentucky  State  Medical  Association; 
therefore,  be  it 

Resolved,  That  the  House  of  Delegates 
endorse  the  presentation  of  proper  con- 
trol legislation  and  authorize  the  appoint- 
ment of  a committee  to  work  for  a govern- 
ing law  in  cooperation  with  the  pharma- 
cists and  other  interested  groups. 

I move  the  adoption  of  this  resolution. 

President  Jackson:  You  have  heard 

the  motion. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

F.  M.  Travis,  Frankfort:  Dr.  D.  G.  Mill- 
er has  offered  the  following  resolution: 

Whereas,  the  Academy  of  General  Prac- 
tice of  Kentucky  recognizes  that  there  has 
been  an  overemphasis  of  Specialty  Board 
membership  as  a requirement  for  hospi- 
tal staff  appointment;  be  it 

Resolved,  That  Board  membership  is 
not  necessary  as  a prerequisite  for  hospi- 
tal staff  appointment. 

Whereas,  Physicians  engaged  in  the  gen- 
eral practice  of  medicine  constitute  the 
largest  group  in  the  medical  profession 
and  are  indispensable  to  the  proper  dis- 
tribution of  medical  services;  and 

Whereas,  Participation  by  doctors  of 
medicine  engaged  in  the  general  practice 
of  medicine  in  the  activities  of  medical 
organization  is  essential;  and 

Whereas,  Rules  governing  staff  privi- 
leges in  some  hospitals  and  the  rights  of 
pnysicians  to  a voice  in  the  staff  manage- 
ment of  such  hospitals  are  inequitable  so 
tar  as  they  affect  the  rights  and  privi- 
leges of  members  of  the  staff  who  are  en- 
gaged in  general  practice;  therefore,  be  it 

Resolved  by  the  House  of  Delegates  of 
the  American  Academy  of  General  Prac- 
tice of  Kentucky  that: 

1.  The  Kentucky  Academy  and  its  com- 
ponent medical  societies  encourage  mem- 
bers engaged  in  general  practice  to  take 
an  active  part  in  the  programs  and  busi- 
ness affairs  of  medical  organization  and  to 
make  full  use  of  the  ability  and  talents 
of  such  members  on  their  official  bodies 
and  committees. 

2.  Each  component  medical  society  of 
the  Kentucky  Academy  which  has  estab- 
lished sections  in  the  various  fields  of 
medicine  be  urged  to  create  a Section  on 
General  Practice  of  Medicine  and  to  for- 
mulate regulations  governing  the  activi- 
ties and  conduct  of  such  section. 

3.  All  hospitals  in  Kentucky  be  urged 
to  establish  a Section  of  General  Medi- 


cine as  a part  of  their  staff  organization. 

4.  The  staff  of  each  Kentucky  hospital 
should  revise  its  rules,  constitution  and 
by-laws  governing  staff  privileges,  if  nec- 
essary, to  provide  that  staff  membership 
shall  be  dependent  on  the  merits,  train- 
ing and  experience  of  the  physician,  not 
on  certification  by  a specialty  board  or 
membership  in  a specialty  society,  and  to 
provide  that  all  members  of  the  staff 
shall  be  accorded  the  right  to  vote,  hold 
office  and  serve  on  committees. 

I move  the  adoption  of  this  report. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

F.  M.  Travis,  Frankfort:  The  following 

resolution  is  offered  by  Dr.  Ackerly,  con- 
cerning the  membership  and  functions  of 
the  Advisory  Committee  of  the  Kentucky 
State  Medical  Association  to  the  Director 
of  Hospitals  and  Mental  Hygiene. 

Be  It  Resolved: 

1.  That  this  committee  consist  of  seven 
members,  one  representing  medicine,  one 
surgery,  one  EENT,  two  general  practice 
and  two  psychiatry. 

2.  That  the  two  psychiatrists  must  be 
qualified  in  their  specialty  by  the  Ameri- 
can Board  of  Psychiatry  and  Neurology 
and  that  they  must  be  members  in  good 
standing  of  the  Kentucky  Psychiatric  As- 
sociation, as  well  as  the  Kentucky  Medi- 
cal Association. 

3.  Appointments  to  this  committee 
should  be  made  by  the  President  to  fill 
any  vacancies,  and  to  rotate  one  such  ap- 
pointment each  year. 

Be  It  Further  Resolved,  That  the  func- 
tions of  the  advisory  committee  be: 

1.  That  this  committee,  or  some  part  of 
it,  must  visit  each  institution  at  least  once 
every  year. 

2.  That  this  committee  function  in  an 
active,  advisory  sense  in  the  medical  af- 
fairs of  our  state  institutions. 

3.  That,  inasmuch  as  administration  of 
a hospital  and  treatment  of  the  patients 
are  inseparable,  this  committee  is  charged 
with  the  responsibility  of  studying  each 
institution  and  the  system  as  a whole,  in 
order  to  render  advice  that  is  sound  and 
germane  to  the  care  and  treatment  of 
patients. 

4.  That  this  committee  be  specifically 
charged  with  the  responsibility  of  making 
recommendations  to  the  Director  of  Hos- 
pitals and  Mental  Health  in  the  name  of 
this  Association  for  the  care  and  treat- 
ment of  the  patients  in  our  state  institu- 
tions. 

5.  That  each  member  of  this  committee 
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shall  be  furnished  a copy  of  the  Director’s 
report  at  the  end  of  each  fiscal  year. 

Be  It  Further  Resolved,  That  these  re- 
solutions take  precedence  over  any  pre- 
ceding minutes  that  may  have  been 
drawn  up  concerning  the  duties  of  this 
committee. 

I move  the  adoption. 

The  motion  was  regularly  seconded 
and  put  to  a vote  and  carried. 

President  Jackson:  That  brings  to  a 

close  the  reports  of  committees  and  brings 
us  down  to  new  business.  Does  anyone 
have  any  new  business  to  offer. 

Secretary  Blackerby:  Nothing  has 

been  handed  to  the  Secretary.  I would 
like  to  announce  that  the  next  session  of 
the  House  of  Delegates  will  be  at  8 p.  m. 
in  the  Ballroom  on  Wednesday,  and  the 
purpose  of  the  last  meeting  is  for  the 
election  of  officers,  the  selection  of  place 
of  meeting  and  for  any  unfinished  busi- 
ness. 

jL^ere  has  been  nothing  proposed  to  the 
Secretary  or  President  on  unfinished  bus- 
iness. If  there  is  anything  to  be  brought 
up  under  the  guise  of  unfinished  business, 
it  should  come  to  the  House  of  Delegates 
on  Wednesday  at  8 p.  m. 

The  program  of  the  scientific  session 
will  convene  tomorrow  morning,  Tuesday, 
at  9 a.  m.,  in  the  Ballroom. 

President  Jackson:  A motion  to  ad- 

journ is  in  order. 

C.  C.  Howard,  Glasgow:  I move  we  ad- 

journ. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried.  The  meeting 
adjourned  at  10:20  p.  m. 

House  of  Delegates 

Wednesday  Evening,  October  1,  1947 

The  meeting  convened  at  8:15  p.  m., 
President  Aud  presiding. 

President  Aud:  The  meeting  will  please 
come  to  order.  This  is  the  fourth  and  last 
regular  meeting  of  the  House  of  Delegates. 
We  have  a quite  a little  business  to  trans- 
act. 

We  will  have  the  roll  call,  please. 

Secretary  Blackerby  called  the  roll. 

President  Aud:  The  Secretary  reports 
that  we  have  a quorum  present.  We  will 
now  have  the  final  report  of  the  Commit- 
tee on  Credentials  by  Dr.  Lutz. 

Final  Report  of  Committee  on 
Credentials 

James  S.  Lutz,  Louisville:  The  Creden- 
tials Committee  has  examined  the  creden- 
tials and  they  are  all  correct. 

President  Aud:  The  next  order  of  busi- 
ness is  the  election  of  officers.  First  on 


the  list  is  President-Elect.  We  will  now 
receive  nominations  for  President-  Elect 
of  the  Kentucky  State  Medical  Associa- 
tion. 

John  W.  Scott,  Lexington:  Mr.  Presi- 
dent, for  many  years  there  has  been  a man 
on  the  Council  of  this  society  whose  work 
has  been  so  outstanding,  without  dis- 
paragement to  the  many  other  excellent 
members  of  the  Council,  that  he  has  been 
selected  as  its  Chairman  as  long  as  I can 
remember,  and  it  probably  dates  back  of 
that.  My  memory  doesn’t  extend  back 
so  very  many  years,  but  it  has  been  un- 
derstood for  years  that  this  man  could 
have  the  presidency  of  this  society  at 
any  time  that  he  chose  to  retire  from  the 
Council,  provided  it  was  in  the  eastern 
half  of  the  state  where  his  residence  is. 

Now  he  has  agreed,  on  the  solicitation 
of  some  of  us,  to  yield  his  place  on  the 
Council  and  to  allow  us  to  put  him  in 
nomination  for  the  presidency  of  this  so- 
ciety. 

It  is  hardly  necessary  for  me  to  tell  you 
- that  is  Dr.  Vance.  I therefore  place  in 
nomination  Dr.  Charles  A.  Vance  of  Lex- 
ington. 

J.  B.  Lukins,  Louisville:  Second  the 

nomination. 

C.  A.  Norfleet,  Somerset:  I would  like 
to  move  you  that  the  nominations  be  clos- 
ed and  that  the  Secretary  be  instructed  to 
cast  one  vote  for  this  assembly. 

The  motion  was  seconded  by  several. 

John  W.  Scott,  Lexington:  I think  Dr. 
Vance  would  be  the  last  man  to  wish  to 
have  the  closure  of  a ballot  or  of  nomina- 
tions. I think  we  ought  to  give  the  floor 
ample  chance  to  nominate  anybody;  in 
fact,  I think  that  is  always  the  case.  I 
think  the  only  reason  for  this  closure  is 
to  expedite  business,  but  I certainly  feel 
safe  in  saying,  in  behalf  of  Dr.  Vance,  I 
appeal  to  the  Chair  to  give  ample  oppor- 
tunity for  any  other  nominations. 

President  Aud:  Dr.  Norfleet,  would 
you  withdraw  your  motion  so  that  we 
could  ask  for  other  nominations? 

C.  A.  Norfleet,  Somerset:  I appreciate 
the  expression  of  Dr.  Scott,  and  I believe 
he  is  right,  so  far  as  Dr.  Vance  is  concern- 
ed, but  it  is  this  assembly  that  is  select- 
ing the  President-Elect. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  Dr.  C.  A.  Vance  is  the 
President-Elect  of  the  Kentucky  State 
Medical  Association  for  the  next  year. 

I am  going  to  ask  Dr.  J.  W.  Scott,  Dr. 
Oscar  Miller  and  Dr.  Barr  if  they  won’t 
please  conduct  Dr.  Vance  to  the  speaker’s 
stand. 


December,  1947] 


KENTUCKY  MEDICAL  JOURNAL 


519 


We  have  to  elect  three  Vice-Presidents, 
and  it  is  customary  to  elect  one  from  the 
Eastern,  one  from  the  Central  and  one 
from  the  Western  District.  I think  we 
should  take  first  the  Vice  President  from 
the  Eastern  District  of  Kentucky.  Nomi- 
nations are  in  order  for  Vice  President 
from  the  Eastern  District  of  Kentucky. 

J.  Albert  Vesper,  Campbell-Kenton:  I 
would  like  to  nominate  J.  M.  Blades  of 
Butler. 

The  nomination  was  seconded. 

President  Aud:  Any  further  nomina- 
tions? 

J.  B.  Lukins,  Louisville:  Might  I rise  to 
a point  of  order?  Dr.  Blades  is  one  of  my 
best  friends.  He  is  a very  useful  man  on  the 
Council.  I just  simply  want  to  ask  the 
question,  if  he  would  have  to  resign  from 
the  Council  if  he  were  elected  to  the  of- 
fice of  Vice  President. 

President  Aud:  I should  think  so. 

Secretary  Blackerby:  He  would  have 
to  be  replaced  as  Councilor,  if  he  were 
Vice  President.  He  would  be  holding  two 
offices  in  the  organization. 

President  Aud:  Any  further  nomina- 
tions for  Vice  President  from  the  Eastern 
District? 

J.  M.  Blades,  Butler:  I would  prefer  to 
be  a Councilor  rather  than  a Vice  Presi- 
dent. 

President  Aud:  We  will  have  to  vote  on 
it.  We  will  either  have  to  elect  him  or 
vote  him  down,  or  the  Doctor  withdraw 
his  motion. 

The  audience  arose  and  applauded  as 
President-Elect  Charles  A.  Vance,  Lex- 
ington, was  escorted  to  the  rostrum. 

John  W.  Scott,  Lexington:  Mr.  Presi- 
dent, the  President-Elect: 

President  -Elect  Vance:  Mr.  President 
and  Members  of  the  House  of  Delegates: 
They  tell  me  that  you  have  elected  me 
President-Elect  for  next  year  and,  of 
course,  I accept.  I believe  that  is  proper 
to  accept  a 'job  that  they  hand  you.  And 
to  not  accept  would  be  unthinkable. 

My  feelings  are  so  mixed  up  that  I hard- 
ly know  what  I am  talking  about.  I have 
been  on  the  Council  for  twenty-two  years 
and  have  been  Chairman  of  the  Council 
for  fifteen  or  sixteen  years.  I have  always 
tried  my  best  to  keep  the  House  of  Dele- 
gates from  electing  a satisfactory  member 
of  the  Council  to  my  higher  office.  I won- 
der if  they  have  changed  their  minds 
about  that.  (Laughter) 

Anyway,  you  have  elected  me  to  the 
high  position.  I have  always  tried  my  best 
to  take  care  of  any  job  that  is  handed  to 


me,  and  you  know  I will  keep  trying. 

When  I look  at  the  long  list  of  distin- 
guished men  who  have  preceded  me,  I 
know  that  I can’t  live  up  to  them,  and 
you  know  it,  too,  down  in  your  hearts. 

I have  had  a grand  time  as  Councilor, 
and  I think  I will  miss  my  job  a little.  I 
would  much  rather  be  a Councilor  than 
even  the  Chairman  of  the  Council.  I have 
tried  my  best  to  be  a good  Councilor,  as 
all  the  others  do,  too. 

I have  had  a grand  time.  I have  no  illu- 
sions about  my  work.  I have  always  said, 
as  my  brother-in-law,  Barney  Owen,  did, 
that  we  have  gotten  a lot  more  than  we 
deserve,  and  I hope  we  will  keep  on  get- 
ting it.  That  is  our  only  chance. 

I thank  you  all  from  the  bottom  of  my 
heart.  (Applause) 

President  Aud:  Dr.  Vance,  I think  the 
Kentucky  State  Medical  Association  has 
honored  itself  in  electing  you  President, 
after  the  many  years  of  distinguished  and 
unselfish  service  that  you  have  rendered. 

I am  quite  sure  that  we  are  very  much 
better  off  for  having  elected  you. 

We  are  still  on  the  Eastern  District. 
Any  further  nominations  for  Vice-Presi- 
dent? Dr.  Blades  is  the  only  one  who  has 
been  nominated  so  far. 

E.  L.  Henderson,  Louisville:  Dr.  Blades 
declined  the  nomination. 

J.  D.  Northcutt,  Covington:  Is  it  a fact 
that  the  men  from  our  part  of  the  country 
have  a right  to  nominate  and  elect  their 
own  Councilor? 

I move  that  the  nomination  be  closed. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Aud:  Dr.  Blades  is  elected 
Vice  President  of  the  Eastern  District. 

The  next  thing  in  order  is  the  election 
of  a Vice  President  from  the  Central  Dis- 
trict. 

J.  B.  Lukins,  Louisville:  That  means 
Louisville,  doesn’t  it? 

President  Aud:  That  means  Louisville 
and  all  this  area  around  here. 

J.  B.  Lukins,  Louisville:  Past  President 
of  Jefferson  County  Medical  Society;  he 
has  served  on  any  number  of  committees; 
he  is  one  of  the  most  lovable  men  in  the 
whole  profession.  He  has  been  active  in 
every  duty  that  has  been  given  him.  He 
does  a job  in  medical  circles  well.  Dr.  E. 
Lee  Heflin  of  Louisville. 

E.  L.  Henderson,  Louisville:  Second  the 
motion. 

James  H.  Pritchett,  Louisville:  Sec- 

ond the  motion. 
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President  Aud:  E.  Lee  Heflin  has  been 
nominated  for  Vice  President.  Any  further 
nominations? 

Oscar  O.  Miller,  Louisville:  I move  the 
nominations  be  closed  and  the  Secretary 
be  instructed  to  cast  one  vote. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Aud:  We  now  have  nomina- 
tions for  Vice  President  of  the  Western 
District. 

Hugh  L.  Houston,  Murray:  I wish  to 
nominate  William  L.  Cash,  Princeton.  He 
has  been  faithful  in  reporting  the  meet- 
ings of  the  Four  County  Society  of  West- 
ern Kentucky. 

G.  L.  Simpson,  Greenville:  I second  that 
motion. 

President  Aud:  Dr.  Cash  has  been  nomi- 
nated Vice  President  for  the  Western 
District  of  Kentucky.  Any  further  nomi- 
nations? 

H.  K.  Buttermore,  Liggett:  I make  a 
motion  that  the  nominations  be  closed 
and  the  Secretary  be  instructed  to  cast 
the  ballot. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Aud:  Gentlemen,  Dr.  Cash 
is  duly  elected  Vice  President  from  the 
Western  District. 

The  Secretary  has  a letter  that  he 
would  like  to  read  you  at  this  time. 

Secretary  Blackerby:  Gentlemen,  I am 
going  to  read  to  you  a letter  that  touches 
me  very  deeply: 

The  undersigned  regrets  very  much 
that  it  is  necessary  for  him  to  ask  the 
House  of  Delegates  to  accept  his  resig- 
nation as  Councilor  of  the  Sixth  District. 
Personal  considerations  make  this  step 
necessary. 

Sincerely  yours, 

W.  B.  Atkinson 

President  Aud:  What  is  the  wish  of  the 
House  of  Delegates  regarding  Dr.  Atkin- 
son’s letter  of  resignation? 

Oscar  O.  Miller.  Louisville:  Mr.  Presi- 
dent, I think  this  is  a most  regrettable 
occurrence.  Dr.  Atkinson  has  been  active 
in  the  Kentucky  State  Medical  Associa- 
tion for  as  long  as  I can  remember  and 
has  rendered  yeoman  service  to  this  As- 
sociation. I hope  that  it  would  be  possible 
to  induce  him  to  withdraw  his  resigna- 
tion. 

I move  you,  sir,  it  is  the  sense  of  this 
House  of  Delegates  that  we  request  Dr. 
Atkinson  not  to  adhere  to  his  resignation, 
to  withdraw  it  and  continue  as  Councilor 
for  his  district. 

J.  B.  Lukins,  Louisville:  I second  the 
motion. 


John  W.  Scott,  Lexington:  What  is  go- 
ing to  be  the  result  of  that?  Suppose  Dr. 
Atkinson  insists  on  his  resignation.  Will 
the  Council  then  fill  the  vacancy? 

Secretary  Blackerby:  The  Council 

would  have  to  fill  it  until  next  year. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  Dr.  Atkinson  will  be 
requested  to  withdraw  his  resignation 
and  continue  as  Councilor. 

Dr.  Carl  Norfleet,  of  the  Seventh  Dis- 
trict is  finishing  the  term  of  Dr.  Kinnaird, 
and  the  term  has  expired.  We  will  have 
to  elect  a Councilor  for  the  Seventh  Dis- 
trict. Nominations  are  in  order  for  Coun- 
cilor of  the  Seventh  District. 

D.  M.  Clardy,  Hopkinsville:  I would 

like  to  nominate  Dr.  Carl  Norfleet  for 
Councilor  for  the  Seventh  District. 

The  motion  was  regularly  seconded. 

President  Aud:  Are  there  any  other 
nominations  for  Councilor  of  the  Seventh 
District?  All  those  who  are  in  favor  of 
electing  Dr.  Carl  Norfleet  as  Councilor 
of  the  Seventh  District  will  please  signi- 
fy by  raising  the  right  hand;  those  op- 
posed please  raise  the  right  hand.  Dr. 
Carl  Norfleet  is  elected  as  Councilor  of  the 
Seventh  District. 

The  next  would  be  the  Eighth  District, 
Dr.  J.  M.  Blades.  Dr.  Blades’  term  has  ex- 
pired. 

Secretary  Blackerby:  No,  Dr.  Blades’ 
term  has  not  expired.  If  there  is  any  regu- 
lation covering  it,  I don’t  know,  but  it 
would  mean,  of  course,  he  would  be  hold- 
ing two  offices  in  the  Association.  I just 
simply  want  to  call  that  to  attention.  May- 
be some  of  you  older  men  know  whether 
there  are  any  precedents  of  this  kind;  I 
don’t. 

President  Aud:  Dr.  Blades  was  elected 
Vice  President. 

C.  C.  Howard,  Glasgow:  I think  Dr. 

Blades  withdrew  his  name. 

J.  M.  Blades,  Butler:  Before  the  vote 
was  taken,  I said  I would  rather  serve  as 
the  Councilor  than  be  Vice  President. 
You  took  the  vote  and  voted  me  in.  I was 
elected  last  year  for  the  next  five  years. 
Having  been  elected  as  Vice  President, 
naturally,  my  place  is  going  to  be  filled 
unless  there  is  a rule  that  I can  serve  both 
offices. 

James  H.  Pritchett,  Louisville:  Can 

he  not  resign  as  Vice  President? 

Secretary  Blackerby:  That  is  a poser 
for  me. 

James  H.  Pritchett:  He  can  resign 

right  now,  if  he  wants  to. 

J.  M.  Blades,  Butler:  Mr.  President,  I 
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offer  my  resignation  as  Vice  President 
and  stick  to  the  Council. 

President  Aud:  What  is  the  wish  of  the 
House  of  Delegates?  Dr.  Blades  has  offer- 
ed his  resignation  as  Vice  President. 

E.  L.  Henderson,  Louisville:  I move  his 
resignation  be  accepted. 

James  H.  Pritchett,  Louisville:  Sec- 

ond the  motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  Nominations  are  in  or- 
der for  a Vice  President  for  Eastern  Dis- 
trict. 

J.  M.  Blades,  Butler:  Mr.  President,  I 
have  in  mind  a man  from  our  district  who 
I consider  one  of  the  best  men  in  our  dis- 
trict. He  was  elected  for  the  position  of 
alternate.  I put  in  the  name  of  Dr.  J.  A. 
Vesper,  Covington,  as  Vice  President. 

George  H.  Gregory,  Versailles:  Second 
it. 

James  H.  Pritchett,  Louisville:  I sec- 
ond the  motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  The  House  of  Dele- 
gates will  have  to  elect  a Councilor  for 
the  Tenth  District,  as  that  term  expires 
with  this  meeting. 

George  H.  Gregory,  Versailles:  I am 

sure  all  of  you,  as  I am,  are  sorry  to  see 
Dr.  Vance  leave  the  Council,  but  I should 
like  to  place  in  nomination  another  doc- 
tor from  Lexington  who  I think  can  follow 
admirably  in  Dr.  Vance’s  footsteps. 

This  man  has  been  active  in  church  cir- 
cles, in  civic  organizations.  He  is  a Past 
President  of  the  Fayette  County  Medical 
Society. 

It  is  my  pleasure  and  honor  to  present 
the  name  of  Dr.  J.  Farra  VanMeter  of 
Lexington  for  Councilor  of  the  Tenth  Dis- 
trict. 

The  nomination  was  regularly  seconded. 

President  Aud:  Any  further  nomina- 
tions for  Councilor  of  the  Tenth  District? 
If  not,  those  in  favor  of  Dr.  VanMeter  as 
Councilor  of  the  Tenth  District  hold  the 
right  hand  up;  those  opposed  hold  up  the 
right  hand.  Dr.  VanMeter  is  dulv  elected 
as  Councilor  of  ^the  Tenth  District  for  a 
five  year  term  of  office. 

Dr.  Clark  Bailey’s  term  of  office  as 
Delegate  to  the  American  Medical  Asso- 
ciation, for  a term  of  two  years,  has  ex- 
pired. 

Oscar  O.  Miller,  Louisville:  I would 

move  you,  sir,  that  Dr.  Baliev  succeed 
himself  as  the  delegate. 

J.  B.  Lukins,  Louisville:  I second  the 
motion. 


James  H.  Pritchett,  Louisville:  Second 
the  motion. 

President  Aud:  Any  other  nominations 
as  Delegate  for  the  American  Medical  As- 
sociation to  fill  this  vacancy? 

E.  M.  Howard,  Harlan:  Dr.  Bailey  was 
elected  two  years  ago  and  his  record 
speaks  for  itself.  We  have  all  heard  the 
reports  he  brought  back. 

I make  a motion,  therefore,  that  the 
nominations  close  and  the  Secretary  be 
instructed  to  cast  one  ballot  for  Dr.  Bailey. 

Charles  B.  Stacy,  Pineville:  Second  it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  Dr.  Clark  Bailey  is 
duly  elected  as  Delegate  to  the  American 
Medical  Association. 

The  next  order  of  business  is  the  elec- 
tion of  an  Orator  in  Surgery. 

G.  L.  Simpson,  Greenville:  I believe  it 
is  in  line  this  year  for  the  Orator  in  Sur- 
gery to  go  to  Western  Kentucky.  I would 
like  to  place  the  name  of  T.  H.  Milton  of 
Owensboro. 

Dr.  Milton  is  a very  well  prepared 
voung  man  and  a very  capable  surgeon.  I 
think  he  would  do  honor  to  the  office. 

President  Aud:  Any  second  to  the  nomi- 
nation of  Dr.  Milton  as  Orator  in  Surgery? 

E.  L.  Henderson,  Louisville:  I second 

the  motion. 

W.  H.  Pennington,  Lexington:  I would 
nominate  Richard  Rust  of  Newport  for 
Orator  in  Surgery. 

The  motion  was  regularly  seconded. 

President  Aud:  The  motion  on  Dr.  Rust 
has  been  seconded.  Any  further  nomina- 
tions for  Orator  in  Surgery? 

D.  G.  Miller,  Jr.,  Morgantown:  I would 
like  to  call  the  attention  to  the  fact 
that  custom  has  it  that  the  Orator  in  Sur- 
gery should  come  from  Western  Kentuckv 
for  th’s  coming  year,  and  Newport  is  not 
in  Western  Kentucky. 

John  W.  Scott.  Lexington:  I don’t  think 
anybody  who  favored  Dr.  Rust’s  nomina- 
tion had  that  illusion,  but  I wonder  just 
exactly  what  you  mean.  The  Orator  in 
Surgery  was  from  where  this  year? 

D.  G.  Miller,  Jr.,  Morgantown:  East- 
ern Kentucky. 

John  W.  Scott,  Lexington:  I think  the 
Doctor’s  point  is  well  taken.  I didn’t  real- 
ize that. 

W.  H.  Pennington,  Lexington:  I didn’t 
understand  that.  I would  like  to  with- 
draw Dr.  Rust’s  nomination. 

President  Aud:  The  Secretary  said  he 
didn’t  think  there  was  any  rule  about  that. 
I think  it  is  custom;  I don’t  think  there  is 
any  rule. 
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The  Doctor  has  withdrawn  his  nomina- 
tion, so  that  only  leaves  one  nomination 
and  that  is  of  Dr.  Milton. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  Dr.  Milton  is  duly  elect- 
ed as  Orator  in  Surgery  for  the  next  year. 

Next  is  election  of  Orator  in  Medicine. 

D.  P.  Hall,  Louisville:  I would  like  to 
place  in  nomination  a young  man,  a very 
splendid  young  man,  Dr.  George  W.  Pedi- 
go, Jr.,  Louisville. 

E.  L.  Henderson,  Louisville:  Second  it. 

President  Aud:  Dr.  Pedigo  has  been 

nominated. 

E.  L.  Henderson,  Louisville:  I move  the 
nominations  be  closed  and  the  Secretary 
be  instructed  to  cast  one  ballot  for  Orator 
in  Medicine. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

President  Aud:  Dr.  Pedigo  is  duly 

elected  as  Orator  in  Medicine  for  the  next 
year. 

The  next  order  of  business  is  the  place 
of  meeting  for  the  next  annual  meeting 
of  the  Kentucky  State  Medical  Associa- 
tion. 

J.  Luther  Bach:  I was  instructed  by 

the  Northern  Kentucky  group,  composed 
of  Campbell  and  Kenton  Coun+ies,  some 
several  months  ago  to  make  a ra+her  un- 
usual reouest  of  the  Council  of  the  State 
Association.  • 

We  have  in  Northern  Kentucky  a rath- 
er unusual  circumstance  in  that  it  h°s 
been,  in  the  past,  the  second  largest  medi- 
cal organization  in  the  state,  and  has  had 
more  members,  probably,  paying  dues  in 
a good  many  years.  Our  organization  has 
felt  a little  less  representation,  inasmuch 
as  we  have  not  had  anv  comeback  in  the 
Association  or  association  wi+h  the  pro- 
fession of  the  state  Probably  we  are  to 
blame  for  this  situation. 

We  have  been  accused  of  being  Cincin- 
nati-minded. A good  many  of  us  are 
not  Cmcinnati-mirded.  A good  many  of 
us  are  graduates  from  the  Universitv  of 
Louisville.  Some  of  us  have  practiced 
med'cine  in  the  state,  down  in  the  state, 
and  have  in  more  recent  years  gone  to  the 
northern  section  of  the  state.  We  have  been 
quite  anxious  to  see  a closer  association 
with  the  Northern  Kentucky  men,  and 
that  you  would  come  to  know  and  under- 
stand the  Cincinnati  graduates  better  than 
you  have  in  the  past. 

It  is  rather  difficult  to  bring  them  down 
to  the  meeting.  They  have  felt  that  the 
cooperation  has  not  been  quite  as  it  should 
be.  We  are  not  blaming  anyone  for  that, 


but  we  are  trying  to  overcome  that  situa- 
tion. We  are  inviting,  and  our  Society 
has  extended  the  invitation  for  this  As- 
sociation to  meet  with  the  Campbell-Ken- 
ton  County  group  this  coming  year. 

How  our  situation  differs  from  that  in 
other  sections  of  the  state  is  that  Coving- 
ton and  Newport,  which  are  the  .two 
principal  towns,  have  no  hotels.  We  have 
arranged,  and  the  Council  has  given  their 
approval  that  we  are  within  our  legal 
rights,  to  have  the  meetings  of  the  House 
of  Delegates  and  the  business  session  in 
the  Campbell  County  Health  Office, 
which  is  plenty  large  to  house  the  meet- 
ings, "U’  in  St.  Elizabeth  Hospital,  where 
the  House  of  Delegates  and  the  Council 
can  be  easily  cared  for,  and  to  have  our 
scientific  session  in  the  Netherland  Plaza 
Hotel. 

We  have  contacted  the  Netherland  Pla- 
za Hotel.  It  was  necessary,  in  order  for  us 
to  make  this  arrangement,  to  make  the 
hotel  reservation  possibly  a year^in  ad- 
vance. We  had  made  tentative  arrange- 
ments some  several  months  ago  when  we 
found  that  we  were  within  our  legal 
rights  We  were  informed  this  morning 
that  SmT^mber  27  would  be  an  available 
date,  if  this  Association  cared  to  come  to 
our  Society  and  be  entertained  by  our 
group. 

I think  vou  will  have  a verv  roval  re- 
ception, that  vou  will  enioy  the  meeting, 
t>>at  you  will  find  we  have  some  of  the 
finest  doctors  in  the  state,  doctors  who 
are  well  prepared,  who  have  had  soleudid 
training,  as  well  as  the  hospitals  we  have 
that  will  welcome  you.  or  open  their 
doors  to  you. 

It  gives  me  a great  deal  of  pleasure, 
after  working  on  this  for  a great  many 
months,  having  been  instructed  by  our 
association,  to  bring  this  invitation  to 
vou  to  invite  you  to  meet  with  us  on 
September  27,  1948.  (Applause) 

President  Aud:  Dr.  Luther  Bach  ot 
Newport  has  extended  a very  cordial  in- 
vitation for  the  association  to  meet  as 
guests  of  the  Campbell-Kenton  County 
Medical  Society. 

E.  L.  Henderson,  Loujsville:  I would 

like  to  make  a motion  that  the  invitation 
from  Campbell-Kenton  County  be  ac- 
cepted. 

C.  C.  Howard,  Glasgow:  Second  the 

the  motion. 

President  Aud:  Any  further  invitations 
to  present  before  the  House  of  Delegates? 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  Dr.  Bach,  thank  you 
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for  your  very  cordial  invitation.  I am 
sure  we  will  enjoy  every  bit  of  it. 

The  next  order  of  business  is  unfinished 
business. 

Oscar  O.  Miller,  Louisville:  Mr.  Presi- 
dent and  Members  of  the  House  of  Dele- 
gates: The  Committee  on  Prepayment 
Plan  had  a meeting  Tuesday  morning, 
and  they  are  making  this  request,  that  the 
House  of  Delegates  authorize  the  Presi- 
dent to  enlarge  the  committee,  and  for  the 
committee  to  have  the  power  to  elect  their 
own  Chairman. 

I make  that  as  a motion,  sir. 

President  Aud:  Dr.  Miller,  do  you  put 
any  limitation  on  the  size  of  the  commit- 
tee? 

Oscar  O.  Miller:  No,  sir,  we  just  felt 
that  the  committee  should  be  enlarged, 
and  we  should  have  representation  from 
each  of  the  districts.  We  would  like  to 
have  some  of  our  opponents  on  that  com- 
mittee because  we  feel  they  have  got 
something  to  contribute  to  it.  and  we 
might  convert  them. 

James  H.  Pritchett,  Louisville:  I sec- 
ond the  motion 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  Any  further  new  busi- 
ness? 

Charles  B.  Stacy,  Pineville:  It  seems 
like  this  is  a very  congenial  group  tonight. 
They  are  getting  things  done. 

I am  not  on  the  Committee  of  Nursing, 
I brought  up  the  opposing  side  the  other 
day.  I talked  to  Dr.  Atkinson  about  this 
subject,  and  he  said  his  committee  had 
reported  and  had  no  further  functions. 

For  that  reason,  I bring  it  back  to  the 
House  of  Delegates  to  find  out  what  to 
do.  I talked  with  Miss  Sprague  this  after- 
noon. Their  association  meets  here  next 
week.  The  nurses  are  hoping  to  get  their 
program  worked  out,  ready  for  presen- 
tation to  the  Kentucky  Assembly  in  Janu- 
ary, and  whatever  action  is  to” be  taken, 
has  to  be  taken  now. 

That  is  why  I am  appearing  before  you, 
to  ask  if  the  President  will  appoint  a com- 
mittee to  act  with  Miss  Sprague  in  the 
morning,  so  that  whatever  is  done  can  be 
done  now.  If  we  don’t  do  it  in  the  morning, 
probably  we  will  have  to  be  called  back 
at  the  end  of  the  week,  and  I don’t  think 
any  of  us  would  want  to  do  that. 

Whatever  the  necessary  mechanism  is 
for  appointing  the  committee,  or  someone 
to  act,  I would  appreciate  it  from  the  floor 
of  the  House  of  Delegates. 

J.  B.  Lukins,  Louisville:  I felt  the  other 


night,  and  I feel  more  strongly  now,  that 
we  as  doctors  and  thinking  men,  and  men 
supposed  to  have  judgment,  didn’t  handle 
the  nurse  bill  as  well  as  we  could  have 
done. 

I feel  like  it  was  more  badly  mixed  up 
when  we  finished  than  when  we  started. 
I believe  the  nurses  need  some  kind  of  a 
bill.  I think  the  citizens  of  the  state  need 
a bill.  I think  the  medical  profession 
needs  a bill. 

I therefore  second  the  motion,  if  it  was 
a motion  that  Dr.  Stacy  made,  that  a 
committee  be  appointed  from  this  bodv 
to  meet  with  the  nurses  and  see  if  a bill 
cannot  be  drafted,  that  will  be  helpful  to 
the  people  of  the  state  of  Kentucky  and 
satisfactory  to  both  the  nursing  and  the 
medical  profession. 

President  Aud:  No  specification  as  to 
the  sme  of  the  committee? 

J.  B.  Lukins,  Louisville:  I think  three 
would  be  large  enough,  or  five  at  the  most. 

D.  G.  Miller,  Jr.,  Morgantown:  Gen- 
tlemen. I have  caught  hell  on  the  other 
side  of  the  fence  on  this  bill,  ever  since  we 
voted  it  down.  I think  the  nurses,  includ- 
ing my  wife,  misunderstood  the  action  of 
the  House  of  Delegates. 

The  vote,  as  I understood  it,  was  that 
we  could  not  endorse  the  bill  as  it  was 
presented  to  us.  I think  there  would  be 
no  Question  that  the  House  of  Delegates 
would  approve  a bill  that  would  properly 
license  the  attendants.  I strongly  urge 
that  we  let  the  nurses  know  that  we  ap- 
prove of  framing  attendants  and  licensing 
them  properly,  but  that  we  also  let  them 
know  that  we  disapprove  of  certain  parts 
of  the  bill  and  ask  that  they  be  removed. 

I feel  that,  if  somebody  from  the  Nurses 
Association  had  had  the  authority  to  say, 
“We  will  delete  one  or  two  objectionable 
features,”  and  had  been  there  the  other 
night,  we  would  have  given  our  approval. 

Prfsident  Aud:  Any  further  discussion 
on  this  subject? 

L.  F.  Beasley,  Franklin:  I would  like 
to  ask  how  much  power  to  act  this  com- 
mittee is  going  to  have.  Are  they  going 
to  have  unlimited  power  to  approve  this 
bill,  or  just  what  are  their  duties  going 
to  consist  of? 

President  Aud:  Dr.  Stacy,  what  is  your 
suggestion  regarding  this  matter? 

Charles  B.  Stacy:  Pineville:  I do  think 
whatever  power  this  committee  has,  it 
should  be  given  to  it  with  the  idea  of  act- 
ing and,  if  we  can  agree  with  them  on  the 
bill,  to  do  so  .1  don’t  think  there  is  any 
doubt  we  can  iron  out  the  little  differen- 
ces there  are.  I think  it  should  be  done. 
That  is  up  to  you  as  President  and  dele- 
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gates  as  to  the  power  you  wish  to  extend 
to  them. 

John  W.  Scott,  Lexington:  It  was  evi- 
dent on  Monday  night  that  there  were 
three  chief  objections  to  the  bill.  One  was 
the  question  of  the  ability  to  use  domes- 
tic attendants,  in  the  light  of  domestic 
servants  to  look  after  the  sick.  Another 
part  was  for  a physician  to  use  anyone 
that  he  felt  was  competent  to  render 
proper  service,  under  the  supervision  of 
the  physician. 

The  third  point  was  not  brought  out, 
and  I understand  from  some  of  the  oppo- 
nents of  the  resolution  that  that  was  the 
reason  they  voted  against  it,  and  that  is 
the  time,  January  1,  1948,  was  too  soon. 

I think  I may  quote  Dr.  Stacy  himself 
as  feeling  that,  if  the  bill  provided  for 
July  1.  1948  instead  of  January  1,  he 

would  have  voted  for  it. 

So,  I propose  those  three  matters  be 
specified  as  the  ones  which  stand  in  the 
way  of  approval  of  the  bill  in  this  House 
of  Delegates.  Isn’t  that  correct,  Dr. 
Stacy? 

Charles  B.  Stacy,  Pineville:  I didn’t 

get  you  exactly. 

John  W.  Scott.  Lexington:  The  point 
was  that  exemption  from  the  provisions 
of  the  bill  should  be  made  in  favor  of  peo- 
ple who  are  rendering  domestic  service 
in  helping  take  care  of  the  sick.  The  sec- 
ond is  that  assistants  working  directly 
under  the  supervision  of  physicians 
should  be  exempted  from  it.  Third,  the 
time  was  a barrier.  You  felt,  and  many 
others  felt,  that  the  first  of  January,  1948, 
was  too  soon  to  put  into  operation.  I 
think  you  expressed  yourself  as  feeling 
that  perhaps  you  might  have  favored  it 
if  it  had  been  July  1,  1948  or  July  1,  1949. 

So  I propose,  instead  of  this  body  hav- 
ing to  thrash  that  all  over  again,  at  the 
expense  of  a couple  of  hours,  that  we  in- 
struct this  committee  that  those  are  the 
three  major  chief  objections,  and  that  the 
rest  of  it  was  a matter  of  phraseology. 

Charles  B.  Stacy,  Pineville:  I think 

that  is  right,  and  I think  those  things  can 
be  extended,  for  prosecution  up  to  two  to 
three  years,  and  they  will  be  glad  to  do 
so. 

As  far  as  I get  it,  Dr.  Blackerby,  as  far 
as  the  power  we  have  over  that  Board, 
we  have  none  under  the  present  law;  in 
other  words,  it  is  a separate  Nursing 
Board.  We  have  no  right  to  designate  this 
or  that  about  it.  In  that  way  we  are  hard 
put.  The  only  thing  we  can  do  is  to  get 
the  best  terms  we  can  in  regard  to  it  and 
cooperate  accordingly.  That,  as  far  as  I 
see,  are  the  legal  aspects  of  it. 


Paul  York,  Glasgow:  I believe  the 

Council  is  the  executive  committee  of  the 
Kentucky  Medical  Association  in  be- 
tween meetings.  To  make  it  perfectly 
legal,  suppose  a committee  be  selected 
from  the  Council  to  work  out  this  matter 
and  they  can  report  back  to  the  Council, 
which  has  power  to  act  for  the  society  in 
the  interim  between  meetings. 

I hardly  see  that  a committee  from  this 
House  of  Delegates  would  have  any  pow- 
er to  bind  the  House  of  Delegates.  I make 
that  as  a motion. 

Secretary  Blackerby:  I wonder  if  a 
committee  could  not  be  appointed  from 
the  House  of  Delegates,  and  they  take  it 
up  with  the  Council,  for  the  action  you 
are  talking  about. 

Paul  York,  Glasgow:  That  is  all  right.. 

Secretary  Blackerby:  I think  that  was 
your  purpose. 

C.  C.  Howard,  Glasgow:  Everyone  knows 
the  nursing  question  is  acute,  and  the 
nursing  profession  seems  to  want  to  work 
it  out  on  the  doctor.  The  other  night,  when 
I asked  the  lady  the  question  about  the 
regulation  of  the  practical  nurse  after  she 
is  licensed,  I was  pretty  sure  that  was 
something  you  hadn’t  talked  about.  I 
asked  her  and  talked  it  over  afterwards. 

She  added.  “As  far  as  I am  concerned, 
I wouldn’t  let  her  give  hypodermics,  after 
she  is  licensed,  at  all,  penicillin,  insulin,  or 
anything.” 

I don’t  know  how  much  use  this  prac- 
tical nurse  will  be.  She  will  make  up  the 
bed,  fill  the  water  bottle  and  empty  the 
bed  pan.  Surely  you  wouldn’t  set  up  a 
regulation  that  you  would  train  a girl 
nine  months  or  a year  and  she  couldn’t 
even  give  a hypodermic. 

I am  emphatically  convinced  that  this 
committee  ought  to  go  over  all  of  that, 
because  if  you  leave  it  and  then  get  into 
a muddle  over  it  later,  we  haven’t  im- 
proved anything.  We  need  more  nurses, 
and  we  all  have  to  use  practical  nurses  or 
nurse’s  aide,  whatever  you  want  to  call 
them,  just  like  the  Army  used  corpsmen. 
and  there  are  a lot  of  good  ones. 

We  want  to  improve  rather  than  de- 
stroy anything  we  have  already  had.  1 
have  talked  it  over  with  these  women  and 
they  think  they  wouldn’t  let  her  give  a 
hypodermic. 

I said,  “What  advantage  would  she  be 
to  the  doctor?” 

I am  speaking  of  that  so  we  can  boil 
this  down  to  where  it  is  practical  and 
pass  something.  You  couldn’t  pass  a bill 
like  that  in  the  legislature.  I am  for  ap- 
pointing a committee.  I want  to  warn  you 
that  you  ought  to  be  definite  about  it. 
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President  Aud:  Dr.  Howard,  don’t  you 
think  the  committee  could  work  out  those 
little  details  better  than  we  can  here  in 
the  House  of  Delegates? 

C.  C.  Howard,  Glasgow:  Sure,  I am 
warning  them,  though. 

President  Aud:  There  is  a motion  before 
the  house  to  appoint  a committee  to  meet 
with  the  nurses  tomorrow  morning  and 
then  to  report  to  the  council. 

Charles  B.  Stacy,  Pineville:  Mr.  Presi- 
dent, may  I ask,  then,  if  we  do  meet  with 
them,  that  these  four  essential  points  go 
in  there:  first,  the  extension  of  time;  the 
qualification  of  the  attendant  to  the  point 
where  she  can  do  these  things  under  the 
direction  of  a doctor.  What  are  the  other 
points  we  wish  to  bring  up? 

John  W.  Scott,  Lexington:  The  use  of 
unlicensed  aides  under  the  direct  super- 
vision of  the  doctor. 

C.  C.  Howard,  Glasgow:  You  mean  un- 
der the  order  of  the  doctor? 

John  W.  Scott,  Lexington:  I don’t  mean 
under  the  order;  that  would  defeat  the 
whole  thing.  I mean  where  a physician 
like  Dr.  Chapman  takes  a woman  with  her 
to  assist  her  in  a delivery.  She  works  un- 
der her  direction. 

Charles  B.  Stacy,  Pineville:  That 

would  come  under  office  nursing. 

John  W.  Scott,  Lexington:  Under  her 
direction.  That  doesn’t  mean  away  from 
her,  or  not  seeing  her,  or  taking  charge 
of  the  patient,  but  only  under  her  direc- 
tion. 

Charles  B.  Stacy,  Pineville:  Let  it  be 
imposed  upon  the  committee  to  take  up 
those  points  with  them  and  straighten 
out  before  we  put  our  approval  on  it.  Isn’t 
that  all  right?  And  the  amended  bill  be 
published  in  the  Journal  so  we  will  know 
what  it  is. 

President  Aud:  Will  someone  please 
state  all  of  those  things  in  one  motion?  I 
am  quite  sure  I can’t. 

Oscar  O.  Miller,  Louisville:  The  com- 
mittee work  out  the  details 

President  Aud:  That  is  exactly  what  I 
mean.  I think,  when  we  instruct  the  com- 
mittee with  a million  things  to  do,  there 
is  going  to  be  nothing  but  confusion. 

Oscar  O.  Miller,  Louisville:  I move 

you,  sir,  that  a committee  be  appointed 
to  revise  the  bill,  and  its  revised  form,  af- 
ter it  has  had  the  approval  of  the  Coun- 
cil, be  published  in  the  Journal,  so  we 
can  all  read  it,  and  then  send  in  any  ob- 
jections we  might  have. 

Secretary  Blackerby:  You  are  just  add- 
ing an  amendment.  Dr.  York  has  the  orig- 
inal motion. 


Oscar  O.  Miller,  Louisville:  I offer  that 
as  an  amendment. 

President  Aud:  Dr.  York  withdrew  his 
motion,  didn’t  he?  You  never  made  a for- 
mal motion. 

Paul  York,  Glasgow:  I was  merely 

speaking  to  the  motion.  There  seemed  to 
be  some  discussion  as  to  what  power  this 
committee  would  have,  because  it  is  a 
part  of  the  House  of  Delegates.  It  doesn’t 
seem  feasible  to  call  the  House  of  Dele- 
gates back  to  approve  the  action  of  one  of 
its  committees.  The  Council  has  the  pow- 
er to  act  as  an  executive  body  in  the  in- 
terim between  sessions.  The  committee 
report  to  the  Council  and  its  action  be 
final  on  what  the  committee  suggests. 

President  Aud:  Do  you  accept  that  as 
an  amendment  to  your  motion,  Doctor? 

Charles  B.  Stacy,  Pineville:  Yes. 

President  Aud:  Does  that  meet  with 
your  approval,  Dr.  Miller? 

Oscar  O.  Miller,  Louisville:  Yes. 

President  Aud:  We  are  back  to  the  ori- 
ginal motion.  Will  you  please  state  it? 
(Laughter) 

Charles  B.  Stacy,  Pineville:  My  orig- 
inal motion  was  that,  as  I stated  at  the 
desk,  to  appoint  a committee  to  act  with 
Miss  Sprague  in  the  morning  in  going 
over  the  details  of  the  bill,  and  that  the 
committee  be  instructed  by  the  House  of 
Delegates  to  take  up  the  points  that  we 
have  just  now  discussed,  that  is  extension 
of  time,  what  the  licensed  attendant  can 
do,  the  office  nurse,  the  office  assistant, 
her  duties.  I believe  that  covers  it. 

Oscar  O.  Miller,  Louisville:  And  any 
other  cogent  matter. 

Charles  B.  Stacy,  Pineville:  May  I 
say  they  do  want  us  to  act,  so  they  can 
take  it  up  before  their  association  next 
week. 

President  Aud:  Any  second  to  Dr. 

Stacy’s  motion? 

Oscar  O.  Miller,  Louisville:  Second  the 
motion. 

President  Aud:  Any  further  discussion? 

C.  B.  Johnson,  Russel:  I think  we  are 
going  to  get  into  an  awful  stew  on  that 
law.  I think  they  can  go  to  the  state  nurse 
organization  and  get  a bunch  of  training 
schools  in  the  various  hospitals  of  the 
state,  requiring  a college  educated  instruc- 
tor, and  that  is  almost  impossible  to  se- 
cure, because  we  worked  on  that  up  at 
Ashland  for  several  months,  and  we 
weren’t  able  to  find  one.  That  is  why  we 
do  not  have  a training  school  at  the  pres- 
ent time. 

I feel  if  they  would  reduce  the  instruc- 
torship  of  the  nursing  schools,  to  let  them 
go  in  as  training  schools  in  the  various 
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hospitals  over  the  state,  the  situation 
would  be  handled,  and  we  would  need 
no  further  law  than  we  already  have. 

President  Aud:  All  those  in  favor  of  Dr. 
Stacy’s  motion  will  please  raise  their  right 
hand;  all  those  opposed  raise  their  hand. 
The  motion  is  carried. 

Will  you  please  state  your  motion  again. 
Dr.  York? 

Paul  York,  Glasgow:  Mr.  President,  I 
move  that  this  committee  report  its  find- 
ings to  the  Council;  after  suitable  action 
has  been  taken,  that  it  be  published  in 
the  Journal  for  the  information  of  all 
concerned. 

President  Aud:  That  has  been  second- 
ed. Any  discussion? 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  I am  going  to  appoint 
Dr.  Charles  Stacy,  Dr.  D.  G.  Miller,  Dr. 
Hugh  Houston,  with  Dr.  Stacy  as  Chair- 
man of  the  committee. 

Any  further  new  business  or  unfinished 
business? 

Secretary  Blackerby:  As  far  as  I know 
there  is  no  further  business.  I think  this 
letter  should  be  read  to  the  House  of  Dele- 
gates since  it  comes  from  the  Brigadier 
General  of  the  Kentucky  National  Guard, 
who  is  the  Adjutant  General  of  the  State. 
If  it  is  the  pleasure  of  the  House  of  Dele- 
gates, I will  be  glad  to  read  it.  No  objec- 
tions, I will  read  it. 

“Dear  Dr.  Blackerby: 

“At  the  present  time  Kentucky  is  en- 
gaged in  a recruiting  campaign  to  bring 
the  Kentucky  National  Guard  up  to  au- 
thorized strength.  This  campaign  opened 
with  a proclamation  from  the  Governor, 
and  it  is  a part  of  a national  campaign  to 
build  up  our  national  defense.  Kentucky’s 
quota  is  1065  recruits.” 

“I  am  giving  you  this  background  to 
show  the  importance  the  nation  is  placing 
on  the  National  Guard  at  this  time.  We 
are  very  much  concerned  at  this  time  in 
obtaining  doctors  to  accept  commissions 
in  the  Kentucky  National  Guard.  I realize 
that  it  is  asking  a sacrifice  for  you  men  to 
accept  Guard  Commissions.  The  compen- 
sation is,  of  course,  limited,  but  it  is  a 
patriotic  duty  to  assist,  and  I shall  appre- 
ciate the  cooperation  of  your  membership 
in  assisting  us  to  obtain  our  requirements. 

“Will  you  please  bring  this  before  your 
meeting?” 


This  doesn’t  require  any  motion.  It  is 
simply  an  announcement,  with  the  hope 
that  the  delegates  will  bring  it  to  the  at- 
tention of  the  doctors  in  their  coun- 
ty, the  need  for  doctors  to  accept  commis- 
sions in  the  Kentucky  National  Guard.  I 
would,  for  the  Adjutant  General,  express 
the  hope  that  you  will  bring  it  to  the  at- 
tention of  any  of  the  young  doctors  who 
might  want  to  qualify. 

The  Council  will  meet  immediately  af- 
ter adjournment  here  in  this  room.  This 
includes  the  new  Councilors  who  have 
been  elected  tonight  and  who  have  re- 
placed some  of  the  older  Councilors. 

J.  B.  Lukins,  Louisville:  As  we  welcome 
our  new  President,  Dr.  Aud,  with  open 
arms,  I suggest  that  we  express  our  grati- 
tude to  the  retiring  President,  Dr.  Jack- 
son,  who,  in  my  estimation,  has  been  one 
of  the  fairest  and  most  capable  and  the 
best  presiding  officer  we  have  ever  had. 

I therefore  move  you  a rising  vote  of 
thanks  to  Dr.  Jackson. 

Oscar  O.  Miller,  Louisville:  Second  the 
motion. 

The  audience  arose  and  applauded. 

President  Aud:  Any  further  unfinished 
business? 

E.  W.  Jackson,  Paducah:  I would  like 
to  say  I deeply  appreciate  this  expression. 
I don’t  feel  I deserve  it  but  I appreciate 
it  anyhow. 

Vice  President  Cash:  I was  swept  off 
my  feet,  I was  overcome  a while  ago,  as 
I didn’t  expect  this  honor  to  come  to  me, 
but  I feel  that  I would  be  ungrateful  not 
to  express  my  appreciation  for  the  honor. 
With  E.  Lee  Heflin  as  Vice  President, 
who  taught  me  genito-urinary  disease,  I 
have  been  practicing  medicine  in  Kentuc- 
ky forty-one  years  and  with  Dr.  C.  A. 
Vance,  President-Elect,  I pledge  co- 
operation in  making  our  incoming  ad- 
ministration the  best  we  have  ever  had. 
(Applause) 

President  Aud:  Any  further  unfinished 
business  to  come  before  the  meeting,  Mr. 
Secretary? 

Secretary  Blackerby:  No. 

President  Aud:  We  will  entertain  a 
motion  to  adjourn. 

James  H.  Pritchett,  Louisville:  I move 
we  adjourn. 

The  motion  was  seconded,  put  to  a 
vote  and  carried.  The  meeting  adjourned 
sine  die  at  9:40  p.  m. 

P.  E.  Blackerby,  Secretary 
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ANNUAL  MEETING  NETHERLAND-PLAZA  HOTEL, 
CINCINNATI,  SEPTEMBER  27,  28,  29,  30,  1948 


COUNTY  SOCIETY  REPORT 

Jefferson:.  The  912th  meeting  of  the  Jeffer- 
son County  Medical  Society  was  held  Monday 
evening,  September  15,  1947,  at  the  Pendennis 
Club.  98  members  and  guests  were  present 
for  dinner,  and  about  20  additional  for  the 
scientific  program. 

Tihe  meeting  was  called  to  order  at  8:05  p.xn. 
by  the  President. 

The  Secretary  read  the  minutes  of  the  pre- 
vious meeting,  which  were  accepted. 

The  report  of  the  Judicial  Council  relative 
to  classification  of  membership  was  read  by 
the  Secretary.  Dr.  Austin  Bloch  moved  that 
the  report  be  accepted.  Motion  seconded  and 
carried. 

The  following  applications  for  membership 
were  presented:  Ludwig  H.  Segerberg,  Roy 

Scott  McAllister,  Mary  C.  Long,  Frederick 
Edward  Knight,  Arch  E.  Cowle,  Donald  G. 
Sturgis,  Ephraim  Roseman. 

Questions  as  to  eligibility  for  active  member- 
ship was  raised  by  Dr.  J.  R.  Hendon,  with  re- 
ply by  the  President  and  Dr.  Karl  D.  Winter. 

Motion  was  made  by  Dr.  Oscar  Miller  that 
these  men  be  elected  to  the  classification  re- 
quested, which  was  seconded  and  carried. 

The  application  of  Dr.  A.  Lee  Eddy,  aged  82, 
for  Affiliate  Membership  was  approved. 

The  President  announced  the  receipt  of  a 
letter  from  the  P.T.A.  of  Jefferson  County 
asking  cooperation  of  members  of  the  County 
Society  in  examination  of  school  children.  The 
letter  will  be  referred  to  Public  Relations 
Committee  and  report  requested  at  next  meet- 
ing. 

Scientific  Program:  8:30  p.m.  Louisville 
General  Hospital  Night. 

1.  Low  Spinal  Anesthesia  for  Vaginal  De- 
livery, 1000  cases.  Hugh  P.  Adkins,  M.  D. 

2.  Cesarean  Section  at  the  Louisville  Gener- 
al Hospital,  15  years.  David  E.  Booker,  M.  D. 

3.  The  Use  of  Streptomycin  in  the  Treat- 
ment of  Hemophilus  Influenzal  Meningitis  and 
Tuberculous  Meningitis.  Murvel  Blair,  M.  D. 

4.  The  use  of  Rabbit  Serum  in  the  Treat- 
ment and  Prevention  of  Pertussis.  Martin  Z. 
Kaplan,  M.  D.  and  John  Larson,  M.  D. 

5.  Clinical  Pathological  Study  of  50  cases 
of  Cerebral  Accidents.  Wm.  P.  Hall,  M.  D. 

6.  Needle  Biopsy  in  the  Diagnosis  of  Liver 
Diseases,  Preliminary  Report.  Lewis  Dickinson. 

7.  Intra-abdominal  Pressures  in  the  Human 
in  Relation  to  Early  Postoperative  Ambulation. 
James  C.  Drye,  M.  D. 

8.  Wounds  of  the  Heart.  Roy  H.  Moore,  Jr. 

M.  D. 

Papers  were  illustrated  iwith  slides  and 
charts. 

The  meeting  adjourned  at  9:50  p.m. 

Charles  Wood,  Secretary 
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THE  WALLACE  SANITARIUM 
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For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE.  KENTUCKY 

Large,  Beautiful  Grounds  For  The 
Use  of  Patients 

For  All  Types  of  Nervous  And 
Mental  Diseases 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louis  ville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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Pe'  ton.  L.  Tennyson,  401 
Pfingst.  Harry  A..  9 
Pierce,  M.  V.,  17 
R 

Robertson,  R.  W.,  74 
ILVondo,  C.  C.,  107 
Ryan,  James  E.,  289 
S 

Scott.  Edwin  Paul,  107 
Shaper,  A.  A..  47 
Sherrill.  J.  G..  441 
Sherman.  C.  L..  187 
Shiflett.  E.  L..  154 
Simpson,  G.  L„  202 


COUNTY  SOCIETY  REPORTS 
Bracken- Pendleton.  25  > 

Boyd.  53.  86.  121.  214,  259 
Bo'le,  259 
Caldwell,  86 
Carter,  54 
( hristian,  25 

Four  Count''  Medico  Dental.  26.  121.  177.  214,  259.  354. 

390,  431 
Grant.  54.  260 
( ■ raves.  86 
Hardin.  26,  54 
Harlan.  54 
Harrison,  26 
Henry,  27.  55 

Jefferson,  27.  28.  122,  176.  214.  293.  431.  527 
Letcher.  122 
Lincoln.  55 

Hef'racken,-  86.  215,  260 
Muhlenberg.  390 
Rockcastle.  55 

Scott.  29,  55,  123,  177,  215,  260,  293.  354,  390.  432 

Southwestern,  261.  432 

Spencer,  391 

Union,  56,  177,  261 

Union-Dental.  262 


XXVIII 


SEARLE 


KENTUCKY  MEDICAL  JOURNAL 


of  human  anatomy  and  physiology,  without  stethoccor  e or 
electrocardiograph,  it  is  small  wonder  that  physicians  of 
the  16th  Century  were  helpless  before  many  of  the 
conditions  for  which  present  day  medicine  possesses 
efficient  treatment. 

Present  day  knowledge  of  the  anatomy  and  physiology 
of  the  heart  and  respiratory  tract  has  led  to  the 
widespread  use  of 

SEARLE  AMINOPHYLLIN* 

to  increase  the  cardiac  output,  stimulate  diuresis,  relax 
bronchial  musculature  in  such  conditions  as  congestive  heart 
failure,  paroxysmal  dyspnea  and  bronchial  asthma. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


Anatomy:  Figure  of  male  viscera 
from  toys  Vasse's  Anatomical 
Compendium,  1553 — 
Courtesy,  The  Bettmann  Archive. 


knowledge^. 


*Searle  Aminophyllin  contains 
at  least  80',Vi  of  anhydrous  theophylline 
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FOR  SALE 

Diathermic  Machine 

Treatment  and  Diagnostic 

(Floor  Model) 

table 

Retails  $750 

Unit  Complete 
Used  Very  little 

Death — Sell  $295 

Sacrifice  - $115 

Ja.  0770  HUBER-HERRICK  Louisville,  Kentucky 

<3, 


<zaA\h&\\l 


On  The  Kralzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS. 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY— EKG  AND  6MR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplanite.  American  Boird  •(  Peychlttrj  A Neirtlafr,  Uc 

DIRECTOR 


EYELID  DERMATITIS 

Frequent  symptom  of 
noil  lacquer  allergy 


AR-EX  HyPO-AUtRGEMC  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98%  -- - — 

of  women  who  could  wear  no  other 
polish  used. 


At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resumeT 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st„  Chicago  7,  ill. 


EXCLUSIVELY  BY 

' /?  AR*EX 
Crtmetcci. 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Disease* 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 


Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  HOI,  Cincinnati,  Ohio 
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PHYSICIAN’S  DIRECTORY 


DR.  JULIAN  R.  KAUFMAN 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  Appointment  Only 
Phone  CL  1456 

Francis  Building  Louisville  2,  Ky. 


THE  HOUSTON-McDEVITT  CLINIC,  Inc. 

MURRAY.  KENTUCKY 

Announces  the  Association  With  Its  Medical  Staff 
of 

DR.  J.  LACY  HOPSON 

SPECIALTY:  Internal  Medicine  and  .Allergy 
Telephone:  Res.  749 


DR.  U.  R.  ULFERTS 

523  HEYBURN  BUILDING 
Louisville  2,  Kentucky 

X-RAY  AND  RADIUM  IN  DIAGNOSIS  AND  TREATMENT 
Telephone  WAbash  3712  Hours: — 10:00  to  4:00 

Successor  to  Dr.  Charles  D.  Enfield 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM Hours — 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building 

METABOLIC  RATE  BLOOD  CHEMISTRY 

PATHOLOGY  DETERMINATION 

Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated.  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.  Ask  us  for  fuller  information. 


Louisville  2,  Ky. 
SEROLOGY 
BACTERIOLOGY 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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PHYSICIANS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
610-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

HdrTTTordo^ 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

219-222  Masonic  Bldg. 
Owensboro,  Ky. 

Phones:  Res.  1202  Office  1036 
Hours  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-5213  Hi-7332 

IRVING  A.  GAIL,  M.  D. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

154  N.  Upper  St.  Lexington,  Ky. 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
eye,  ear,  nose,  throat 
Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine 
517  Brown  Building 
Ja.  1166  Louisville,  Ky. 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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DR.  JOHN  M.  TOWNSEND  J 

Practice  Limited  to  Urology 
Hours:  1 - 4 and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1 - 4 Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2.  Ky. 

DR.  LAWRENCE  A.  TAUGHER 
Chest  Disease 

Bronchoesophagology 

Pneumothorax 
535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 
i Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
! CLay  2490  MAG.  033 i 
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Patronize  Your  Advertisers  For  They  Support  The  Journal 


Page  No. 

Abbott  Laboratories  x 

Ar-Ex  Cosmetics xxix 

Ayerst,  McKenna  & Harrison,  Ltd.  . . xvu 

Bilhuber-Knoll  Corporation xxiv 

Borden  Company iv 

Bowling  Green  Business 

University xxx 

Brown  Hotel  xii 

Camel  Cigarettes  v 

S.  H.  Camp  & Company xxn 

Chicago  Medical  Society  viit 

Ciba  Pharmaceutical  Products  ...  Insert 

The  Cincinnati  Sanitarium xxix 

City  View  Sanitarium xm 

Clearview  Sanitarium  (.xxix 

The  Coca-Cola  Company  ix 

J.  E.  Hanger,  Inc viii 

Houston  McDevitt  Clinic  xxx 

Hoye’s  Sanitarium  xxxiv 

Huber-Herrick xxix 

Hygeia  xxiv 

Eli  Lilly  and  Company Insert 

Lexington  Hospital,  Inc xxxiv 
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Louisville  Surgical  Supply  vm 
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Mead  Johnson  & Company xxxvu 

Medical  Protective  Company xiv 
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Stokes  Sanitarium  xx 
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Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN,  MISSISSIPPI 

Diagnosis  and  treatment  of  mild  ner- 
vous and  mental  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulin,  Metrazol. 
Electro-shock).  Other  approved  treat- 
ments. Patients  loo  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the  American  Psychiatric 
Association 


WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


H.  Halbert  Leet,  M.  D. 
Carl  Wiesel,  M.  D. 


STAFF 


Phones:  4531 


Frank  B.  Jones,  Administrator 


Irving  A.  Gail,  M.  D. 
John  H.  Rompf,  M.  D. 


Jackson  2704 
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OSTERTAC 

VJi 

c\s\o£. 


Specialists  In  The  Art  Of  Designing  And  Fabricating  Ophthalmic 

Lenses  And  Fine  Eye  Glasses 
Since  1930 


As  manufacturing  opticians  and  wholesalers  of  optical  supplies,  our  constant 
aim  is  to  profit  by  our  experiences;  to  keep  abreast  of  the  times;  to  improve, 
where  possible,  the  precision  and  craftsmanship  of  our  laboratory  work.  In 
general,  to  improve  our  services  to  the  doctor  at  every  opportunity.  This  is  in 
harmony  with  our  ideals  and  the  quality  of  service  we  render. 

Our  service  is  available  to  all  eye  physicians 

OSTERTAG  OPTICAL  SERVICE 

Louisville  2,  Kentucky 

Brown  Building 

Oklahoma  City  2,  Okla.  St.  Louis  3,  Missouri  Alton,  Illinois  Indianapolis  6,  Ind. 

Medical  Arts  Building  Mo.  Theatre  Bldg.  Commercial  Building  33  Monument  Circle 


KENTUCKY  MEDICAL  JOURNAL 


xxxw 


“See  Your  Doctor” 


A Continuing  educational  campaign 


in  behalf  of  the  medical  profession 

208  full-page  advertisements  have  appeared  to  date. 

All  stressing  the  importance  of  prompt  and  proper  medical 
care.  All  urging  the  public  to  "See  Your  Doctor.” 

reaching  23  million  people  regularly 

Alert  people.  The  readers  of  LIFE 
and  other  important  national 
magazines.  People  of  action  and 
influence  in  every  community. 


PARKE,  DAVIS  & CO. 


DETROIT  32,  MICHIGAN 
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The  rooster’s  legs 
are  straight. 

The  boy’s  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORl-cc.  bottles.  Also  supplied  in  bottles  of  50 
cAND  VIOSTEROL.  Supplied  in  10-cc.  and  5d  Products  Are  Council  Accepted.  Mead 
and  250  capsules.  Council  Accepted.  All  MeaJohnson  & Company,  Evansville  21,  Ind.,  U. 
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